6102 & + YV G3NNVOS

.. 990

Depanment‘of the Treasury
nternal Revenue Service

»

2949301903506 9

turn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No 1545-0047

2017

Open to Public

2l

Inspection

B Check if applicable
Address change

D Name change

[:] intttal return

1/31/2018

D Employer identification number

59-1932547

A For the 2017 calendar year, or tax year beginnin 2/1/2017 and endin
C Name of organization SUSAN H & WILBUR H MARCY TRUST
Doing business as
Number and street (or PO box if mail is not delivered to street address) Room/suite
PO BOX 1328
City or town State ZIP code
WINTER PARK FL 32790

E Telephone number

(407) 644-9801

(] Finat returai

D Amended return

ated

I:] Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

G Gross receipts $ 2,561,801

F Name and address of pnincipal officer

Kenneth F Murrah, Jr P O Box 1328, Winter Park, FL 32790

| Tax-exempt status

501(c)(3)D 501(c)

) € (insertno) [:] 4947(a)(1) or Dé‘gg]

J Website: » N/A

H(a) Is this a group retumn for subordinates?
H(b) Are all subordinates included?

If "No,” attach a list (see instructions)

|:|Yes No
DYesD No

H(c) Group exemption number P

I:l Corporatton Trust D Association D Other &

I L Year of formaton 1979

I M State of legal domicile

K Form of organization FL
Summary
1  Briefly describe the organization's mission or most significant activities _The Trust 1s a supporting organizatonfor
§ the United Methodist Chuch and churches and other institutions affiitated withitinthe ...
g Southeastern states of the United States .
g 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
£ | 5 Total number of Individuals employed in calendar year 2017 (Part V, ine 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6
<« | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, hne 34 7b 3,470
Pnior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h)
g 9 Program service revenue (Part VI, g)
3 |10 Investment income (Part VIII, columi (A), ifRBCENWED 803,908 846,592
® 111 Other revenue (Part VIII, column (A)|h ~8d=8cr9e: . e)
12 Total revenue—add lines 8 through 11 It eqpglRard VI, column @ ine 12) 803,908 846,592
13 Grants and similar amounts paid (P4adK, comn (A)Yikes'9-3] 1 501,025 570,613
14  Benefits paid to or for members (Part | [ s
@ |15  Salares, other compensation, employ: benM@QNolwrr(A), lifes 5-10)
2 116a Professional fundraising fees (Part |
§ b Total fundraising expenses (Part IX, column (D), Ilne ) »
w {17  Other expenses (Part IX, column (A), ines 11a~-11d, 11f-24e) 180,704 90,038
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 681,729 660,651
19 Revenue less expenses Subtract ine 18 from line 12 122,179 185,941
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 13,213,287 14,314,515
f‘:‘ 21 Total habihties (Part X, line 26) 9,684 -20,882
{é 22 Net assets or fund balances Subtract line 21 from line 20 13,203,603 14,335,397
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and compl chlaratron of preparer (other than o‘tﬁet()%:‘:zased on all information of which preparer has any knowledge
Here Signature of ofﬂcer Date
William E Legg Co-Trustee
Type or pnnt name and title
) Print/Type preparer's name Preparer's signature Date check D . PTIN
I':?::Jarer Bruce M Wigle, IlI la o~ 1241318 | seirempioyed |P00285634 /
Use Only Fum's name _® Murrah, Doyle & Wigle, PA v Firm's EIN ® 59-1563049
Firm's address ® 800 W Morse Blvd , Suite 1, Winter Park, FL 32789 Phone no  (407) 644-9801

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

b

L1>—

Form 990 (2017)



Form 990 (2017) SUSAN H & WILBUR H MARCY TRUST 59-1932547 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [l |___]

Briefly describe the organization's mission

Dtd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? (] Yes No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how it conducts, any program

services? D Yes No
If “Yes," describe these changes on Schedule O

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

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

4a

4b

(Code

4c

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 570,613

Form 990 (2017)
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Form 990 (2017)  SUSANH & WILBUR H MARCY TRUST 59-1932547 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

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

D

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ili 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete
Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, Iines 1¢c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organtzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)



Form 990 (2017) SUSANH & WILBURH MARCY TRUST 59-1932547 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or rore hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X

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, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part IlI 27 X

28 Was the orgamization 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il
i, or 1V, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, 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, line 2 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017)




Form 990 (2017) SUSANH & WILBURH MARCY TRUST 59-1932547 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

1a

2a

3a

4a

5a

6a

(1]

TQ -0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a %&ﬁ“ o
Enter the number of Forms W-2G included in IIine 1a Enter -0- if not applicable 1b Z.,:{g o] 2
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable & ;
gaming (gambling) winnings to prize winners? ic

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Pt B ] ey
Statements, filed for the calendar year ending with or within the year covered by this return 2a @f RS
‘If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b

Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) PR EVRA Fn |
Did the organization have unrelated business gross income of $1,000 or more during the year? Ja| X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country |
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) :

Was the organization a party to a prohibited tax shelter 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 transaction?

If "Yes" to ine 5a or 5b, did the orgamization file Form 8886-T?

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 chantable contributions?

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

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

. If "Yes," indicate the number of Forms 8282 filed during the year I 7d l

6b

Lty ﬁg
7a X
7b

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

X
X
X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the O] %] e,
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. Sigat g
Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter E%(:’% g@}
Intiation fees and capital contributions included on Part VIII, ine 12 10a bR “{;;
Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b (f:‘f& j.;‘“
Section 501(c)(12) organizations. Enter Sé:f‘i: j“:
Gross income from members or shareholders 11a ;4<§" A
Gross income from other sources (Do not net amounts due or paid to other sources @-@ 1%% ‘
against amounts due or received from them ) 11b kﬁ? h2
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year l12b] b 1t i@u“i
Section 501(c)(29) qualified nonprofit health insurance issuers. S i [
Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a

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

w
PR S
G

1A
=8
‘Y*.f
.32

the organization 1s licensed to 1ssue qualified health plans 13b FZQ? g’g‘;;' B

- Enter the amount of reserves on hand 13¢ Tt k|5
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b




Form 990 (2017) SUSAN H & WILBUR H MARCY TRUST 59-1932547 Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 line in this Part VI

Sectio\n A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar E
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 1 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diverston of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ,
the year by the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe iIn Schedule O the process, If any, used by the organization to review this Form 990 4
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _}
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) |
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a taxable entity duning the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 i1s required to be filed B

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website |:| Another's website Upon request Other (explain in Schedule O)

19  Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

800 W Morse Blvd , Suite 1, Winter Park, FL 32789-3735

Form 990 (2017)



Form 990 (2017)

SUSAN H & WILBUR H MARCY TRUST

59-1932547

Page 7

"Employees, and independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

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

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

o 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 organmization nor any related organization compensated any current officer, director, or trustee

)
Position
(A) (B) {do not check more than one (D) (E) {F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Istany |o sl 5|o| x|lo x| D from from related other
hours for a glz|3 e g‘g g the organizations compensation
related 3 al|lg 8; g gd|a organization (W-2/1099-MISC) from the
orgamizatons |2 G| g 3 gg (W-2/1099-MISC) organization
below dotted - E R k] 3 and related
hine) alF 81 B organizations
D| »n =]
[+ o [7:3
o
® g
) WilhamE Legg |
Trustee X
_(2)__Kenneth F Murrah, Jor |
Trustee X
_3)__Anthony Prestipino___ ).
Trustee X
)
)
B D
AT
8
O
A0 i
L Y R
A2 e
OB e
Y N

Form 990 (2017)




Form 990 (2017) SUSAN H & WILBUR H MARCY TRUST 59-1932547 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) €
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slol x|le x> from from related other
hours for a SELE 2|12e % the organizations compensation
related 3alg& 8 ele gl organization (W-2/1099-MISC) from the
organizatons |2 §| S 3|8 § (W-2/1099-MISC) organization
below dotted [~ 5| 2 g1 3 and related
= 5| 2
line) al 2 [] @ organizations
@ (%] 3
ol g @
© =3
8
A8
A8 e
an
O8) e
OO
(20) e
Y S
L Y S
) e
@8 e
35) e
1b  Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization d
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [ 0 I
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - . -
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 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

(A)

Name and business address

(8)
Descniption of services

(€)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization

»

Form 990 (2017)



Form 990 (2017) SUSAN H & WILBUR H MARCY TRUST 59-1932547 Page 9
LU Statement of Revenue
" Check If Schedule O contains a response or note to any Iine in this Part VIII D
. ' : (A) (8) (] (D)
[ Total revenue Related or Unrelated Revenue
{ ‘ exempt business excluded from
b e . - m"r - "uul . "“m I ”u“ . funrtion revenuc tax undes sections
[T VT AL ] W v e it e revenue 512-514
o o| 12 Federated campaigns 1a :
& 5| b Membership dues 1b
© gl ¢ Fundraising events 1c
g ; d Related organizations 1d
g E e Government grants (contributions) 1e ;
,—g g f All other contributions, gifts, grants, and :
g g similar amounts not included above 1f .
S g 9 Noncashcontnbutions ncluded in lines 1a-1f  $ 1
h Total. Add lines 1a-1f > :
P Business Code
g 2a
€| b
| o T
B L U
Bl e L
'g} f All other program service revenue
a | g Total. Add hnes 2a—2f > !
3 Investment income (including dividends, interest, and
other similar amounts) » 585,066 585,066
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes »
(1) Real () Personal .
6a Gross rents :
b Less rental expenses
¢ Rental income or (loss) ) U
d Net rental Income or (loss) >
7a Gross amount from sales of (1) Secuntes (1) Other .
assets other than inventory 1,976,735 .
b Less cost or other basis
and sales expenses 1,715,209
¢ Gain or (loss) 261,526 o
d Net gain or (loss) > 261,526 261,526
- |
8 | 8a Gross income from fundraising !
] events (not includng$ ) |
E’ of contributions reported on line 1¢) f
= See Part IV, Iine 18 a ;
s b Less direct expenses b
o ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities i
See Part IV, line 19 a i
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less ,E
returns and allowances a
b Less cost of goods sold b __“'
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code y
M1a
b
c
d All other revenue
e Total. Add lines 11a-11d > 5
12 Total revenue. See Instructions » 846,592 846,592

Form 990 (2017)
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SUSANH & WILBURH MARCY TRUST

59-1932547

Page 10

HIL1P@  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 IX

L]

Do not include amounts rep orted on lines 6b, 7b, Total e(xA;enses Progra(n?)s.emce Managéﬁ'\)ent and Funcg'rz)usmg
8b’ 9b' and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;
domestic governments See Part [V, line 21 570,613 570,613]. ~
2 Grants and other assistance to domestic f
individuals See Part IV, ine 22
3 Grants and other assistance to foreign o
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16
4 Benefits pard to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 21,040 21,040
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 67,963 67,963
g Other (If ine 11g amount exceeds 10% of ne 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses
14  Information technology
16 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance
24  Other expenses Itemize expenses not covered i
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 ) :
a Accountservicefees 965 965
b Clerk ofthe Court, recordingfees  _______ ______________. 48 48
c Overightmal 22 22
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 660,651 570,613 90,038

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & D if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)




Form 990 (2017) SUSAN H & WILBUR H MARCY TRUST 59-1932547 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1
2  Savings and temporary cash investments 1,467,163 2 1,529,085
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, ii
trustees, key employees, and highest compensated employees "1
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section f
4958(f)(1)}, persons described tn section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary :
% organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 52,407 7
< | 8 Inventones for sale 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 5
b Less accumulated depreciation 10b 10c
1" Investments—publicly traded secunties 11,693,727 11 12,785,430
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 13,213,287{ 16 14,314,515
17  Accounts payable and accrued expenses 17
18  Grants payable 9,684 18 -20,882
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors, :
g trustees, key employees, highest compensated employees, and J
a disqualified persons Complete Part Il of Schedule L 22
3123 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 25
26  Total liabilities. Add lines 17 through 25 9,684| 26 -20,882
Organizations that follow SFAS 117 (ASC 958), check here » D and . .]
§ complete lines 27 through 29, and lines 33 and 34. . l
& |27  Unrestricted net assets 27
& |28  Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC958), check here > and :l
] complete lines 30 through 34. il
% 30 Caprtal stock or trust principal, or current funds 13,203,603] 30 14,335,397
@ |31  Pad-inor capital surplus, or land, buillding, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,203,603 33 14,335,397
34  Total habiities and net assets/fund balances 13,213,287| 34 14,314 515

Form 990 (2017



Form 990 (2017)  SUSAN H & WILBUR H MARCY TRUST

59-1932547  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI

L]

Total revenue (must equal Part VI, column (A), line 12)

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

O W OONOOO BWN =

-

846,592

660,651

185,941

13,203,603

910,555

VIRV N & |WIN |-

35,298

-
o

14,335,397

[TL2M Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl|

L]

1 Accounting method used to prepare the Form 920 Cash |:| Accrual D 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?

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

I:l Separate basis El Consolidated basis I:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
l:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to ine 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?
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?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

e

2b

2c

3a

3b

Form 990 (2017)




SCHEDULE A |  omsNo 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support

[ lete if the org Isa

» Attach to Form 990 or Form 990-EZ.

2017

Open to Public

1 501{c)(3) organization or a section 4947(a){1) nonexempt chantable trust

Departmentt of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
SUSANH & WILBUR H MARCY TRUST 59-1932547

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because itis (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) ’ &
3 L__l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and State
I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete 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 11 )

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

D An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see Instructions) Enter the name, city, and state of the college or
UNIVEISItY
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

3]

~N o

Ww o™

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controtled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see (nstructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Iii
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported organization {(n) EIN (i) Type of organization | (1v) Is the organization | (v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
(A)
First United Methodist Church 59-0674257 1 X 456,175
(B)
Emory University, Candler School 58-0566256 2 X 64,438
)
Duke University 56-0532129 2 X 50,000
(D)
(E)
Total o) 570613

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under

SUSAN H & WILBUR H MARCY TRUST

59-1932547

Page 2

Part Ill If the organization fails to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by ’
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9 Netincome from unrelated business
activities, whether or not the business 1s
regularly carned on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10 3 .
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2016 Schedule A, Part Il, ine 14 15
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzation

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly
supported organization

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[]
»[]

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 SUSAN H & WILBUR H MARCY TRUST 59-1932547 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part !l
. |f the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 __(e) 2017 (f) Total
1  Gfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or factities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than 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

8 Public support (Subtract line 7¢ from i:*f’,:i‘, :“:« i P}':'f'( ?’ *-?‘::;fu tu.e‘;-: {.:;;,":: ’c: o f«‘:}c%h_‘” T O
line 6 ) woat B ul R el [T AR e, L e e
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 1s 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 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | l:]

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 SUSANH & WILBUR H MARCY TRUST 59-1932547 Page 4
Supporting Organizations
‘(Complete only iIf you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
- Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Orgamzatlons

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing g@% S g&r
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by e E‘&g breds
class or purpose, describe the designation If historic and continuing relationship, explain 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status 33';‘: g '“; ¥
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported ﬁ_{-} SR i
organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer LR TARAD

(b) and (c) below

b Did the organization confirm that each supported organization qualfied under sectton 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

ileo K
o

%
N

(2
Tk

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) e RS RN |
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f PRt fesa P
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below . 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign o

=
\3‘ »
5N

i
J“"(}‘
i

supported organization? If " Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination % ‘;‘é o :
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o
purposes 4c
5a Did the organization add, substitute, or remove any supported orgamzatlons during the tax year'7 If"Yes," Qg‘%
. answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN %:;)"%
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, Wy
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action ‘ ;i;_
was accomplished (such as by amendment to the organizing document) . -5a
b Type | or Type Il only. Was any added or substituted supported organlzatlon part of a class already vl
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to %‘3‘ -
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited " %‘g
Vg

by one or more of its supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,"” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or $90-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

e

5
L

R

QE\I
%
x%x

52

[To]
1Y

M

m m“"
of Pl B
i ﬁ%‘ F‘; &
< B

W%

il > B %

-

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit Sod| Sha| B
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ,h”@““;,{ ;;’gz Lav‘f;)
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated BT | R | B
supporting organizations)? If “Yes,” answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s | i | el

determine whether the organization had excess business holdings ) 10b
! Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 890-EZ) 2017 SUSAN H & WILBUR H MARCY TRUST 59-1932547

Supporting Organizations (continued)

" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

1Ma

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appotnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

e

—d

s s

b

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions)

a D The organmization satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activites Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activihes constituted substantially all of its activities

b Did the activities described in (a) constitute achvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? I/f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
achvities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"'Yes," describe in Part VI the role played by the organization in this regard

Yes

2a

2b

3a

3b

ik

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 SUSANH & WILBUR H MARCY TRUST

59-1932547 Page 6

m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
. instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type lII supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 SUSAN H & WILBUR H MARCY TRUST

59-1932547

Page 7

XX Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

. Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X (N[ | bW

Distributions to attentive supported orgamizations to which the organization is responsive
(provide details in Part VI) See instructions

[+

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(ii)
(i) I
Excess Distributions Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of hines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e | [T RO [ | QO |T [

Remainder Subtract lines 3g, 3h, and 3 from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if .
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o|afo|o|w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 SUSANH & WILBUR H MARCY TRUST 59-1932547 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
"I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Iines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Part |, Line 12g (B and C). Emory University and Duke University are not specifically isted by name as beneficiaries

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additionat information.

» Attach to Form 990 or 990-EZ. Open to Public

Depariment of the Treasury

Jnternal Revenue Service »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SUSAN H & WILBUR H MARCY TRUST 59-1932547

Form 990, Part V!, Section A, Line 8a & 8b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA



¢ V1H
210z (066 wi04) ¥ 9|INpayss ‘066 W04 103 SUOIIDNIISU| BY3 89S ‘@D1JON }2Y UOIIONPaYy yiomiaded HQw

.................................................................... (2)

.................................................................... (o)

................................................................... (s)

.................................................................... (v
X VIN Z (€)(0)105 ON 80442 ON 'weying .q [edeyd v¢i

|euonesnp3 6212€50-9S Aisiaaiun axng (€)
X VIN Z (€)(d)105 VO ZZe0e VO 'eluelly 1Q uewmoq 102

|euonEoNp3 9529950-85 AlsisAiun Aow3 ()
(€)0)108 4 68/2€ 14 Mied JBIUIN SAY UBYOBUB| N GCL

snoibijsy /S2190-65 UdINUY isipouisin patiun 1814 (1)~

X VIN

—

ON SOA
¢Anus

pajenuos Amua ((€)2)1L06 uonoas p) (Anunoo ubiasoy Jo

(€1)(Q)Z15 vonoes Buljonuod yoang snjejs Ajueyo algnd uoidas apo?) ydwaxz ajeys) a|owop jeba Aianoe Aewiud uoneziuebio pajejas jJo NI3 pue ‘SSaippe ‘aWweN

(6) (1)} () (p) (2} (q) (e)
1eak xe} 8y} bulnp suoneziueblo JdWaxs-Xe} paje|al 810w JO suo
pey Jl 8sneoaq ¢ aull ‘Al Hed ‘066 WIOH UO ,S3A, paiamsue uoneziuebio ay) i a)s|dwo) "suoneziuebiQ jdwaxg-xe) paje|ay JO uoljedIuaP| E

................................................................................ (9)
................................................................................ (s)
................................................................................ (N
............................................................................... (€)
................................................................................ @)
................................................................................ )
Anua {Aunoo ubialoy Jo
Buijjoluod Paiqg sjasse Jeak-jo-pu3y 2Woou! |Bjo) aje;s) awop [eba Auanoe Asewud Anua papseBassip jo (ajgeadde y) N|3 pue 'ssalppe ‘aweN
o) () (r) (2} (q) (e)

£¢ aul] ‘Al Wed '066 WJO4 U0 ,S8A, palomsue uoieziuebio sy §i 9)9|dwon "sannug papiebaisiq Jo uonesyuap] E
L¥SCEBL-6S 1SNYL ADHVIN H °4NGTIM 8 H NVYSNS

l1aquinu uonesynuapi Jakojdw3y uoijeziuebiio ay) Jo sweN

uonodadsuy "UOHBWIOJUI 1S3JE| 3Y) PUE SUOIINIISUI 10} 066UWL0H/A0D SIrmmMm 0} 09 9JIAI9S 3NUIAIY [eLIaN|

. Ainseas] ay) jo yuawypedaq
211qnd 03 uadp ‘066 W04 O} YIERY

h F GN ‘L€ 10 ‘9¢ ‘GSE ‘pE ‘€€ aulf ‘Al Hed ‘066 WI04 U0 ,SAA,, pasamsue uoneziuebio ay; j) 938|dwo) <

d 6 (066 wi04)
[300°5%5t ONGNo | sdaiysisaujed poaje|alun pue suoljeziueniQ paje|ay ¥ 3TNA3HIS




-
2102 (066 Wi104) o ainpayds
.................................................. (A
................................................... (9"
................................................... (s)
................................................... (N
................................................... (€)
................................................... @
................................................... )
ON SIA
PLNE
paljonuod diysiaumo sjasse Jeak-jo-pua awooul (1sn3 10 *dioo § ‘diod D) Anue (Anunoo ubiiaioy 10 3jels)
(e1)(a)z1s vondss | abeuaarag 10 aseys 1810} JO aJeys Anua jo adAy Bunjospuod yoang ajionwop fefiaq Aimoe Lewig uoneziuebio paje|al Jo NI3 pue 'ssalppe ‘aweN
(U] (u) (6) » (9) (p) (0 (a) (e)
Jeah Xe} ay} mc::u sny Jjo Co_um._oa._oo B Se pajeal) wco_umN_cmmgo p3jejal aiow JO 3UO pey J 3snedaq ¢ aul| _>_ Al Hed
ued _Omm WwliO4 Uo S3A, Palamsue CO_HmN_Cmm._O [y wum_aEOO ‘ysna] J10 :O_um._on._OO B Se 9|qexel w:O_uNN_:Nm._O paje|ay JO uoljedynuapi I
............................... (NN
............................... (9)
............................... (€)
............................... (N
............................... ()
............................... @)
............................... )
ON | S9A ON | S9A
(¥15-Z1§ suondas
Japun xe} (Ayunod
(5901 wiod) woJj papnjoxa ubiaroy
¢Jouped L-M 9Npayss jo ‘pajejaiun 10 ES)
diysiaumo | Buibeuew 0Z xoq Ul junowe Jsuogesoye sjasse Jeak awooul ‘pajejal) awooul Anus 3IIWop uoneziuefio paje|as
abejusiag | Jo |esausn 19N—A 3po) aleuoniodosdsig | -Jo-pus Jo aleys 1e10} JO aJeys JUBUIWOPAIY Butjjonuod paNQq jeBaq Aiagoe Mewud J0 NI3 pue 'ssaippe ‘awepN
o) n 0] (u) (6) G (9) (r) () () (e)
JeaA xe} ay} buunp diysiauped e se pajeal; suoneziueblo paje|ai 20w JO 3U0 pey )l asnedaq lyed
4% wc__ >_ Hed Omm WOo4 UOQ ,S3), palamsue CO_uNN_cmm._o aul il muw_QEOO Q:._w._octmn_ e se ajqexe] m:o_uuN_:Nm._O paje|ay Jo uoljedyiyuap| i
Z 3%ed LPGCEBL-6S 1SNYL ADYVIN H JdN8IM ® H NYSNS £102 (066 Wi04) Y 8Inpaysg




~,
2102 (066 w104) o 3|npayss
(9)
(s)
)
000'0S q {z obed 066 wicq 29G) AisiaAluy axng (g)
S@3)sn.] JO SJOA
8EY'¥9 q (¢ abed ‘066 w04 8ag) Aussaaun Aow3 ()
$39)SNJ] JO SJOA
GLL'96Y q {z 9bed "066 W04 89S) Y2INYD ISIpouIs payun isiid (1)
S83)SNJ]_ JO SJOA
PaAjOAUI JUROWE (s—e) adhy
Buluiwiaiap Jo pouiaiN PaAJOAUI Junowy UOTOBSURS) uonezwebio pajed) Jo awen
(1] (0) (q) (e)
spioysaly) uoipesues pue sdiysuonedl passaod bulpnioul ‘sul| Siyy 238/dWOD 1SNW OYM UO UONBULIOJUI JO} SUOIONISUI U] 9388 ,'SIA,, SI 9A0QE 8y} O AUe 0] Jamsue ay} §| Z
X S| (s)uoneziuebio pajejas woyy Auadoid 10 ysed Jo 1djsuey Byl S
| X Im (s)uoneziuebio pajejal 0) Auadoid 1o ysed jo JajsuesyoulQ 4
[
X bl sasuadxa Joj (s)uoneziuebio pajejal AQ pied Juswasinquidy b
X d, sasuadxa .o} (s)uoneziuebio pajelal 0} pied uswasinquiey d
| X o} (s)uoneziuebio pajejas yim saakojdws pied jo uueys o
X uj (s)uoneziuebio pajelal Yym s1asse Jayo Jo ‘sisi) Buiew Juswdinba 'saiioey jo Buueys u
X wy (s)uoneziuebio pajejas Aq suone)olos buisiespuny 10 diysisquiau JO SBJIAISS JO S8OUBWIOHSH W
X 1L (s)uoneziuebio paje|al 10} suoneyoljos Buisieipuny Jo diysISqudaW JO SBJIAISS JO SOUBWIOHAH |
X T (s)uoneziuebio pajejas woly S19sse J1aylo Jo ‘uawdinba ‘sajioe) Jo asea N
I
X Iy (s)uoneziuebio pajeja. 0} S}asSE Jay)o Jo yuawdinba 'saijioe) jo asea |
X L (s)uoieziuebio pajejas yim sjasse jo abueyoxy |
X T8 (s)uoneziuebio pajejas woy S19SSe JO 3seydind Y
, X 6} | (s)uoneziuebio pajelal 0} s}osse Jo ajes b
X T (s)uoneziuebio pajejas WOl SPUBPIAI]
M X ET (s)uoneziuebio pajejas Aq saajuesend UeO| JO SUBOT @
X PL (s)uoneziueblio pajejas Joj 10 0} saajuesend ueo) o SUBOT P
X o1 (s)uoneziuebio paje|as woJy uoyngiiuod |eydes Jo Juelb ‘Y o
X qi (s)uoneziuebio pajeas 0} uoinguuod jeydes Jo 'uelb ‘Yo q
X el Anus pajjonuoo e woyj Jual (A1) 10 ‘sanjeios () ‘saqinuue (1) ‘1sasdiu (1) jo 1dizosy e
] ¢AI-11 SUEd Ul paisi suoneziuebio pajejas 810w Jo aU0 Ym suoijoesuel) Buimolio sy jo Aue ui sbebua uoneziuebio ayj pip Jeak xe} ay BuunQg L
ON | seA 9|NP3YDS SIY} JO Al JO ‘|II ‘]I SHed Ul paisy st Ayua Aue yi | aul 9)9|dwo)) :8)0N

Of JO ‘QGE 'bE aul| ‘Al Led '066 WI04 U0 S84, pasomsue uoneziuebio ay) ji a18|dwo) "suoieziuebiQ pajejay YA suonoesuel

Chved]

- ¢ 2bed FA4TA%+11

-6S

1SNYL ADHYIW H HNGIIM 8 H NYSNS £10Z (066 wod) o 3Inpayds




2107 (066 wiod) ¥ a|npayss

diysiaumo
abejuadiag

)

ON | SoA

ouped
BuiBeuew
10 jesauan)

(n

(5901 wiod)
L-M @INpayos Jo
02 X0q Ul jJunowe
19N—A 3poD
(0]

ON | SoA

¢suoneaoje
ajeuoipodoudsiq

(u)

sjasse
Jeak-jo-pua
jo ajeys
(6)

SWOdUI [E10}
0 aseys

()]

ON | SoA

¢suoneziuebso
(e)2)r05
uonoas
siauped |e aiy

(a)

(¥15-Z1 5 suonoas
43pun xe} Wou
papnioxa ‘pajejaJun
‘pajelas) awodu
JuBUIWOpald

(p)

(Anunod
ubrasoy Jo 3)eys)
a|oiwop [ebaq

(9)

Rianoe Asewug
(q)

Anua jo NIJ pue 'ssalppe ‘dweN

(e)

sdiysiauped JuswiSaAul UIBPIED 10} UOISN|DXa buipiebal suoonnsul 9ag uoieziuebio pajejal e Jou sem ey (enuaaal ssolb 1o
Sjosse [B]0) AQ paInseawWw) SaINIANDE S)i JO Juasiad Al uey) aJow pajonpuod uoneziuebio ay) yoiym ybnouy) diysisuped e se paxe) Aius Yoea Joj uoiewojul Buimo|io) ay) spinoid

/€ 8ui| ‘Al Ued ‘066 WI04 UO ,SBA, palamsue uoieziuebio ayy ji a9)dwo) ‘diysiauped e se ajqexe] suoneziuebio pajejasun

IXZ3

[ abed

LYGTEBL-6S

1SNYL ADHVYIN H YUN8TM B H NVSAS

£10Z (066 Wi01) ¥ 8INPaydg




