November 18, 2013

JULIUS & ESTHER STULBERG COMPETITION INC
359 SKALAMAZOO MALL, #14
KALAMAZOO, MI 49007-4848

Dear Client,

Enclosed is the 2012 U.S. Form 990, Return of Organization Exempt from Income Tax, for
JULIUS & ESTHER STULBERG COMPETITION INC for the tax year ending June 30, 2013.
The return is due by February 18, 2014,

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before February 18, 2014 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,



rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

LHANG 0F ACCOUNTT IO e 1o

OMB No. 1545-0047

20

A Forthe 2012 calendar year, or tax year beginning Jun 1

, 2018 and ending Jun 30

» 2013

B Check if applicable:

Terminated
—
Amended return

Applicalion pending

C name of organizaton  JULIUS & ESTHER STULBERG COMPETITION INC

D Employer Identification Number

KALAMAZOO

MI 49007-4848

G Gross receipts S

Address change Doing Business As 51-0147234

Name change Number and street (or P.O. box it mail 1s not delivered to street addr) Room/suile E Telephone number

Initial return 359 S KALAMAZOO MALL 14 (269) 343-2776
City, town or country State  ZIP code + 4

5,140.

F Name and address of principal officer:

GREG SEILER 359 s KALAMAZOO MALL KALAMAZOO

MI 49007

H(a) Is this a group return for affiliates?

H() Are all affiliates included?
If 'No,” attach a list. (see instructions)

Hew Fe

| Taxeemptstatus X [501cxd) [ [501(0) ( )% (insertno) | [4847axnyor | [527
J Website: » WWW.STULBERG.ORG H(c) Group exemption number ™
K Form of organization: |Corporat|::|n IX l Trust i | Association | l Other ™ | L Year of Formatien: 1975 l M state of legal domicile: MT
|Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE EXCELLENCE IN
@ STRING INSTRUMENT PERFORMANCE BY GIFTED YOUNG ARTISTS UNDER THE AGE _ _ __ __
e OF TWENTY.
s -,
% 2 Check this box *» D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..............coiiiiiiiiiiin... 3 19
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 19
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). . ... ...ovvieiinennn... 5 3
=| 6 Total number of volunteers (estimate if NECESSArY) .. ..........ooviiiiiiiiiiiiiiiiiiieiiiiininenn, 6 40
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ..ottt 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ..ot 7b
Prior Year Current Year
% 8 Contributions and grants (Part VIII, line Th)........ T R T R Y ey S 125,781: 2580,
2| 9 Program-service revenue (Part VIH, line 20) oo vavi v ismsmsimain s v i 17,535.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................ooine. 20,140,
& | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8, 9¢, 10c, and 11e)................ 6,124. 2560
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 169,580. 5,140,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ...................
14 Benefits paid to or for members (Part IX, column (A), line d) ... ...,
é 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 38,768. 3;210:
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... ... ... ...........
§ b Total fundraising expenses (Part IX, column (D), line 25)* 0. | o 3% ':_3_" &
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... .. B 81,101. 1,001.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 119,869. e e
_| 19 Revenue less expenses. Subtracl line 18 fromline 12. ..o, 49,711. 929,
: E Beginning of Current Year End of Year
B CTE oG8 B e — 327, 645. 325,292.
‘;-g 21 Total habilities (Part X, HNe 28) .. ..ot e 11,138. 7,856.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20. . ... \oooeeeeeernnn ., 316:507. 317,436.
\Part Il |Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belef, d is true, correct, and
complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here GREG SEILER TREASURER
Type or print name and title,
PrintType preparer's name Preparer’s signalure Date Check El i PTIN
Paid MARY K FLEGAL 11/18/13 selt-employed  [P01232224
Preparer |[fimsname " FLEGAL & TIBBITTS CPAs
Use Only |fiars adsess ~ 2750 OLD CENTRE RD Fum's EIN > 38-3363225
PORTAGE MI 49024-4881 Phoneno. (269) 383-1900

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

X]ves [ [No

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

TEEADIOY 05/09/13

Form 990 (2012)



Form 990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. ... e I:l
1 Briefly describe the organization's mission:

TO PROMOTE EXCELLENCE IN STRING INSTRUMENT PERFOMANCE BY GIFTED YOQUNG

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ? ...\ o R [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes E No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 (Code: ) (Expenses S 4,211. including grants of $ 0.) (Revenue $ 0.)
AN INTERNATIONAL STRING YOUTH COMPETITION. MUSICIANS ARE SELECTED

BRI e oo e e s e e S e S A
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses §$ including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 4251
BAA TEEAQI02 08/08/12 Form 980 (2012)




Form990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 3

[Part IV [Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)7f 'Yes, ' complete
Schedule A

2 s the organization required to completeSchedule B, Schedule of Contributors(see instructions)? . ............c.cooon...

3 Did the organization engage in direct or indtreclgolitical campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,” complete Schedule G, Part | viir i i s i v v i ¥ a0 s b s e

4 Section 501 (c)(3¥T 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 . .. ... . . . . . e,
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501 Eg)({-}) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part lll. . ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
EC(’) provide advice on the distribution or investment of amounts in such funds or accounts? 'Yes,' complete Schedule D,
T T P o TR,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?lf 'Yes,' complete Schedule D, Part Il .. .. .......................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments?/f 'Yes,' complete Schedule D, Part V. ... ... ... oiiiiiiiiiinnnnn.

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,

or X as applicable.

a %idpthe c:,rjgamzahon report an amount for land, buildings and equipment in Part X, line 10¥% 'Yes,' complete Schedule
8 | (L e e ; N TR O S T At et RN Ay s
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167/f 'Yes,' complete Schedule D, Part VIL ... ... . i
¢ 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 167 /f 'Yes, ' complete Schedule D, Part VIIl. ... .. ... i

d 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 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257f 'Yes, ' complete Schedule D, Part X .......

f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7f 'Yes,' complete Schedule D, Part X ... ..
12 a Did the organization obtain separate, independent audited financial statements for the tax yearlf 'Yes,' complete
cola s D) B T o o= Ty e, 4 SR e e e s e e o G s e T
b Was the organization included in consolidated, independent audited financial statements for the tax year¥ 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . ... ... .o e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts lland IV .. ........... ... viiineann.

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts it and IV .. .........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ...............coiiiiiiiiiainns

18 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 .. . civuin caiiiin i st s a0 bl i s i e st S ds wa s

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥f 'Yes,'
complete Schedule G, Part 111 . .

20 aDid the organization operate one or more hospital facilities?/f 'Yes,' complete Schedule H . .. ......... ... ... ..........

Yes | No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
1c X
11d X
1le ). 4
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1211312

Form 990 (2012)



Form 990 (2012)  JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?If 'Yes,' complete Schedule |, Parts tand Il...................... e o

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts and Il .. ... .. .. . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn?'r fgrrrl'rr'ne‘r} officers, directors, trustees, key employees, and highest compensated employees?f 'Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandin%fprincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. I NG go L0828, cu v iimmmimsan vainhamaid s v i i S s i i v e s oy S 1

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AL PETor Ty e 8 ooty o Loy SRR AR R e e e e e R Gl

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 ... ... . e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ¥K 'Yes, complete
SohBae L Partil oo i et s 5 s i b s s o o 5 i e 4 S A e T e e i S SRR s

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year!f 'Yes,' complete Schedule L, Part Il........

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 Schedule L, Part Il . ... . i i

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):
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV. .. ... ... ...........

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes, ' complete
Schedule L, Part IV.............

¢ 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?/f 'Yes,' complete Schedule L, Part IV ... ........... .. ...coioiin.

29 Did the organization receive more than $25,000 in non-cash contributions?f 'Yes,' complete Schedule M . ..............

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
canlributions 2 'Yes, :.complote Schadtile M, . v sremi v ai i aseie s s Vil sriaet s v o Fo e 4 s S e

31 Did the organization liquidate, terminate, or dissolve and cease operations¥f 'Yes,' complete Schedule N, Part | ........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il .. ... e e et e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; Swﬁ_org?nization related to any tax-exempt or taxable enlityf 'Yes,' complete Schedule R, Parts II, IlI, IV,
ARG NG T i s s e o T S e T B s e s T 4 e e e Tl

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)?/f Yes,' complete Schedule R, Part V, line 2. .. ........................

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 .. . .. e e s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes?f 'Yes, complete Schedule R, Part VI........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... i e e

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X
X

28a X

28b X
28c X
29 X
30 X
3N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 0B/DBN2

Form 990 (2012)



Form990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part \/

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINNEIS 7. ...\ttt i e i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If "Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule O..............ccccoviivuenn.

4a At any time during the calendar year, did the organization have an interest in, or a signature or other amharitg over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .........

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.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... .. .. ... ... .. ... .. ..., 6a X
b lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
notak HedUeBIRT: oo s S o S D T T i e R s 6b
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 LN PayOr 7 . e e e 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oL =25 s O o N OG- O S . S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.......... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
o = 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
2l T i [ < B e A S e e e e e e o N B S S g 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organization&id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during LRe Year? . . e e 8
9 Sponsoring organizations maintaining donor advised funds.
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?. ..o, 9b
10 Section 501(c)X7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations.Enter:
a Gross income from members or shareholders. . ..........coiiiiiiii it 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ...l i D i 11b
12a Section 4947(a)(1) non- exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412, ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ....... ... ... . .. iiiiin. 13a
Note. See the instructions for additional information the organization 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........... ... ... .. .. .. 13b
¢ Enterithe:amountiofiresemves anibiand i sh i v i i s A T e e e 13c
14a Did the organization receive any payments for indoor tanning services during 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

BAA TEEAQ105 (08/08/12

Form 990 (2012)



Form 890 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 6

[Part VI | 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 to any question in this Part VI ... e m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year.. . ... 1la 19

If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or KeY emPIOYEET . ... v vvvmcivi i dve s s s s iats & v 8h 600 0 v d S s o8 6 s i i e v 54 s 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? .................. e RS 50 TR P e B s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............| 5 X
6 Did the organization have members or stockhalders? cow v awiviervarives o e e S s v Vaie v e s Svisme & vevas 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the govermINg DoAY ? . . ..o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or 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..................... oot 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 affiliates?. ... .. i s 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganiZation’s EXEM Il PUIPOSEST . . . ottt ettt et e et e et e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ............. ... ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . s

12 a Did the organization have a written conflict of interest policy?f 'No,"gotoline 13 ... ... . e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM S 7 L ot e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 'Yes,' describe in
Schedile ) RoWw s 15 0oRE s s i T b S T e s s R s i e 12¢

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization . .. . . . e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year?

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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Michigan

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

E Own website D Another's website EI Upon request D Other (explain in Schedule Q)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" MARGARET HAMILTON 359 S KALAMAZOO MALL KALAMAZOO MI 49007 (269) 343-2776

BAA TEEAD106 D8/08/12 Form 990 (2012)




Form 990 (2012)  JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ....................... e R A R AR D
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.

® [ist all of the organization'scurrent 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'scurrent key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's fivecurrent 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.

® List all of the organization'sformer 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'sformer 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.

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

(©)
) B e e ® ® )
MR T Igﬁéag_gr officer and a director/tiustee) cumsgﬁs.:i?o[ﬁef_rcrn comgeegsoanl?:rllelrom amsig{n gli?:gher
week (list — T the organization related organizations compensation
pugs [TRIEISIG(EE|g| WAt | Toedaes | Sam
organiza- | o o g 8 3 Qg ?; and related
t:::ig\?-.' a. g % % 8al™ organizations
dotted S| = S
line) % g ] §
& g I
g
S JOY LIGHT ... ...} 0,00
PRESIDENT X
_(@ GRACE FIELD ________ _| 0.00]
PRESIDENT ELECT X
_(3)_JOSCELYN_ BOUCHER ____ _|_ 0.00]
SECRETARY X
=8 GREG BEILER ..covovwn o ofe D00
TREASURER X
_©) BARBARA BROSE_______ | 0.00]
BOARDMEMBER X
_®) ROBERT DAVIS _______ _| 0.00
BOARD MEMBER X
_()_DAVID DOAN __________|_0.00]
BOARD MEMBER X
_(®) ARTHUR FEINBERG ____ | 0.00
BOARD MEMBER X
_O) KEN FISHER _________|_0.00]
BOARD MEMBER X
(10)_NAN HARRISON ________| 0.00
BOARD MEMBER X
(1)_DAVID JOHNSON ______ | 0.00]
BOARD MEMBER X
(2)_JosH_KOETS _ _________|_ 0.00]
BOARD MEMBER X
(13)_RENATA KNIFIC_ ______ | 0.00]
BOARD MEMBER X
(4 AUDREY LIPSEY _______|_ 0.00]
BOARD MEMBER X

BAA TEEADI07 12117112 Form 990 (2012)



Form 990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) A'verage égo natlm:::isﬁ?:e lhgg lj?ne (D) (E) (F)
itle wours X, UNI2ss person is an r i
Rame wpe‘gk officer and a director/trustee) com;?:r?soa:ﬁ)briehom mmﬁgﬁgadliaobriehpm arngaam:?ll%gher
G B[S BT Wokawe | RO | e
us 2. 2| | & = E’ 3 organization
related % g =| ! g s AR and relalled
G'Ul?“'m 5 g x a8 g organizalions
beow | Bl 5| (8| 8
wd | B2 g
g
(5)_MONICA NAHM _ _ __ _ _ _ _ ___ ____ _0.00
BOARD MEMBER X
(16) JANE_ROOKS ROSS _ _ __ ______ __ _0.00
BOARD MEMBER X
(7)_ CHRIS SHOOK _ _ _ _ ___________ 0.00
BOARD MEMBER X
(8_ELIZABETH START __ __ ______ __ _0.00
BOARD MEMBER X
A19) (CHARLES WOTPLES ... .. ... 0.00
BOARD MEMBER X
@ .
ey e
@ o ____ S
@ o _____ Lo
B s
@ e ____ e
1 B ST RROR] om0 A R P R A R AoV >
c Total from continuation sheets to Part VII, Section A . ..... ... ... .. ...... =
d Total (add Hines Thand TeY v s wmmiam w a aain iae d PEmT i s -

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®

3 Did the organization list anyformer 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 ’?rgg‘niggtic}n and related organizations greater than $150,000%f 'Yes' complete Schedule J for
SUCH TV TEUR o 0smic im0 S s T 0 G S

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered o the organization?!f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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) (B _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ I ' :
BAA TEEAD108 01/24/13 Form 990 (2012)
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Form 990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC

51-0147234 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIL. ... i, D
(A) (B) < (@)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

= 1a Federated campaigns ......... Tla
Z3| bMembershipdues............. 1b
'E’E ¢ Fundraising events ... ......... 1c
e._::_g d Related organizations ......... 1d
ga e Government grants (contributions) .... | le
§ E f Al other contributions, gifts, grants, and
g0 similar amounts not included above ... | 1f 2.580.
= % g Noncash contributions included in Ins 1a-1f: S
©.| hTotalAddlines la-1f ... -| 2 580.
= Business Code
™)
6|22
w| b
gl ¢
- R
- I
g f All other program service revenue. . ..
. g Total.Add lines 2a-2f ....... ...t -
3 Investment income (including dividends, interest and
other similar amounts) .. ... ... ... ...
4 Income from investment of tax-exempt bond proceeds. »
8 RoVallies . coues comvosmssiivmrsmesseah v T >
(1) Real (iiy Persanal

6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) ...
d Net rental income or (loss)

7 a Gross amount from sales of | Secuntes

assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including. $§
of contributions reported on line 1c).

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10a Gross sales of inventary, less returns
and allowances

¢ Net income or (loss) from gaming activiti

b Less: cost of goods sold
c Net income or (loss) from sales of inven

tory

Miscellaneous Revenue

Business Code

\J

5.140.] 2.560.

BAA

12n7n2 Form 990 (2012)



Form990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 10
]{Eart@ 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 to any question in this Part 1X. ... ... i l l
; ; (A) (B) © (D)
Do not include amounts reported on lines 6b, Total ; R
7b, 8b, 9b, and 10b of Part VIII. otal expenses Program service Management and Fundraising

expenses general expenses.

expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ... ... ... i

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ...

3 Grants and other assistance to governments,
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, 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()3)(B) ...... ...l

7 Other salaries and wages................... 2,929. 2,929. 0. 0.

g Pension plan accruals and contributions
(include section 401(k) and seclion 403(b)
employer contributions) ................. ...

9 Other employee benefits. . .................. T o 7 0. 0.
10 PEFOIAERES wan sy smmas s in s st 204. 204, 0. 0.
11 Fees for services (non-employees):

a Management o:cocean sosvnri i e
Bleqal menn e s s e
¢ Aecounling: . caniis o snesEn SRS
dlobbying ...t
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on SchQ) ........
12 Advertising and promotion..................

13 Office-@XPRNSES w il Vi i sdmiisii 7. 771. 0. 0.
14 Information technology . ....................
15 Royalties ...
16 Occupancy . ........ooooiiiiii i, 176. 176. 0. 0.
VT TOAVE i esmmni oy s R A 51 0

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials = oo v vvinit viianasa o

19 Conferences, conventions, and meetings .. ..

20 IntereStmressismrmrarrrirsnai sy

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization. . .. 54, 54 . 0. 0.

23 INSUMENCE .. .vvvi et e

24 Other expenses. Iltemize 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 | Ll :
expenses on Schedule O.).................. e A7 1

25 Total functional expenses. Add lines 1 through 24e . . .. 4,211. 4,211. o 0.

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 » if following
SOP 98-2 (ASC958-720) ...................

BAA TEEAOI10 121812 Form 990 (2012)




Form 990 (2012)

JULIUS & ESTHER STULBERG COMPETITION INC

51-0147234

Page 1

[Part X_|Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

B)
End of year

Ul bowN =

V= mMnn

7
8
9
0

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing ............ . i
Savings and temporary cash investments . .......... ... ...,
Pleddges and grants reCeivabile: ML ... oo ons smomese s suss v s saasig
ACCOUNtS FEcaiVabIR, MBL.coupu v s s mmimes < s e e s aae s

Loans and other receivables from current and former officers, directors,

trustees, ke emp1ol¥ees, and highest compensated employees. Complete
Part Il of Schedule L................ :

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ......

Notes and loans receivable, net . ... ... . .
Inventories for Sale Or USE ... ... i

Complete Part VI of Schedule D. .. . ., e 10a

56,894.

57,635.

2,775.]10c

2,721.

Investments ~ publicly traded securilies. o s s sewmaim v baa S,
Investments — other securities. See Parl IV, line 11. . ....... ... .. iiiiiiinininn.
Investments — program-related. See Part IV, line 11........ ... .. ... ... .......
Intangible @ssels .. .
Other assets. See Part IV, line 11 ..., .., U ——

Total assets. Add lines 1 through 15 (must equal line 34). . ......................

243,420.[1

243,420.

12

13

14

7,791.115

7,791.

327,645.|16

325,292,

17
18
19
20
21
22

23
24
25

nm=—-=rTogeE—r

26

Accounts payable and accrued eXpenses. .. ... .. s
Grants payable ... e
B (o s ] =] 18 = N
Tax-exempt bond liabilities. .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D . ..........

Loans and other paﬁables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part | otSchedule s uamesvmmss samviesinm aaed o s s s aas

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties. ...................

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 .

Total liabilities.Add lines 17 through 25. . ... .......coiiiiiiiiiiiiiiiiiin.

11,138.(17

7,856.

27
28
29

30
31
32
33

VMOZPreDN OZCy D0 =Mk —imz

Organizations that follow SFAS 117 (ASC 958), check here * E]and complete
lines 27 through 29, and lines 33 and 34.

L[5 F 55 et =7 T Bty <) L OO
Temporarily restricted net assets . ...
Permanently restricted net assets ....... ... ... o

Organizations that do not follow SFAS 117 (ASC 958), check here> D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... i

Paid-in or capital surplus, or land, building, or equipment fund . .............. ...

Retained earnings, endowment, accumulated income, or other funds. .. ..........
Total net assets or fUnd BalANCES. . vrcwvwime s v e s o s e s

Total liabilities and net assets/fund balances .. ........... ... ... . ... .. . ...

11,138.126

316,507.127

7,856.

316,507.)33

317,436.

327,645.134

325,292.

BAA

TEEAO0111 010313

Form 990 (2012)



Form990 (2012) JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl.......... ittt iviiiiiiniisiies ﬂ

1 Total revenue (must equal Part VIII, column (A), line T2) ...t iia st e e 1 5,140.

2 Total expenses (must equal Part IX, column (A), line 25) ... ... i 2 4,211.

3 Revenue:less expenses; Subtract:ling 2 from MNQ:T. o ssmmmainiim s s Valias vy sasinmsmmmne <o s 3 929,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 316,507.
5 Net unrealized gains (10sses) ON INVESIMENIS . . ... ... i 5
6 Donated services and use of facililies ... .. ... e e 6
B 1 T = =0 4o L0 == 7
8 Priorperiod adusSIMents ... . .o memon b4 mnmi ns s e R A SR s T 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... ..o, 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIIN (B e e i s o 0 08878 3 0 A A N 0 T 8 N 10 317,436.
[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL ... ..o e

1 Accounting method used to prepare the Form 990: DCash E]Accruai Dother

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

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:

E] Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

D Separate basis DConsolldated basis DBolh 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?. .. ... .. ... ............

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-1337 «ouuis v vrms toos sammi oy i vas ord rrs Saires s s S i s e s T TSR T s s 3a X
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 suchaudits . . .......................... 3b
BAA Form 990 (2012)

TEEAQ112  o8/09/M



. G_'A—MCT‘VC-‘_ oF #CCO(.)}D'??J? Fere 100
SGHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section

4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

Name of the organization

JULIUS & ESTHER STULBERG COMPETITION INC

Empl identifi
player

ti h

51-0147234

[Part | |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 irsection 170(b)}1)XAXi).

] A school described insection 170(b)1)AXii). (Attach Schedule E.)

name, city, and state:

(4]

— 170(b)1)XAXiv). (Complete Part 11.)

2
3 []a hospital or a cooperative hospital service arganization described irsection 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described irsection 170(b)(1)(AXV).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

7 [Tan organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170(b)YAXAXvi). (Complete Part I1.)
8 D A community trust described insection 170(b)(1)AXvi). (Complete Part I1.)

9 Anorganization 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 I11.)

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

1 Anorganization organized and operated exclusively for the benefitof, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.
a DType | b DType Il o DType Il = Functionally integrated

section 509(a)(2).

d D Type Il — Non-functionally integrated

e DBy checkin? 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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CRBCK MNIS BOW s wrvrwnans s avuoms b om0 R A T e R 5 TS 50 b A A B i o ol b e o e s D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization?. ... ... ... . i Tg@®
(ii) A family member of a person described in (i) @bove? ... . ... 1 g i)
(iii) A 35% controlled entity of a person described in (1) or (i) 8DOVe?. ... ... it 11 G
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the su) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrnibed on lines 1.9 arganization in 1e organizalion in organization in support
above or IRC section column (i) listed in |column (i) of)ysur column (i)
(see instructions)) your gaverning support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B)
(©)
(D)
(E)
Total B i dROE R b e L R HE e

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

TEEAD4Q1 08/03Nn2
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Schedule A (Form 990 or 990-EZ) 2012 JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part [, If the
organization fails to qualify under the tests listed below please complete Part I11.)

Section A. Public Support

Calend
bg;lgn?; gyf:)r (or fiscal year (a) 2008 (b) 2009 (c)2010 (d)2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any 'unusual grants.) .......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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 & ccouvvansiass

Section B. Total Support

g:gfﬁﬁ?; o d ot (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (" Total

7 Amounts fromlined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ... ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart VG cosolivulommeams s

11 Total suggnrt Add lines 7 :
through 10 ................... X%

12 Gross receipts from related activities, etc (see mstructlons)

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)

OiganZation; chack IS ot anASIOR LS. om0 S T a5 T e A T A e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). .................... v 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 ... . i 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion .. .. ... .ttt e D

b 33-1/3% support test— 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ... ... . i D

17 a 10%-facts-and-circumstances test — 2012, 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 andtop here. Explaln in Part IV how
the organrzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... > I:]

b 10%-facts-and-circumstances test — 2011. 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 meets the 'facts-and-circumstances’ test, check this box andtcp here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402  08/09M12



Schedule A (Form 990 or 990-E2) 2012  JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234

Page 3

{Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
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
eilher 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 . ..

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

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

cAddlines7aand7b ..........

8 Public support (Subtract line
T from Iing 6.) v wrvrcipsies

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e)2012

(N Total

80,053.

64,751.

80,763.

111,761.

125,781.

463,109.

14,416.

16,961.

23,337.

35, 973.

36,659.

127, 346.

94,468.

81,712.

104,100.

147,734.

162,440.

590,455.

..

G | LSy
e el

590,455.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6........ ..

10a Gross income from interest,
dividends, payments received
on securities 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 10aand 10b ........

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon ... ... ..., ..
12 Other income. Do not include

gain or loss from the sale of

capital assels (Explain in

Part IV.)

13 Total support. (Asdins g, 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 andstop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

94,469.

Bl,712.

104,100.

147,734.

162,440.

590,455.

4,742.

4,685.

4,858.

6,691.

20,976.

4,742.

4,685.

4,858.

6,691.

20,976.

99;211.

B1,;712.

108, 785.

152; 592,

169,131.

611,431.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (0).. . ........ ... ... .o ... 15 96.57 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15. .. ... ... it 16 96.10 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c, column (f) divided by line 13, column (f))................ - 3.43 %
18 Investment income percentage from2011 Schedule A, Part lIl, line 17 . ... .covieiiiiiiiiiiiiiiiiiiiiaaian, 18 3.90 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% supPort tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
o]

line 18 is n

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. ... .. = B
|

BAA

TEEAQ403
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Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 4

|PartIV. | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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CHanNGE &~ HAccouv (I TING—PE R0 D

SCHEDULE D . - OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 20‘]5
Part IV, hhos &, 7. B 0 10, 11, 116 T1c, Tid, T1e, 11 128, or 12b " Openito Public |
artme: reasur a ylines b, /, &, 9, 3 a, ] C, y e, ' a, or . "'b'!" e ,' Q- G 3
o) Bevonie Seri > Attach to Form 990. > See separate instructions. ?ﬁlnpsﬁ%% ! g:‘};]
Name of the orgar

Employer identification number

JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234

|[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year. . ............. ..
Aggregate contributions to (during year) ... ..
Aggregate granis from (during year). ...

Aggregate value atendofyear..............

m b ow N =

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 legal control? .. ......................... DYes I:l No

6 Did 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 conferring
impermissible; Private BERERER ..o weummimmmmammmsme s s e s s i s A et F 6 o) i A S S T DYes D No

\Part Il_| 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).
Preservation of land for public use (e.g., recreation or education) BPreserualion of an historically important land area

Protection of natural habitat
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.

Preservation of a certified historic structure

| Held at the End of the Tax Year
a Total number of conservation easements. . ... ... . i 2a
b Total acreage restiricted by conservalion easements. . ... ... . ... .. ... ... 2b
¢ Number of conservation easemenis on a certified historic structure includedin (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. ... i e 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

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

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

and enforcement of the conservation easements it holds?. ... ... i i |:|Yes D 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) (i)
e N e e R s e e e [ ves [ INo

9 In Part Xlll, describe 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.

|Part Ill_| 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 VIl lne Toocwian iy b ar vl i Bess s i Sl S as st sves £ s
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1
b Assets included in Form 990, Part X ... it
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 2
|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar [

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D l:]
Yes No

]pa 1V “!‘ Escrow and Custodial Arrangements. Complete if the organization answered '"Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on-Faimm B9 Part X2 Ihmwi i m i ol 5 s B N 3 T A B S R R I:l Yes DNO

b If "Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
C Beginming DalanCe . . . . s 1c
d Additions during the Year .. ... 1d
e Distributions during the year. . ... e le
E I BB, icmiv.niwva s v s s i o 6 B 0 S S G 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. .. ... i aeiiaae s |_| Yes No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart XUl ....................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......
bContributions .. ................

¢ Net investment earnings, gains,
ANd 105588 . coiiveamemwsnzi

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses ... ....
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %

b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c 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
(i) unrelated Organizations . ... e 3a(i)
(i) related organizalions ... ... ... i e - 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

IPart VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Coslt or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ..o BB e

bBuildings .......... ... ...

c Leasehold improvements ...................

dEquipment. ... 9,537. 6,816. 22 L.

LT 15 T —
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).).................... L1 2,721
BAA Schedule D (Form 990) 2012

TEEA3302 06/07112



ScduleD (Form 990) 2012 JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234 Page 3
'Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:Cost or
(including name of security) end-of-year market value

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

To. (Column (b) must equal Form 990, Part X, column (B) ling 12.) .. ™
Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:Cost or
end-of-year market value

m
(2
3)
4
(5)
®
@
8
[©)]
(10)
Total. _(_CMm (b) must equal Form 990, Part X, column (B) ling 13.) .. ™
|Part IX_|Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
@
(3)
@)
(5)
(6)
@)
(8)
9)
(10)
Total (Cofumn (b) must equal Form 990, Part X, column (B), line 15.) ... ... i i >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
)
(4)
[©)]
(6)
0]
8)
[©)]
(10)
an
Total. (Column (b) must equal Form 830, Part X, column (B) line 25.). . . . . . >

2. FIN 48 (ASC 740) Footnote, In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 0rgamzatlon 5 I|ah|||ty for uncenam " posnhons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. .. ..o i i i i e i |:|

BAA TEEA3303 12/2312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 JULIUS & ESTHER STULBERG COMPETITION INC

[Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiled financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... ... ... i,
b Donated services and use of facilities
c.Racoveries of prior Vear grants: s v s r i i R s e mt
d Other (Describe in Part X1 . ..o
e Add lines 2a through 2d ... ... ..
3 Subtract line2e from N T ... .
4  Amounts included on Form 930, Part VIII, line 12, but not on lind:
a Investment expenses not included on Form 990, Part VI, line 7b..............
biOther (Cescribe. in P arE MITEY v e s L S R s R T
¢ Add lines 4a and 4b

5 Total revenue. Add lines3 and 4¢c. (This must equal Form 990, Part |, line 12.). ...

51-0147234 Page 4
......................... 1
2a )
2b
2c
2d

...................... 2e
......................... 3
4a
4b b
......................... 4c
......................... 5

[PartX]! | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities
B PO AT B EUEINEINE i simrmmmmsmsiona e o e b SR A A S e s S
G BT BOBRBE i oo s B A B BB e AT TR B I A R
d Other (Describe in Part XY s snmmmnmassnsvnng ey mos i s omss 5 & s ey se v gy
e Add lines 2a:throughi@d cueovsmmmssains b vmmerse i o s £eee £ BEsas
3 Subtract line 2e from line1 ........... R R R R
4 Amounts included on Form 990, Part IX, line 25, but not on lind:
a Investment expenses not included on Form 990, Part VI, line 7k .. ............
b Glher (Describe it Part BN Y s vvnsasmn e se meomons s i s e re i
¢ Add lines 4a and 4b

5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part I, line 18.) . .........cciiiiiiiiinenn.. | 5

[Part XIIl | Supplemental Information

Complete this part to grovide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4, Part X, line 2;

art X!, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 11/30N12
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If’ai—t-xu] | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE O

. OMB No. 1545.0047
Supplemental Information to Form 990 or -EZ
(Form 990 or 990-EZ) PP 930 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
oot Rl > Attach to Form 990 or 990-EZ. _Inspection
Name of the organization Employer identification number
JULIUS & ESTHER STULBERG COMPETITION INC 51-0147234
Pt VI, Line 1l1b _FORM 990 IS MADE AVAILABLE UPON REQUEST. _ _ _ _ __________________.
______________ THIS RETURN IS BEING FILED FOR ONE MONTH - JUNE 1, 2013 __ ________ _.
______________ THROUGH JUNE 30, 2013 DUE TO CHANGE IN ACCOUNTING PERIOD.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301 12/812 Schedule O (Form 990 or S30-EZ) 2012



