Form . 990 '

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

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Opepm thm;
Ilemal Revenue Service » Information about Form 990 and its Instructions is at www.irs.gov/orm990. 7 Inspebtion-* ':,>
A For the 2013 calendar year, or tax year beginning 05-01 , 2013, and ending 04-30 ,2014
B Check it applicable C Name of organizalton HENRIETTA Mw TRUST FOR WATCH TOWER BIBLE D Employer ldentification no.
D Address change Doing Business As 38-6043103
D Name change Number and street {or P O box if mail is not delivered lo sireet address) Roomdsulte E Telephone number
[:I trulial retum PO BOX 75000 MC 7874 (269)966-6344
D Terminated City o1 town, slale or province, counlry, and ZIP or forelgn postal cade 2,050,629
D Amended return Datroit, MI 48275 G Grossreceipts §
D Applicatton pending F Name and address of principal officer
H(a} Is this a group relum for
subardinates? (1 ves X o
| Tax-exempt status E:i 501{(c)(3} [:] 501(c) ( ) 4 {insert no.) [:] 4947 (a)(1) or D 527 H{b) Ave all subordinates Included? D Yes D No
i *No," atlach alist (see Instruclions)
J  Websita P NONE H{c) Group exemption number P>
K Fomof organization: |_] Comporation [X] Tasst [ ] Assoctation [ ] other » [ L vearofomation: 1948 [ M state of legal domicie. MI
FParti] Summary
1 Bnelly describe the organization’s mission or most significant activites: SUPPORT WATCH TOWER BIBLE AND TRACT SOCIETY
?} g
g
—— B
- 3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
1 \6 g 3 Number of voting members of the governing body (PartVl,line1a) . . . . .. .. ... ... ... 3 1
] 4 Number of independent voting members of the governing body (PartVl,kne1b) . . . . . .. ... ... ... 4 0
z 5 Total number of individuals employed in calsndar year 2013 (Part V,line2a) . . .. ... . RN 5 0
E 6 Total number of volunteers (estimate if necessary) . . ... ... .. e e e e e e e e e e e e e e e . 6
Ly 7a Total unrelated business revenue from Part VIlIl, column (C),lme 12 . . . . . . . . . . v . v v v v v oo 7a 0
S b Net unrelated business taxable income from Form980-T,ine34 . . . . . . . . . . . ., . .. e 7b 0
i o~ Prior Year Current Year
— 8 Contributions and grants (Part VI, ine 1h) . . . . . e e e e e e . o
— g 9 Program service revenue (Part ViII, ine 2 VED ........ 0
&gg % 10 Investment income {Part VIIl, column (A),\ines 3, E‘\ ) R 353,122 233,942
% [14 11 Other revenue (Part Vill, column (A), linests, Eﬁﬂﬁﬂﬁme) OX\ ........ 386,384 473,137
O, 12 Total revenue - add lines 8 through 11 (mukt gdual Pat il acotum 083in 12) ....... 739,506 707,079
O~® 13 Grants and slmilar amounts paid (Part IX, n (N\M’es %‘-3) ...... &'\ e e s 719,478 811,982
o 14 Benefits paid to or for members (Part 1X, col {(A), line T 4. ... .. 0
q-af: ® 15 Salaries, other compensation, employee benefits (P@Ejﬁl@n A),, a.f'a--‘l())1 ...... 15,016 0
< “g’ 16a Professional fundraising fees (Part (X, calump, (A).;“BO:‘TG)—’.”.’.’.’.’T—T,.,. ........ 0
M g b Total fundraising expenses (Part [X, column (D), line 25) » 0 T T A L e et
O i) i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . . . . . . 2,130 12,271
: %—2 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A),ine25) . . . .. ... .. 736,624 824,253
o é i 19 Revenue less expenses Subtractline18fromline12 . ... ... ... ... ...... 2,882 (117,174)
b gg . . RECE‘VED Beginning of Current Year End of Year
2s ofal assets (Part X, line16) . . . . . . ... . g ¥ N7 A . 3,162,268 3,136,622
L2 |21 Totalliabilties (PartX, e 26) . . . . . . ... el 8 2015 0
ZZ |22  Net assels or fund balances. Subtract line 21 from 20 NOV 1 .............. 3,162,268 3,136,622
@ [Partli-] Signature Block -+
S b et et ol mepare s v s vont o on AL D oI ke i ot cf my xnovtedgo anc et 11
! COMERICA BANK
Sign ’ Signalure of officer Date
& Here COMERICA BANK, TRUSTEE
KD ’ Type or pnnt name and title
‘ PnnUType preparer's name Preparer's signature
Paid Lily Ambrosio-Ylen Lily Ambrosio-Ylen
Preparer Fim's name  » LILY AMBROSIO- YLEN EA
Use Only | fimis addiess » 36705 Tulane Dr
Sterling Heights MI 48312
May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013), HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE

38-6043103 Page 2

fParf Ul Statement of Program Service Accomplishments

Check if Schedule O contalns aresponse ornote toany lineinthisPartill . . . . . . . .. ... ... ... N
1 Briefly describe the organization’s mission:
SUPPORT WATCH TOWER BIBLE AND TRACT SOCIETY
2 D the organlzation undertake any significant program services during the year which were not listed on the
POTFOIMBODOr 990-EZ7 .« v v v v v e v e v e e e e e e e e e e e e «...0Yes EKINo
If "Yes,” describs these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T v v v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. E] Yes EI No
If “Yas," 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) orgamzations are required to report the amount of grants and allocations fo others,
‘ the total expenses, and revenue, If any, for each program service reported.
|
3 4a (Code’ ) (Expenses $ 811,982 Including grantsof $ 811,982 ) (Revenue $ )
SUPPORTED WATCH TOWER BBLE AND TRACT SOCIETY
4b (Code’ } (Expenses $ 2,080 including grantsof § ) (Revenue % )

ADMINISTRATION EXPENSES INCURRED FOR EXEMPT PURPOSE

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

4d Other program services. (Describe In Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 814,062

EEA

Form 990 (2013)




Form 990 (2013)‘ HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 3
[PartlV:] _Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,"
COmMPlBIE SChBAUIB A &+ v v v v i e v e e e e e e e e e e e e et e e i e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . .. ... .. ... .. 2 X
3 Did the organmizalion 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] . . . . . . . . . .- v ot i v v et v i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h)
election In effect during the tax year? If "Yes,” complete Schedule C, Partit . . . .. ... .. ... v oo 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,
Partll .. .......... T 5
6  DId the organizalion maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . L . L e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did 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, Partil . . . . . ... ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . i e e e e e e e e e e e e e e e e e 8 X
] Did the organization 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 e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowmenits, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 Ifthe organizatlon’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, PartVl . . . . o v i i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlIl . . . . . ... ... ... o0 o n 11b X
¢ 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 If "Yes,” complete Schedule D, PartVill . . . . . ... ... .. 0. 11¢c X
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, PartiX . . ... ... ... vt i i ii oo 11d X
e Did the organization report an amount for other fiabiities in Part X, line 257 If “Yes,” complete Schedule D, PartX ... ... 11e X
f Dd the arganization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and X1l . . . 0 v v i i e et e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No° o line 12a, then completing Schedule D, Parts Xi and Xl s optional . . . ... ... ... 12b X
13 s the organization a schooi described In section 170(b)(1)(A)(li)? If "Yes," complete ScheduleE . . .. ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . . . . ... ... ... ... 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V.~ . . ... .... .. ... 14b X
15  Did the organization report on Part (X, cofumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsfland V. . . . . . .. . . . oo oo oo e 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assislance 1o or for foreign individuals? If *Yes," complete Schedule F, Parts llland IV . . . . . . . v v 0 v i v ot v v v h s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Parti (see instructions) . . . . ... . ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes" complete Schedule G, Partll . . . . . . . . . . . . o o L e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if "Yes," complete Schedule G, Part il . . . . . . . o 0 i i i e e e e e e e e e e e s e e e e e 19 X
20a Did the organizaton operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . .. .. ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . ... ... .. 20b
EEA Form 990 (2013)




Form 990 (2013), HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 4
EFartiVd  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 17 If "Yes,” complete Scheudle |, Partstandil . . ., . . ... ..., ... e I P-4
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule i, Parts land Il . . . . . . . .o oo v v vt i oo oo 22 X
23  Did the organization answer "Yes" to Part Vi, 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 . . . . . . . . i i o e e e e e e e e .l 23 X
24a Did the organization have a tax-exempt bond Issue 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,"gotoline25a . . . ... .. ...« .. ..o e 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? A L)
¢ Did the organization malintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. ... . ..., e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . ... .. .. .. 24d
25a Sectlon 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 e e e e 25a X
b s 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 980-EZ7?
if "Yes,"complete Schedule L, Part] . . . . . . o . . i i e e e e e e e e e e e e e e e e 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 so, complete Schedule L, Part 1 e e e e e e e e e e e e e e e e e Ve e e e e 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conlrolled
enlity or family member of any of these persons? If "Yes," complete Schedule L, Part It e e e e e i e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, i ; 3
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, tfrustee, or key employee? If "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartlV . . . . . . . . o e e e e e e e e e e e e e e e e e s e e e vt e e e s e e e e 28b X
C An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. . .. . . ... ... ... 28¢ X
29  Did the organlzation receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . Ve a | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM . . . . . ... ... 0. e e e e e e e e e e e 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operations? If "Yes,® complete Schedule N,
Partl. . . . . o o e e e e e e e e e e e e e e e e e e e e e e R 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,”
complete Schedule N, Partll . . . . .. ... ... ... ... e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . ¢« . v v i i i i e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I},
orIV,and PartV, INE 1 & . v v v v s et et e e e e e e e e e e e e e e e e e e e e e e e e e e R X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? e e e e e e e e e 35a X
b lf"Yes" to ine 353, did the organization recelve any payment from or engage in any transaction with a
confrolled entily within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e e e e e e 35b X
36  Section 501(c)(3) organizations. Did the crganization make any lransfers to an exempt non-charitable .
related organization? If "Yes,” complete Schedule R, PartV,ime2 . . ... .. .. .. ... .. ... e e e e e e .. ] 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and thal Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
[ Vo TN £ e e e e e e e e e e e e e e e e e e e e 37 X
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~ . . . . . . . . . . ... ... .. ..., coee... ]3| X
EEA Form 990 (2013)




Form 990 (2013), HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 5§
iPartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any nein thisPartvVv.. . . . . . ... . ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- it notapplicable . . . . . . . . . .. . .
Enter the number of Forms W-2G included in ine 1a. Enter -0-if notapplicable . . . . . . . . . ..
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and
teportable gaming (gambling) winnings toprize winners? . . . . . . . . . L e o el o s e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .

b If at least ona Is reported on fine 2a, did the organization file all required federal employment tax returns? . . . . . . . . e
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . ... . ... S ‘:“:f:*?w
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e e e e e e Ja X
b If “Yes,* has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O~ . . . . .. ... ... 3b

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

= Yoo 1114 S R .

b If "Yes,” enter the name of the forelgn country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

S5a Was the organization a parly to a prohibited tax shelter transaction at any ime during the tax year? . . . . .

Did any taxable parly notify the organization that it was or 1s a parly to a prohibited 1ax shelter transaction?

If "Yes* to ine 5a or 5b, did the organization file Form 8886-T? . . ... e e e e e e e e e e e e e e e e e
6a 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 contribulions? . . . . . ... ... . v...| 6a X
b If"Yes," did the organization include with every solicitation an express siatement that such contributions or
gifts ware nottaxdeductible? . . . . . . L . L L e e e e s e e e e e e e e e e e e e 6b
7  Orgamizations that may receive deductible contributions under section 170(c). EEREY v‘-~:~ P
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods Ect “?: H,g,
and services provided o the payor? . . . . . . .t i i i e e e e e e e e e s e s e e e e e e e e 7a X
b If "Yes," did the organization nobfy the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was
required o file FOrM B2B27 . . . . . .« . i i i i it e e e e e e e e e et e e e s e e e .| 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... .. .. I 7d I e BTV
e Did the organlzation receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . . ... .. ..
f Did the organizalion, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... ...
g If the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required?
h If the organization receved a coninbulion of cars, boats, aliplanes, or other vehicles, did the organlzation filea Form 1088-C7 . , . . . « « o v v o v v

8 Sponsoring organizatlons maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organtzation, or a donor advised fund maintalned by a sponsoring

organization, have excess business holdings at any ime duringtheyear? . . . . . . . . . .« v o v v 0000 L
9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section49667 . . . . . . . . . .. . .o 00 e
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . e e e e e e e e e e e e
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contnbutions included onPart Vill, tine12 . . . . .. . . . . . . ... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facllies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . L i o e e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . .. .. .. e e e e e e e e e e 11b 3*/:;;’#;
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 104172 . . . . .. .. .. 12a
b If "Yes,” enter the amount of tax-exernpt interest received or accrued duringtheyear . . . . . . . . . [ 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... ... ... 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 [ssue qualified healthplans . . . . . ... ... ... .. ... ..
¢ Entertheamountofreservesonhand . . . . . . . ¢ o v v v vt v v u i e e e e e .
14a DId the organization receive any payments for indoor tanning services during the tax year? P
b If "Yes,” has it filed a Form 720 to reporl these payments? If "No,” provide an explanation in Schedule O
EEA Form 980 (2013)




Form 990 (2013), HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 6

LPart W Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a “No"

response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, of changes In Schedule O. See instructions.
Check if Schedule O contains aresponse or note toany lineinthePartVlI . . . . . . . . . . . 0 it v v vn v v X

Section A. Governing Body and Management

1a

3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year e e e e e 1a 1
if there are matenal 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, explaln in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . . . . . .. ... 1h 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? e e e e et e e e e e e e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

superviston of officers, directors, or trustees, or key employees to a management company or other person? . . ., ... ..
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . . . .
DId the organization become aware during the year of a signlficant diversion of the organlzation’s assets? . .. .. ..

Did the organizafion have members or stockholders? . . . . . . . . 0 v i s e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one of more members of the governingbody? . . . . . .. .. 0. e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actlons undertaken during

the year by the following:

Thegoverning body? . . ¢ v & v v i v e e e e e e e e e e e e e s e r e e v e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . .« . ¢ o o o v b v o n i e s .
Is there any offlcer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at

Re g

FRd
3%

10a
b

1a

12a

13
14
15

the organization’s mailing address? If "Yes,"” provide the names and addresses In Schedule® . . . . . .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policles not reguired by the Internal Revenue Cede.)

Yes No
Did the organizalion have local chapters, branches, or affiliates? . . . .. . ... ... . . oo v oo oo 10a X
If"Yes," did the organization have writlen policies and procedures governing the acfivities of such chapters,
afflllates, and branches to ensure their operations are consistent with the organization’s exempt purposes? e e e e e 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? dMal X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, , ;SR IN R
Did the organization have a wiltten conflict of interest policy? If "No," go to ine 13 e e e e e e e e veoe | 123 X
Were officers, divectors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . .. ... ... o h e e e e e e e e e m e e e e e e 12¢
Did the organization have a written whistleblower policy? e e e e e e e et e e e e e e e e e e e e 13 X
Did the organization have a written document retention and destruction policy? e e e e e e e e e e e 14 X
Did the process for determining compensation of the following persons include a review and approval by r“““i > : :’* : L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon? . B e

16a

The organization's CEQ, Execulive Director, or top management official e
Other officers or key employees of the organization .. e e e e e e e e e e e e e e e e e e e
If *Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity dunngthe year? . . . . . . L . L L s e e s e e e e e e i e e e it e e e e e e e s
If "Yes,” did the organizatlon follow a written policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exemp! status with respect to such amangements? . . . . . . . . . . 00w e o Ve e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MI
18  Seclion 6104 requires an organization o make its Forms 1023 (or 1024 [f applicable), 980, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
7 own website [d Another's website Uponrequest [ ] Other (expfain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamzation made lts governing documents, conflict of interest policy, and
financial stalements 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:
»COMERICA BANK (269)966-6344, PO BOX 75000 MC 7874, Detroit, MI 48275
EEA Form 990 (2013)
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fPartVil] Compensation of Officers, Directors, Trustees, Keay Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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 1List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald
e List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees thal 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.
D Check this box if neither the organization nor any related organization compensaled any current officer, director, or trustee.

a) (8} {€) (D) (E} F
Name and Title Average Posltlon Reporiable Reporiable Estimated
hours per {do not check more than ane compensation compensallon from amount of
week (list any from related other
hours for bax, unless person is both an the organizations compensalion
related officer and a direciontrusies) organizalion (W-2/1099-MISC) from the
organization o =] = = e x| = (W-2/1089-MISC) arganlzatlon
belowdotted | o 3| @ § 8| 3& 5 and retaled
hne) g gx Elz| g| SR & organizations
em| § 2| 8a
g g E_ g o© g
(13
HHENE
e &
o
(1) COMERICA BANK _ _ ______ _______|_ 1.50_
TRUSTEE X 10,171 0 0
@ e
SR RSN
[ SRR RSP
B e
DU R
Y oo boo_ .
® et
() U APSPP
(SR AP
O e -
(L DR UR ISP
(L PSR RO
8 b
EEA Form 980 (2013)




Form 890 (2013) HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 8
EPAFtVIL]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 3 (%] ©) (€} (5]
Name and tile Average Position Reportable Reporable Eslimated
hours per (do nat check more than one compensation compensation from amount of
waek (st any box, unless persan Is both an from related other
hours for officer and directorfirusiee) the organizations compensation
refated 23 7 g Z 5 I organization {W-2/1099-MISC) from the
omanizations | & HE-1E S ._? (W-2/1099-MISC) organtzation
betowdoted | 38| 5| | 3| 52 and refated
line) h=4 -] gl ® g organizations
g
sl g 3 3
3| 2 3
] g g
]
O e e
08 e
[ DR AN
a8 . blo_o__
A9 e lboo__
@O i
L U SRR Spp
@) b
(23)
_____________________________ -
@y oo
@9 el
b Subtotal . ... ............... e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ... ... »
d Total (add lines 1b and 1c) I A A - p 10,171 0 0
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 . V]
3 D the organizalion list any former officer, director, or trustee, key employea, or highest compensated ;_ZEL‘; 2
employee on line 1a? If "Yes,” complete Schedule J for such Indlvidual . . . .. ... ... ... e e e e e e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such - 7
ndvidual . . . L Lo e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual R el I
for services rendered to the organization? If “Yes," complete Schedule J for such person R . 5 X
Section B. Independent Contractors
1 Complete this lable 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) (8} )
Name and busimess address Descriplion of services Compensation
2  Total number of independent contractors (including but not immited to those listed above) who

recelved more than $100,000 of compensation from the organization »

6o
25 P gt S,
iy e+ Ak < E LS

EEA

Form 990 (2013)




Form 990 (2013) HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 9
[ParfVill:] Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vill T B

A M Y A S A I AL R 7y} (B) © (D)
TR e s e TN - o N T T LR S X G I -
AR e A i 1 el A SUDAIC M 3 : hasesy  Tolal revenue Related or Unrelated Revenue
D3 vt s o WEERLRTTIE T S R s e ki e S S50 TN exempl business excluded from tax
L T T B T e e e S TR BT L W et funclion revenue under sections
I el R e T I N R I T R A o R S C AR A revenus 612-514
£ PV TN P Ch g AR Sadas A
L8 1a Federatedcampalgns . . . ... .. 1a PG TAE T MRS o e b 3 R el - Ty
EE Rt TR S TGS BRY B even iy
&3 i SRR carrRa el PSR ig, YSE W e
58 b Membershipdues . . .. ... ... 1b bty o SR A A
o LS e Tl e S 3
o L e R e S
£ ¢ Fundraisingevents . . .. .. ... ic R e R S AR AR Lol o} P s SR A LY #
< T R e T e N S R e T AR iy
CHER N R P L ST PP S A < Do on R Iaha Vo AP -
& 5 d Relatedorganizations . . ... ... 1d A IR Y ARG S St N RO S PR v G Kt A
- (RS PR R L N R 8- 20 by Gt S RN e e %
o ) st S-S N LTE a2l TN T P 4 ol
aE e Government grants (contributions) . . 10 N, p g Tmertnded o I N R
7 . : N T R AT Bl e | CBAYE
&% f Al other contributions, gifts, grants, L o o R G A R ST P
-0 5 S T TN T B S s RSN R
N . - D) ol SETVRRT) o e AR A 3 LA B e
3£ and similar amounts not included above 1t il oo e PR R T
: P IIRC RO R R D A e Fos S
cO : y D e Y AP il Sl i) Y SRR R
€o g Noncash contributions included in lines 1a-1f: $ 94 o St B SRS SENEA A L T L A
i ~ o AV rerent N b D ow W TNV WL e e e
ED Skerradach >4 P e B O P I ST Al A N L)
[k h Total. Addlines4a-1f . ... ... ...........» SRR S Ry 3 R S A D Tt
. * oy T b4 L e e
7 2 ver A A wers © sy o R L) % o] sy € ol YA, ~
it S o ey PR A e 8 e L LI v o SR I P e,
o Buslness Gode 17, g, /3ae 8 500 o o N Vinhe B Ty ol ORI U R E
2 2a
[~
Q
>
5 b
4
@
3 c
2
3 d
(2]
E e
g
-4
[+ f All other program service revenue . . . . . .
a e =
2 PN s 0 B 2o PR ity R
g Total. Addlines2a-2f ., . . . . . .. ..oy R IE L e B T Tl B e
Z H A 4 s S

3 Investment Income (including dividends, interest,
andothersimilaramounts} . . ... ...........,.» 58,808 58,808

4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . .. . ... 473,137 473,137

o SowE N AR AT T RGeS e

{i} Real (i) Personat e a e, feniin §,0 BT 2 o D S L A R -
B R A O . B AR L PR U
N £ LR A A R TR M b A Y
6a Grossrents . ... .. .. B B N 7y MR A -’ S I N AT ATl P LI T Y
3 L Rt YR
Less. rental expenses . . . . > L o T
AR ey 3

Ly T

- s o s

¢ Rental income or (loss) 3% s Pl

d Netrentalincomeor(loss) ... ..............»

ic e T
7a Gross amount from sales of () Securlties () Other EEY NS w5 Y AT A T
assets other than inventory 1,518,684 E Y s S ‘{’w,j; e ’
R G a2 3 S R e oy
i RN R TP 2L RRala N gt ST
b Less cost or other basis AR & N 4
and sales expenses . . . . 1,343,550 E BT ofa wf“’“&
AR DN ) B 2 A T
¢ Gainor(loss) .. . ... 175,134 LIRS % JEREE

dNetgainor(loss) . . ... .............0c..b 175 i75,134

RN s et ey
SO T e SR

8a Gross income from fundraising PR IR o A TR R e
NN “ e N L4 »o PR .y

(-]

3

r SR L e e 't
% events (not Including $ B S4B RS A S
4 of contributions reported on line 1c). MESE ‘2 '.fi};;%;‘a,’tigg,;ﬁ
b o, EOR SR A L L, LS T ~
2 SeePartiV,line18 . . . . ... ..... a VS . T TR SN PR P P

) Llrlab e o e T e CPRCCA AR

5 b Less directexpenses . . ........ b R T ek e e

¢ Netincome or (loss) from fundraisingevents . ... ... . » o L
9a Gross income from gaming aclivities. :

SR TN e
P ey O

B arte Pa e
- ST A Ay

setay T - S 4
i B S aiaee ol
SeePartlV,lne19 . . . . . ....... a : BFL St s e
TN 8 S L 7 w§ ¥y Tl AL ey
. ol iy conepegt 500 W 3 ¢ P Diantes AR St B I Fre ] B
g G nh o »? e 2 “ 3 2R S TR A
b Less directexpenses . ......... b LA SR sl DAY SR I 24 -xr';.ﬁ,%c,cit%zfziw'ﬂfft’xx«%:«:z; etl

¢ Netincome or (loss) from gaming aclivittes . ... ... .. »

. P AP st )
10a Gross sales of inventory, less T R
TN S Sar R R
S A AL v
returnsandallowances . . .. .. ... a o S s T e % e gda g b i
SRR TN N ity 8 A
i e SRR S FERNGS £ S _,?

b Less'costofgoodssold . ........ b e e i G e R R R P R T
¢ NetIncome or (loss) fromsalesofinventory . .. ... ... »

= p2 > ton? oo
FadieH - S R Rt ]
Y B ot e, B g
o ren

¥
;
:
:
A
G
5
8]
.\_"'
e

F253 959 P
SRR AN TR b s N S A IS S A
& I de S,
e s artr Fi v N DL Sl
2 B iR R g f.»T,p; i g
Z

L T v s O

T LR X2 B oD O R R % k-4 e
507 W e s e . el S 5 - A %) rorrar 2 SN rE O
Miscelianeous Revenue Iness Code N b E WISt § e sl o L L AN L ey tn s 30 0 P s
Business o 303 1 L e T R SRR R T e T B e R L e i

11a
b

R e

7og RPN

c
d Allotherrevenue . . ... .........
e

TR e P AT
Total Addfinestta-11d .. ... ... .........» s SES e e Y UM A pr

12 Totalrevenue.Seeinstructions . .. ...........)» 707,079 0 0 707,079
EEA Form 990 (2013)




Form 990 (2013), HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 10

tPart %] 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 hns In this Part IX e |
Do not include amounts reported on lines 6b, 7b, (A) (8) (c) (0)

Total expenses Program service Managemen! and Fundralsing

8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and V}‘«%”‘i S fv o f:’?:““’: “’ S
organizations in the United States See Part IV, line 21 . 811,982 811,982 :v?’a‘vutf?ﬁ e SR
2  Grants and other assistance to individuals In R *:"f.;g»;;;_‘ TR LI
the United States. See Part IV, line 22 . . . . . . . . 1‘”,“’1;?&5};:;: o fv* '**'i«}ﬁ‘%'i?";’“:":: =
3 Grants and other assistance to governments, S 5 sty ;,ﬁ:’:‘ L BT
organizations, and Individuals outside the L‘,\:;{,vﬁi; fEE.‘E?;mEA : . 3:":
United States, See Part IV, lines 15and 16 . . . . . . o "w e 3 i 3
4 Beneftspaldtoorformembers . . . ... ... ... ¥ el ST B o "'fv’ hns

5  Compensation of current officers, directors,
lrustees, and key employees . . . . . . . ..

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c}(3)B) . . .

7 Othersalanesandwages . . . . ¢« « ¢« v oo

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee beneflts e e e e e e e e e

10 Payrollfaxes . . . . . . v - v v i d e e e
11  Fees for services (non-employees)
a Management . . . . 10,171 10,171
b Legal. . . . . v v s e e e e e 870 870
c Accounting . . . . .. e s e s e e e e e 310 310
d lobbying . . . .. . ..o o e
e Professional fundralslng services. See Part IV, llne 17 . T i e s FOUE L R A
f Investmentmanagementfees . . . . . . .. ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . .
12 Advertsingandpromoton . . . . . ... .. 0.
13 OficCoexpenses . . v v v v v v o v o n e
14 Informatontechnology . . . . . . . . . . . .
15 Royaltes . . . .. .. .. o oot v e
16 OCCUPANCY . v v v v v v o v o 0 0 s e n e e s
17 Travel . . v o e e e e e e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . . . i it e e e e e e e e e
21 Paymentstoaffilates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . . . .
23 INSUFANCE . v « + v v v v v m e h e e e e e
24  Other expenses ltemize expenses not covered L i ALy | e T T g DR
above (Lisl miscelianeous expenses in line 24e. If Ry EA V,'?w e :
line 24e amount exceeds 10% of line 25, column T ;,),d":r <zj”€ o i e
(A) amount, list iine 24e expenses on Schedule O.) A A A A é’:”-',:.,,a,g;;;»;;;;,_h:, PO acx,:f.jg,;
TAX PREPARATION FEE $00 900
INVESTMENT EXPENSE 20 20

o a o U o

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 824,253 814,062 10,191 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  » []1f

following SOP 98-2 (ASC 958-720) e e e e e e
EEA Form 990 (2013)




Form 990 (2013) HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 11
iPart.X]| Balance Sheet

Check if Schedule O contains a response or note to any ineinthis Part X ., . . . . . .. . R [l
(A} (8)
Beglinning of year End of year

1 Cash-non-interest-bearing . . . . . . . . . v . L e e e . 1

2  Savings and temporary cashinvestments . . . ., ... ... C e e e . 228,627 2 225,478

3 Pledgesandgrantsreceivable,net . . . . . ... .... e e e e e e . 3

4 Accountsteceivable,net . . . . . .. L oL oL L e e 4

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

trustees, key employees, and highest compensated employees
Complete Partfiof ScheduleL . . ... ... ..... ... e e e e s
6 Loans end other recelvables from other disqualifted persons (as defined under seclion

4958(t)X1)), persons descnbed in section 4958(c}3)8), and contnbullng employers and

b

sponsonng arganizations of secllon 501(c)3) voluntary employees’ beneficiary

e
wd

“d
4

orgarwizations (see instructions) Complele Pant ll of Schedulel . « . . . P T T Y 6
P 7 Notesandloansreceivable,net . . . . . . . ... .. .. 00 0. 7
2 8 Inventortes forsaleoruse . . v v v v v v b i v s e e e e e e e e e e e 8
3 9 Prepald expenses and deferredcharges . . . . . . . .. .. 0o s 9
10a Land, bulidings, and equipment: cost or : ‘%ﬁ’
other basis. Complete Part VI of ScheduleD . . . . | 10a Y
b Less: accumulated depreciation . . . . . . . .. .. 10b 10c
11 Investments - publicly raded securifies . . . . . . ... oo L 2,933,638 11 2,911,141
12  Investments - other securities. See Part iV, lined1 .. .. .. ... e e 12
13  Invesiments - program-related. See PartiV,line11 . . . . ... ... ... ... 13
14 Infangibleassets . . . . . . . L. . . L e e e e e e e e e e e 14
15 Otherassets SeePartlV,line11 . . . . . . . . . . . . . o v o 3 15 3
16 Total assets Add lines 1 through 15 (mustequalhne34) . ... ... Ve e 3,162,268 16 3,136,622
17  Accounts payable and accruedexpenses . . . . .. ... o0 . e e e e e
18 Granlspayable . . . .. .. e e e e e e e e e e e .
19 Deferredrevenue . . . . . . . . v v vt i e e e e e e e e
20 Tax-exemptbondhlabilties . . ... ... ... ... . . .00

21  Escrow or custodial account flabllity, Complete Part IV of ScheduleD . . . . . . .

Y

3 22 Loans and other payables to current and former officers, directors, P ¥
‘_E truslees, key employees, highest compensated employees, and “,“x”% ”:
.§ disqualffied persons. Complete Partll of Schedulet. . . ... . ........
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. ..
24  Unsecured notes and loans payable to unrelated thirdparties . . . . . ... ...
25  Other habilttes (including federal income tax, payables to related third
parties, and other liabiliies not included on Iines 17-24) Complete Part X
of Schedule D . . . . . . . . . o e e e e e e e e e e
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . ... v v v v .
Organizations that follow SFAS 117 (ASC 958), check here » D and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . ... ... .. ... e e e e e e e e
S 28 Temporarily restrictednetassets . . . . . ... ... . ..... ... e e .
e 29 Permanentlyrestrictednetassets . . . . . ... ... . 000
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [X] and
5 complete hnes 30 through 34, g Sy el
§ 30 Capial stock or trust principal, orcurrentfunds . . . . .. ... ... ... 815,764 30 815,764
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 31
E 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 2,346,504 32 2,320,858
33 Totalnetassetsorfundbalances . . . . . . . . . . i i 0 it c i e e e 3,162,268 33 3,136,622
34 Total liabilites and net assets/fund balances . . . . . .. .. ... .. .. ... 3,162,268 34 3,136,622
EEA Form 990 (2013)




Form 990 (2013), HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 12

[PartXl] Reconciliation of Net Assets

Check if Schedule O confains aresponse or note toany lineinthisPart Xl . . . . . . .. . . .. ... v e v oo, X
1 Total revenue (must equal Part VIll, coumn (A),line12) . . . .. ... . s e oo e 707,079
2 Total expenses (must equal Part IX, column (A),line25) . ... .......... e e e e e e e e e e . 2 824,253
3 Revenue less expenses. Subfract line 2 fromiine1 . . . . .. e e e e e e e e e e A ) {(117,174)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coimn (A) . . . . .. . ... ... 4 3,162,268
5 Net unrealized gains (losses) on investments e e e e e e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciites . . . . . . .. .. 0000 oo C v s n e me s e e 6
7 Investmentexpenses . . . . . . . ¢ v s v ot e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . .. .. ... ... e e e e e e et e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain In Schedule 0) .................. ce . 9 91,528
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)) . . . i e e e e e e e e e e e e e e e e e e v e ..| 10 3,136,622

FRartXHl ] Financial Statements and Reporting
Check If Schedule O coniains a response ornote toany lineinthisPart Xl . . . . . ... ... ....

1 Accounting rnethod used to prepare the Form 990: Cash [0 Accruai [J Other
If the organzation 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 basls, or both:
O separate basis [ consolidated basis [] Both consolidated and separate basls

b Were the organization's financlal statements audited by an Independentaccountant? . . . . .. Vo
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a
separate basss, consolidated basis, or both:
[[] Separate basis O consolidated basls [] Both consolidated and separate basis

¢ f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight

of the audit, review, or compilation of s financial statements and selection of an independent accountant? e e e 2c
If the organization changed either its oversight process or selection process during the tax year, explain in :gg: K% 2 ,&, ;'.. o
Schedule O. S S50 e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . .+ v . . v i vt i e vt v s s e i e e s, .| 30 X
b 1f"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 e e e e 3b
EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
Departmeni of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedute A (Form 930 or 980-EZ) and Its Instructions {5 at www.irs.gov/form990
Name of the organization ployer ldentif b
HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103
EPart1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
\ 2 [ A schoo! described in section 170(b)(1)(A)(li). (Attach Schedule E.)
| 3 [ Ahospital or a cooperative hospital service organization described in section 170(b}(1)(A)(lil).
4 [J A medical research organization operated in conjunction with a hospital describad in section 170(b){1){A)ili). Enter the
hospital’'s name, city, and state
5 [ Anorganization 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.)
6 [ Afederal, state, or local government or govemmental unlt described In section 170(b)(1}{A)(v).
7 [O Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1){(A)(vi). (Complete Part 11.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 [J Anorganization that normally receives: (1) more than 33 1/3% af lts support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceplions, 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.)
i 10 [ An organization organized and operated exclusively to test for public safety See section 508(a)(4).
‘ 11 [X] 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 that describes the lype of supporting organization and complete lines 11e through 11h.
a [] Typel b [ Type il c Type 1ll-Functionally integrated d Type llI-Non-funtionally integrated
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization recelved a written determination from the IRS that itis a Type |, Type I, or Type 1l supporting
organization, check (IS BOX .« « & v v v v v v v v n e e s e e e e e e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) and Yes | No
(m) below, the governing body of he supported organization? . . . . . .. ... .. ... .. ... e e e s 11g(i) X
(i) A family member of a person described in (iyabove? . . ... ... ... e e P RE LT X
{iil) A 35% controlled entity of a person described in () or (il) above? . . . .. e e e e et e e e e e e 11gfur) X
h Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN {1y Type of orgarization (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed an bines 1-9 in col (1) lisled mn your the organization In organization in col support
above or IRC section goveming document? col. 1) of your {1} orgamized in the
(see instructlions)) supporl? us?
Yes No Yes No Yes No
(A)
WATCH TOWER BIBLE ANL1-1857820 K01l(c) (3) X X X 0
(8)
{C)
(D)
(E)
s nrg 7 v o] B st B et 2
it i e TP TS B PG
Total 1 B it o AT
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 930 or 990-E2) 2013

Form 980 or 990-EZ.
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SCHEDULE.D Supplemental Financial Statements OMB No 15450047

(Form 930) » Complete if the organization answered "Yes," to Form 990, 2013

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Degariment of the Treasuzy » Attach to Form 990. o pan (o Pabfie i
Inlenal Revenue Service » Information about Schedule D {(Form 990) and its instructions Is at www.irs.gov/form990. piclngbedtion. s e
Name of the organization Employer Identliflcatton number
HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103

{Part]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

Qb WN =

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

Total number atendofyear . . . . . . ... ...

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (duringyear) .. ... ..

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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... ... ... .. E] Yes
Did the organization inform all grantees, donors, and donor advlisors in writing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privale benefit? . . . . . . . . L L e e o e e e e i e e e e e e e e e s e e e s [ ves

[] No

[:]No

Partll| Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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

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

[J Preservation of open space

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

easement on the last day of the tax year. 5 L + Held at the End of the Tax Year

Total number of conservalloneasements . . . . . ¢ . . . . . it ettt e e e e e e e e s 2a

Total acreage restricted by conservationeasements . . . . . . . . . L0 o e i e e e e 2b

Number of conservation easements on a cerlified historic structure includedin(@) . . .. .. ... .. 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed inthe National Register . . . . . . . . . v .« t o 0 v v v e v v v et e o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzation during the

taxyear »

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . v v oo i b oo D Yes
Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements during the year

>

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

L ]

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

(M and seclion 170(h) )BT .« o v b e e e e e e e e e e e e e e e e e e e e e e e e e [J ves
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organizalion’s financial statements that describes the

organization’s accounting for conservation easements,

[ No

[ No

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organizalion 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 exhibitlon, education, or research in furtherance of
public service, provide, in Part XIll, the text of the fcotnote to its financial statements that describes these items
b If the organization elected, as permilted 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:
(1) RevenuesIncluded in Form 890, PartVillLline1 . . . . . . . .. . v o it i s e e e >3
(1) Assetsincludedmm Form880,Part X . . . . . . v v . L i e e e e e e e e e e e e e >3
2  If the organization received or held works of art, histoncal 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 Revenuesincluded in Form 930, Part Vlil,fine1 . . . . . . . . ... oo e e e e e > 3
b Assetsincludedin FOrm 880, Part X . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA
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Schedule D (Form 930) 2013 HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 2
[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
a [] Public exhibilion d [J Loan or exchange programs
b (0 Schofarly research e [ other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose In Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization’s collection? . . . . .. . . . . ... [ Yes [:] No
[Part I/ 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.
1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not
ncluded OR FOTM 990, Part X2 v v v o v v v v e e bt e e e e e e e e e e e Oves [dNo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . . .. . 0L e e e e e e e e s e s e 1c
d Addiionsduringtheyear . . . . . . . . . L e e e e e s e e e e e e 1d
o Distributionsduringtheyear . . . . . . . . . . . i ot e e e e e e s e e 10
f Endingbalance . . . . . ¢ i st e e e s e e e e e e e e e e e s e 1f
2a Did the organizaton include an amounton Form 980, Part X, Ine 21?7 . . . . . . . . . . o v v it i i s e e s e e D Yes I:] No
b if"Yes,” explain the arrangement in Part Xill. Check here [f the explanation has been provided in Part Xttt . . . .. ............ ]

Part-V.|

Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

b

{a) Curent year {b) Pnoryear {c) Two years back

{d) Three years back {e) Four years back

Beginning of year balance

Contributons . . . . ... .. ... ...

Net investment earnings, gans, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

.........

Administrative expenses

End of year balance Ve e e e

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

Permanent endowment »
Temporarily restricted endowment  » %

The percentages In ines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(1) unrelated organizations
(i) relatedorganizations . . . . . L L L Lo e e e e e e e e e e e e e s
iIf *Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xll} the intended uses of the organization's endowment funds.

%

.....................................

Yes | No

........... 3a(i)
3a(ii)
3b

{Parl Vi] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Desciiption of property (a) Cosl or other basls {b) Cost or olher basis (c) Accumulated (d) Book value
(invesiment) {(other) depreciation
Land . . . . . e e e e e e e e e
Buildings . . . . -« v it i e e e e
Leasehold improvements . . . . .. .. ...,
Equipment . . . . .. . oo e
(o] 1; -] S

Total. Add fines 1a through 1e (Cotumn (d) must equal Form 980, Part X, column (B), line 10(c).)

EEA

Schedute D (Form 590) 2013




Schedule D (Form 990) 2013 HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103 Page 3

[PartVil] Investments - Other Securlties
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of secunly or calegory {b) Book value {c) Meihod of vatualion:
(including name of secunty) Cost or end-of-year markei value

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

(A)

(8

()

©)

(E}

(F)

G

H)

P o, e IR R ¥ ek VLS e, o
Total. (Column {b) must equal Form 930, Part X, cal (B) iine 12) » e Ry B S S B R R A AL A

[ParkVill] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c)} Melhod of valuation
Cos! or end-of-year market value

(1)
@) _
)
4)
(5)
{6)
@)
(5)]
)

TR e e T P T T
Totat (Column (b) must equal Form 990, Part X, col (B) line 13 ) » R L A R S L LA T s

[Part1X] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) OTL GAS & MINERAL INTEREST 3
2
(3)
)]
O
(6)
(4]
8
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) T I 3
tPart X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnplion of liabihty (b} Book value
(1) Federal income taxes % . ST RS:

2%, PaCY P ok
(2) 5 e i % e s - ....-:\-, P
t ad - 2 P . 2
e el o B L ] ";'-. Sars 5,

37

-

AR A

(AL S T
o

5 ] ,s*:.f-’,”'l'w' ‘- s
3) 24 PELN .->;”5;,bfm,fo4,, PO “;:’ 2 o M’g;%;,,s
{ B R gt B S e e
(4) B A AR S A EE S e b S T
o T S T L Px /‘%ﬁi; ré.;/,,;,{,,-x,n i g
(5) ’?.m;:' ';:v ~;§;¢:<, o, Feadm Yt ”-”, i 38,
? B RAG i ek
(6)
(7) A £
@) ":’”*"‘j;; 57 ::z f/ ';;;;jj 5}»»/},«/ e ] j{r;f /‘*’ Jo
g”’-’ﬁg},"'&@ AR ﬂ%,,,_,.,,, ST N My 38

P

2 5

N s,

N
SO Y

Qﬁg\!\
G
;%

T " TS
. « s R »//x’""'pé ’r"'/’,' %% w*rﬂf}”/f: ,",,,;,,,« 7:13‘/;6; il
Yot R s £ x
i A E A S I S e et A ,'_;‘“:;j, %225, W,.w.u/

ErS
N

.y H i SR
L vty o i et T IO 2’ B 1A S5 i

Sftegst . LR A LRy T LR T e L
) R A R T PR i i
2, r-,»:.’ St [ ¥ s

Y G g agas i td Vi

3 P B i N R R
e
/ £L L ""’l/ L,

i, S

B S e e St "/, A F gk S i ”;,//ﬂ ;
%

P R

/»4, et

SV E: G ATy
i

LY S A Ao 150%5. 555 »»?;-49/?,.";”\,, Nt g e £
Total, (Column (b) must equal Form 990, Parl X, col (B)line 25) » ;:;,3,’ f/f«/ ,é;' S R S St SEA et i ””.f.;’;”é.{ ‘ot 455‘,

I Ry i

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the fooinote has been provided in Part XIil ... 4
EEA Schedule D (Form 990) 2013




Schedule D (Form 980) 2013 HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE

38-6043103 Pags 4

[Partdi~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . e e e e e
Amounts mcluded on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . . . . . . ... e e e e e e e e s e 2a
b Donated servicesanduseoffaciliies . . . . . . ... . o0 v o0 e 2b
¢ Recovenesofprioryeargrants . . . . . . . . . ..o o 0 u e e s o e e e e 2c
d Other (DescribeinPart XIILY . . . . . . ¢ . o o o vt it i et e e e 2d
e Addlines2athrough2d . . . . . . . ¢ v v v v i e v e e e e e e e e e e e e e e e e
3 Subtract line 2e fromlinet . . . .. .. .. .. e e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 890, Part Vi1, Iine 12, but not on line 1: )
a Investmeni expenses not included on Form 930, Part Vil llne7b . . . . . . . .. 4a
b Other(DescribetnPartXIllL) . . . . . . . . oo v vt v v o i e e 4b
c Addiinesdaanddb . . . . . . . . L L e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4c¢, (This must equal Form 990, Parti,line12.) . . . ... ... ... ...

[ P&ft Xl[.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financialstatements . . . . . . . .. .. ... o0 000000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduse offacilites . . . .. . ... ... ... .00 2a
b Prioryearadustments . . .. .. . ... .00 oo e 2b
c Otherlosses . . .. . ...t o i e e e e 2c S
d Other(Descrbein PartXlll) . « o v v v v v v it e 2d L
e Addlnesz2athrough2d . ... ... .. e e e e e e e e e e e e e e e e e e e 2e
3 Sublractline2efromiined . . . . . . . . . i 0 i i e s e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a ::
b Other (Describe N Part XIl) .+ v o v v v v e e et e e e 4b e
¢ Addlinesdaanddb . . . .. .. e e e e e e e e e e e e e e e D e e e 4c
Total expenses. Add Iines 3 and 4¢. (This must equal Form 930, Part |, line 18.) e e e e e e e e e 5

EPart Xl | Supplemental Information

Provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Parl X, line

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

EEA
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SCHEDULE |
{Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the

nited States

Complete if the organization answered "Yes" to Form 990, Part [V, line 21 or 22

» Attach to Form 990.

» [nformation about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 15450047

2013 -

.
.

: Operito Public,

T e ;
‘spection::

Name of the organization

HEENRIETTA M RILEY TRUST FOR WATCH TOWER

Employer identification number

38-6043103

[Rartd<y General Information on Grants and Assistance

1 Does the organization malntain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

B ves [INo

E, Pgm‘ﬂ\ti

Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed

1 (a) Name and address of organizaton {b) EIN {c) IRC secton (d) Amount of cash (e) Amount of non- (f) Method of valuation (g} Description of | (h) Purpose of grant
or government if applicable grant cash assistance (book, Fh‘:l(\f/\éar;)ppralsal, non-cash assistance or assistance
{(1)WATCH TOWER BIBLE & TRACT S
25 COLUMBIA HTS
Brooklyn, NY 11201 11-1857820 501 (c) (3)
2
(3
4
)]
(©)
@)
(8)
9
{10)
2 Enter total number of section 501(c)(3) and govemment organizations listedinthelmne ftable . .. ... ...« . . . o o o o oo oo oo »
»

3 Enter total number of other organizations listed in the line 1 table

g&( Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedute | (Form 990) (2013}




Schedule | (Form 990) {2013) HENRIETTA M RILEY TRUST FOR WATCHE TOWER BIBLE

38-6043103 Page 2

EE!':!a‘.[i 1] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22 -

Part I} can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

() Amount of
cash grant

{d) Amount of
ncn-cash assistance

(e) Method of valuation (bock,
FMV, appraisal, other)

{f) Descnption of non-cash assistance

7
[Parti¥yd Supplemental Information. Provide the information required in Part |, line 2, Part ill, column (b), and any other additional information.

01. Monitoring procedures (Part I, line 2)

THE GRANTEE/DONEE IS SPECIFIED ON THE DOCUMENT. COURT ACCOUNTINGS ARE ALSO FILED ANNUALLY.

EEA

Schedule | (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM T Todsoo
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information. T —
Deparimen! of the Treasury » Attach to Form 990 or 990-EZ. £ QP th Pybﬁcﬁ@
Intemal Revenue Service > Information about Schedule Q (Form 880 or 990-EZ) and its Instructions is at www irs goviorm980. lﬁéﬁéﬂvﬁdﬁt: i“‘. = 4
Name of the organzation Employer identification number
HENRIETTA M RILEY TRUST FOR WATCH TOWER BIBLE 38-6043103

01l. Governing body meeting documentation (Part VI, line 8a)

THIS TRUST IS UNDER PROBATE ADMINISTRATION. AN ANNUAL REPORT I8 SUBMITTED TO THE PROBATE

COURT FOR APPROVAL.

02. Form 9590 governing body review (Part VI, line 11)

COPY OF TAX RETURN 18 SUBMITTED TO TRUSTEE BEFORE IT IS FILED WITH THE INTERNAL REVENUE

SERVICE FOR THE TRUSTEE’S REVIEW AND APPROVAL.

03. Governing documents, etc, available to public (Part VI, line 19)

TAX RETURNS AND TRUST DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST EITHER BY

PHONE OR BY MAIL

04. Explanation of other changes in net assets or fund balances (Part XI, line

DEPLETION EXPENSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 980 or 890-EZ) (2013}
EEA
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