
the instructions.
What is the organization's primary exempt purpose? SUPPORT TO VETERANS HOME
Describe what was achieved in carrying out the organizationls exempt purposes. ln.a clear and concise manner,
describe the services provided, thehuffrber of perSons benefited, or'other'relevant information for each
prooram title.
28 REpLacE_D_ _4!r_ _ry_rJ_ gB4lip_84!!D_ lIgUL_qqvg_$J!9_0_ _Tq

MARQUETTE HOME, SPONSOR MANY TOURMENTS AT HOME

PROVIDED SPECIAL TREATS TO GRAND RAPIDS HOME

ants $ 0 . ) lf this amount ludes

(Reouired
501 (c)(3) r

oroantzatt(
4947(a)(1)
for others.

62 397 .

lf this amount includes

31 Other program services (attach schedule). . . . .

lf this amount includes forei ants, check here.

lf this amount includes ant check here .

add lines 28a

ants
32 Total servtce

(a) Name and address

_BIgrLASD_ _sJBAu_B_
15435 SNAUBLE AVE NE

CEDAR SPRINGS Mr 49319
_P9ryryr!_Eq4yE_B_ _ _
_211_ _s_qlrl _gI _sJ_
!{YOMING MI49548
DONALD C CAMPBELL

List each one even if not

62 397 .

the instrs

6761 BROOKVfOOD DRIVE SW

(e) Expense account
and other allowances

0.

0.

0.

0.

GRANDVILLE Mr 49418

_y-IqrLA_Er,__B_uB&r_

_9_116_ _99.LH_ gt *sE_
ALTO MI 49302

(b) Title and average hours
per week devoted

(c) Compensation (lf
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

deferred compensation

VICE PRESIDENT
20.00
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