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990 Return of Organization Exempt From Income Tax OMB No. 5450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 1 0
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service # The organization may have to use a copy of this return to satisfy state reporting requirements.
A_ Forthe 2010 calendar year, or tax year beginning pand ending
B Check if applicabi$C Name cof organizaton =~ THE COMMUNITY FOUNDATION OF D Employer identification number
|| Address change THE HOLLAND/ZEELAND AREA
D Name change Doing Business As 38-6095283
H Initial retum Number and street {or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number
70 W 8TH STREET 100 616-396-6590
H Terminated City or town, state or country, and ZIP + 4
D Amended return HOLLAND MI 439423 G Gross receiffs 4,193,256
|| Application pendigf thg?lnrdgg;ss ;:En:'m;g;gﬂcer: Hia) Is this a group retun for afiliate,_| Yes X| No
70 WEST 8TH STREET Hib) Are all afflliates included? \ \ Yes ] No
HOLLAND MI 49423 If"No," attach a list. (see instructions)
| Tax-exempt status: |i| 501(c)(3) i—| 501(c) ( ) + {insert no.) |_| 4947(a)(1) or m 527
J Website: ¢ WWW.CFHZ.ORG Hic) Group exemption number 4
K Form of organizaiionﬁ Corporatioﬂ Trust ﬂ Association|_| Qther 4 ] L Year of formationk 951 ] M _State of legal domicid I
Summary
1 Briefly describe the organization's mission or most significant activities:
g BEE S CHE UL E O
E .......................................................................................................................................
[++] L T T
3 2 Check this box QD if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line t2) 3 21
@ | 4 Numberof independent voting members of the governing body (Part VI, line tby 4 21
S| 5 Total number of individuals employed in calendar year 2010 (Part V, line2ay 5 7
E 6 Total number of volunteers (estimate if necessary) e 6 56
7a Total unrelated business revenue from Part Vill, column (C), ling 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . it 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1) 2,854,681 3,907,076
2| 9 Program service revenue (Part VIll fine 2g)
3 | 10 investmentincome (Part VIl column (A), tnes 3, 4,and7dy 550,781 237,225
® | 11 Other revenue (Part VIll, column (A), lines 5. 6d, 8¢, 9c, 10c, and 11e) 11,438 26,834
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column {A}, line 12) . | 3,416,900 4,171,135
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 2,488,791 1,764,821
14 Benefits paid to or for members (Part IX, column (A), iinedy
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 360,451 325,570
@ | 18aProfessional fundraising fees (Part IX, column (A), fine 118) 28,650 3,000
:l’ b Total fundraising expenses {Part |X, column (D}, fine 25) 4
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 1124 134,665 0,064
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 3,012,557 2,263,455
18 Revenue less expenses. Subtract fine 18 from ting42 404,343 1,907,680
@ Beginning of Current Ygar End of Year
@8 20 Totalassets (PartX,fine 16) 37,959,658 41,940,253
g 21 Total liabilities (Part X, line26y 1,412,904 967,939
ZF| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 36,546,754 40,972,314

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

|
Sign ’ Signature of officer Date
Here ’ JANET DE YQOUNG EXECUTIVE DIRECTOR
Type or print name and title '

Paid Print/Type preparer's name Praparer'sisi rfjj\-‘z-r E“’ \(f{ i\ﬁ‘.@é} C{_I)A Date Check D if| PTIN

JAYNE E. VENLET JAYNE 8. T 11/15/11| self-employed| POOSB5722
Preparer Firm's name MEYAARD TOLMAN & VENLET P.C. Firm's EIN
Use Qnly P.O. BOX 320

Firm's address “ ZEELAND, MI 49464 Phoneno, 616=772-1901
May the IRS discuss this return with the preparer shown above? (see instructions) . . §| Yes m No

Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) THE COMMUNITY FOQUNDATION OF 38-6095283 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . . .. . .. ... .. .. X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the ]
prior Form 990 01 090-EZ? | Yes X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIES? L] ves X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpese achievements for #ach of the organization's three largest program services 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.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue 3 )
4¢ Total program service expenses ¢ 1,861,678
DAA Form 990 (2010




1140 11/16/2011 8:44 AM

2010y THE COMMUNITY FQUNDATION OF 38-6095283 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .~~~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partttc . . .~~~ 4 X
5§ Is the organization a section 501(c)(4), 501{c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part ”I ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice an the distribution or investment of amounts in such funds or accounts? If “Yes,”
compiete Schedule B, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Pt -~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D. Part Il 8 X
9  Did the crganization report an amount in Part X, line 21, 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,”
compiete Schedule D. Part IV 9 X
10 Did the organization, directly or threugh a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then compiete Scheduie D, Parts VI,
VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "
complete Sehedule D, Part VI 11a| X
b Did the erganization repert 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 If "Yes " complete Schedule B, Partvit 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, Partyin ...~ 11c 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
reporied in Part X, line 167 If "Yes," complete Schedule D, ParttX .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XE X, and XIIL 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts XI, XII, and XIll is optionat 12b X
13 Is the organization a schocl described in section 170(b)1HA)(i)7? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the United States? If “Yes,” complete Schedule F, Parts [and IV~ t4b X
15 Did the organization report on Part [X, column (A}, line 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 Iland vV~~~ 15 X
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? If “Yes,” complete Schedule F, Parts lland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil . 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hespitals must attach audited financial statements (see instructions) ., ... ......... ... .. 20b

DAA

Form 990 (2010
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Form 990 (2010) THE COMMUNITY FQUNDATICN OF 38-6095283

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

2ba

26

27

28

29
30

K|

32

33

34

35

26

37

28

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 17 If "Yes," complete Schedule |, Parts [ and Il

Did the organization report maore 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

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
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,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 |

Is the organization aware that it engaged in an excess benefit fransaction with a disgqualified 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?
If"Yes," complete Schedule L, Part |

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

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Patil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part 1l

Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Pait IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "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? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other simifar assets, or guatified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? If "Yes,"
complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatians
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the arganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 1Il,
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 [ Ives [X] no

Section 501{c)(3) organizations. Did the organization make any transfers to an exempt ngn-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,
Pait VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O

21

Yes

22

23

24a

24b

24¢c

24d

25a

25h

26

28a

28b

28c

29
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32
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34

35
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X

DAA

Form 990 (2010)



1140 11/15/2011 B:44 AM

990 2010y THE COMMUNITY FOUNDATION OF 38-6095283
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0
Did the organization compiy with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
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 this return 22 | 7

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanatien in S¢hedueo .~

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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financiat Accounts.
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? ...~~~ 6a X
b If“Yes,” did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

=
=
<
@
»
=2
a
—
5
@
Q
]
w
3,
N
]
=
Q
3
3
I+
o
=~
5
o
o
o
3
<]
g
o
S
-
5
]
<
=
=
®
o
=4
—-
=5
)
/o)
o
o
=%
w
o
5
»
o
2
O
o
»
e ]
=2
c
=
o
@
=%
-3

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c | X

1]

T@a ., 0 a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? o
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilites 10b
11 Section 501({c})(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not ret amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a}(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?
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 healthplans 13b
c Enter the amount Of reserves on hand ....................................................... 136
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
h If"Yes," has it filed a Form 720 o report these payments? If "Ng," provide an explanation in Schedule © ........................ 14b

DAA Form 990 (20109
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2010} THE COMMUNITY FQUNDATION OF 38-6095283 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 | X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members
of the Qoverning body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing bedy? ...~~~ gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... .. ... . ...... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afffiates? .~~~ 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... ... ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form‘? ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If "No,” go to line13 12a | X
b Are officers, directors or trustees, and key employees reguired to disclose arnually interests that could give
r|Se tO ConﬂiCES? .......................................................................................................... 12b X
¢ Does the organization regulatly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe in SChedu{e O how this is done ................................................................................... 12c x
13 Does the organization have a written whistleblower policy? X
14  Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons inciude a review and approval by i
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigiat .~~~ 15a
b Other officers or key employees of the organization 15b | X
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 arrangerment
with a taxable entity during the year?
b 1§ “Yes,” has the organization adopted 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? ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fled ¢ MI
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.

@ Own website @ Anocther's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of inferest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: 4 RANDY THELEN 70 WEST 8TH STREET ..

HOLLAND MI 49423 616-396-6590

DAA Form 990 (2010)
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Faorm 990 2010y THE COMMUNITY FOUNDATION OF 38-6095283

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule Q contains a response fo any question in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directars ar trustees that received, in the capacity as a former directar or trustee of the
arganization, more than $10,000 of repartabie compensation from the organization and any related arganizations.

List persons in the fallowing arder: individual trustees or directors; institutianal trustees; officers; key emplayees; highest
compensated employees; and former such persons.

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

(A} 1G] {c} (D) (E) (F
Name and Title Average Position (check all that apply) Repartable Reportable Estimated
hours per EESTo = lax T compensation compensation from amount of
week =4 N = I T from related ather
(describe =l 18 | |38 2 the organizations compensation
hours for el 5|7 |2 5%~ organization (W-2/1099-MISC) from the
related S -1 o [®8 {W-2/1099-MISC) organization
qrganizaﬁons E £l § ;D and ljela1_ed
in Schedule o) @ 3 organizations
0) H] %
MAFRIK, TAIYOH
TRUSTEE 1.00 [X 0 0 0
(2 AMANTE , CHAR |
TRUSTEE 1.00 | X 0 0 0
@ BOCANEGRA, JUANITA
SECRETARY 2.00 | X X 0 0 0
@BUSH, LORT |
TRUSTEE 1.00 | X 0 0 0
© CHAMPASSAK, THUN
TRUSTEE 1.00 [X 0 0 0
© CLARK MILLER, DEB
TRUSTEE 1.00 | X 0 0 0
() DEN HERDER, SUSAN
SECOND VICE PRESIDEN 1.00 |[X X 0 0 0
() DONNELLY, JOHN JR
TRUSTEE 1.00 | X 0 0 0
(9 BRANDSEN, SHANE
YOUTH TRUSTE 1.00 | X 0 0 0
(10 LEPARD, MATTHEW
PRESIDENT 2.00 | X X 0 0 0
11y LOPEZ, ELEANOR
TRUSTEE 1.00 | X 0 0 0
(12MARQUIS, JOHN
TRUSTEE 1.00 | X 0 0 0
3MATHUR, DR. RITA
TRUSTEE 1.00 |X 0 0 0
14 MEYERS, HANNES JR
TRUSTEE 1.00 | X 0 0 0
(15 MILLER, NANCY
TRUSTEE 1.00 | X 0 0 0
(16 MULDER, HAANS
TRUSTEE 1.00 |X 0 Q 0

DAA Form 990 (2010}
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Form 990 (2010) THE COMMUNITY FQUNDATION OF 38-6095283 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8) €} (D) (E) (F)
Name and Title Average Position (check all that apply) Repertable Reportable Estimated
hours per o= =T o = log] = compensation compensation from amount of
week calz|lx|2|25 ¢ from related other
{describe g‘é |8 ] o ‘-gmg % the organizations compensation
hours for ac| g7 |2 |52 - organization (W-2/1099-MISC) from the
related g3 2 & @8 {W-2/1099-MISC) crganization
organizations | §| = gl 3 and refated
in Schedule 31 & o organizations
0) “l g 8
a
(7 QUERY, ANN
1ST VICE PRESIDENT 2.00 | X X 0 0 0
(¢8y SMITH, JUDY
TRUSTEE 1.00 |X 0 0 0
(9) THELEN, RANDY
TREASURER 2.00 [X X 0 0 0
(20) ZWIER, DANIEL
TRUSTEE 1.00 X 0 0 0
2y DE _YOUNG, JANET
EXEC DIR 40.00 X 82,714 0 3,200
22) ]
@3) ]
(28
)
26y
L2
@8y
b Subtotal ... .. * 82,714 3,200
¢ Total from continuation sheets to Part VI}, Section A . . . .. *
d_ Total (addiines b and 16) ... .........oiiiiiueii ., +* 82,714 3,200

2 Total number of individuals (including but not [imited fo those listed above) who received more than $100,000 in
reportable compensation from the organization 4 0

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} AB) , €y
Name and bisiness 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 4 0
DAA Form 990 (2010
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2010) THE COMMUNITY FOUNDATION OF

38-6095283

Page 9
Statement of Revenue
) (B) (€) D
Total revenue Related or Unretated Revenue
exempt business excluded from tax
functicn revenue under sections

5 Royalties ...

i S : revenus 512, 513, or 514
£E Federated campaigns 1a
E£31 b Membership dues 1b
eg O CETOERIREESS o
u"-_"-‘“ ¢ Fundraising events 1c
'5-,._§ d Related organizations 1d
g'% e Govemment grants (contributicns) | 1e
;% b f All other contributions, gifts, grants|
E% and similar amounts not included apoyg 3,907,076
‘%% Q@ Nencash contributions included in lines 1a$f, | 684,808
h Total. Add lines 1a—1f .. ... ... ... .\ 0iooo o oo a4
b4
% Busn. Code
o
m za .......................................
L2 b
g o
£ d
e
g’ f All other program service revenue .. .... ...
L) g Total. Add lines2a-~2f ... ... .. ............... *
3 investment income (including dividends, interest,
and other similar amounts) L 4 63,690

63,690

(i) Personal

6a Gross Rents

b Less: rental exps.

€ Rentalinc. or (logs)

d Net rentai income or (loss)

7a Gross amount frbm (i) Securitics

sales of assets
other than irnventery

b Less: cost or otifer
basis & sales exps.

¢ Gain or (loss) 174,634

d Net gain or (loss)

8a Gross income from fundraising evgnts

% (notincludiry .
2 of contributions reported on line 1c).
% See PartIV, line 18 a
5 b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activitigs.
See PartlV, line19 a
b Less: direct expenses b

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢_Net income or {loss} from sales of inventory

Miscellaneous Revenue

Busn. Code

11a  ANNUAL LUNCHEON REVENUE 6,128 6,128
b (FORM K-1) EIN 43-2071837 =7,122 ~7,122
L
d Allotherrevenue . ... . ... . ... ...........
e Total Add lines 11a-11d L 4 -994
12 Total revenue. Seeinstructions. ... * 4,171,135 172,541 63,690

DAA

Form 990 (2010}
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Form 990 (2010} THE COMMUNITY FQUNDATION OF 38-6095283 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) crganizations must complete all columns.
All other organizations must complete celumn (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(r?)aervice Managéﬁ-l)ent and Funcg?a)ising
7h, 8b, 9b, and 10b of Part VIII. expenses es
1 Grants and other assistance to governments{and
organizations in the U.S. See Part IV, ling 21 1,508,430 1,508,430
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 256,391 256,391
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 82,714 24,814 16,543 41,357
6 Compensation not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 193,228 24,461 89,892 78,875
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) 8,294 1,481 3,189 3,614
9 Otheremployee benefits 20,949 3,741 8,080 9,128
10 Payrolltaxes 20,385 3,640 7,863 8,882
11 Fees for services {non-employees):
a Management
blegal T 3,502 3,502
¢ Accounng T 19,251 19,251
d Lobbying ...
e Professional fundraising services. See Part I, line 17 3,000
f Invesiment managementfees
g Other 17,224 2,762 11,700 2,762
12 Advertising and promotion 25,850 6,250 3,307 16,293
13 Office expenses 9,967 1,657 3,872 4,438
14 Information technology 12,428 6,214 1,243 4,871
15 Royalties ...
16 Occupancy 27,344 8,203 13,672 5,469
7 Teavel 5,172 776 1,293 3,103
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,023 5,480 3,758 4,785
20 IntereSt ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,129 3,043 3,043 3,043
23 mnswance 7,250 7,250
24 Other expenses. [temize expenses not covel G S
above (List miscellanesous expenses in line
line 24f amount exceeds 10% of line 25, co
{A) amount, list line 24f expenses on Schedyli
a  ANNUAL REPORT = 7,511 7,511
b MEMBERSHIPS AND SUBSCRIPT 5,133 257 4,363 513
¢ . COMMUNITY LEADERSHIP 3,974 3,974
d = MISCELLANEOUS = 2,054 104 1,232 718
e  STAFF AND BOARD ADVANCEME 187 187
f Al otherexpenses
25 Total functional expenses. Add lines 1 thiough 2& , 263,455 1,861,678 210,826 190,951
26 Joint costs. Check here{j if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation ... ...
DAA

Form 990 2010
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Form 990 (2010 THE COMMUNITY FOUNDATION OF 38-6095283 Page 11
Balance Sheet
(A) (B
Beginning of year End of year
Cash oSt bomg 100] 1 100
Savings and temporary cash investments 3,764,483] 2 4,112,451
Pledges and grants receivable, net 229,283| 3 84,5092
4

oW =

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L

Receivables from other disqualified persons (as defined under section
4958()(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)

6
% 7 MNotes and loans receivable, net 255,687 7 505,687
@ | B Inventories forsaleoruse ... 8
<l Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Camplete Part VI of Schedule D~ 10a 162,208
b Less: accumulated depreciation 10b 122,732 34,852 10c 39,476
11 Investments—pubiicly traded securies 33,672,724 1 37,194,031
12  Investments—other securities. See Part IV, line v~~~ 12
13 Investments——program-related. See Part IV, linet1 13
14 Intangible assets ... 14
15 Other assets. See Part IV, finett 2,529| 15 3,816
16 Total assets. Add lines 1 through 15 (mustequalling 34) ... oo ove e, 37,959 ,658| 18 41,940,253
17 Accounts payable and accrued expenses 17
18 Grantspayable 679,784 18 358,199
19 Defermd L
20 Taxexemptbond liabilities
@ (21 Escrow or custodial account liability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities. Complete Part X of Schedueb 733,120| 25 609,740
26 Total fiabilities. Add lines 17through 25 ... .. ... 0ooueeiiiiniieieeaee 1,412,904| 26 967,939

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here 4 IE and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here ¢
complete lines 30 through 34,

Capital stock or trust principal, or current funds

36,317,471

27

40,887,722

229,283

28

84,592

36,546,754

33

40,972,314

37,959,658

34

41,940,253

DAA

Form 990 (2010)
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010y THE COMMUNITY FOUNDATIQON OF 38-6095283 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . [ L
1 Total revenue (must equal Part VIll, column (&), line 12y 1 4,171,135
2 Total expenses (must equal Part IX, column {A), lne28) 2 2,263,458
3 Revenue less expenses. Subtract line 2 from line 1 3 1,907,680
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 36,546,754
5 Other changes in net assets or fund balances {explain in Schedule®y 5 2,517,880
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (BY) .\, i e 6 40,972,314

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X||

1 Accounting method used to prepare the Form 990:; D Cash @ Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight
of the audit, review, or compilation of its financial statements and setection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Scheduie O.
d If"Yes" to line 2a or 2b, check a box belew to indicate whether the financial statements for the year were
issued on a sepasate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1332 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 such audits.

3b
Form 990 (2010

DAA
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SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

@ Attach to Form 990 or Form 990-EZ. 4 See separate instructions.

OMB No. 1545-0047

2010

Name of the organization THE COMMUNITY FOUNDATION OF Employer identification number
THE. HOLLAND/ZEELAND AREA 38-6095283

T

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

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

1 LJ A church, convention of churches, or association of churches described in section 170(b){1)(A){i)-
2 D A school described in section 170(b}{(1}A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){"1)}{A){iii}. Enter the hospital's name,
iy, And Stale.
§ D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}{A}(iv). (Complete Part 1)
6 D A federal, state, or iocal government or governmental unit described in section 170{b){1)}{(A){v}.
7 D An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170{b)(1){A){vi}. (Complete Part II.)
8 @ A community trust described in section 170{b)}{1){A){vi). (Complete Part II.}
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investrment 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 ll.)
10 D An crganization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 D 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 type of supporting organization and complete lines 11e through 11h.
a D Type b b D Type li c D Type {li-Functionally integrated d H Type HI-Other
e D 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)($)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1ll supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the T
following persons?
(i} A person who directly or indirectly controis, either alone or together with persons described in (i} and Yes { No
(iii) below, the governing body of the supported organization? 11g(i)
(iiy A family member of a person described in (i) above? Mgfii
(iii) A 35% controlled entity of a person described in (i) or (i} above? 11gtii))
h Provide the following information about the supported organization{s).
(i} Name of supported (ii) EIN {1ii) Type of organization (iv} Is the organizaticrﬂv) Did you notiff {vi) Is the (vii) Amount of
organization {(described on lines 1-9 in col. {i} listed in yquthe crganization jerganization in gol. support
abave or IRC section governing document? <0l (i} of your [{i) crganized in jhe
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

DAA

Schedule A {Form 990 or 990-EZ) 2010
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S

A (Form 990 or 990-E7) 2010 THE COMMUNITY FOUNDATION OF 38-6095283 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 organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part !Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in|) & (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 2,988,657 8,305,110 7,564,929 2,854,681 3,807,076 25,620,453

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,988 657 7,564 92 854,681 3,907,076 25,620,453
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 7,492,536
6 Public support. Subtract line 5 from li 18,127,917
Section B. Total Support
Calendar year {or fiscal year beginning inb 4 (a) 2006 (b) 2007 {c) 2008 {d} 2009 (e) 2010 {f) Total
7 Ameunts from line4 2,988,657 8,305,110 7,564,929 2,854,681 3,507,076| 25,620,453
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 739,988 1,078,040 574,617 779,08 63,690 3,235,416

9  Net income from unrelated business

activities, whether or not the business

isregularly carriedon ... . ... ...,
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartIV.) ... ...............
11 Total support. Add lines 7 through 10 28,855,869
12 Gross receipts from related activities, etc. (see instructionsy 12 47,856
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand STOP ReTe . . .. o\ i > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f} divided by line 11, coluron ¢ty . ... 14 62.82%
15  Public support percentage from 2009 Schedule A, Part i, ine 14~~~ 15 63.06%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. ... 4 @

b 33 1/3% support test—2009. 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 organizaton > D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and {ine 14 is

10% or mere, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OrgANIZAtion | > []

b 10%-facts-and-circumstances test—2009. 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 and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > %T
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

MSITUGHONS | > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 590-E2) 2010 THE COMMUNITY FOUNDATION OF

38-6095283

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please compiete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in

1

7a

) ® (a) 2006

{b) 2007

{c) 2008

(cf) 2009

(e} 2010

{f) Total

Gifts, grants, contributions, and member
fees received. (Do not include any "unus
grants."). . ...

ship
ual

Gross receipts from admissions, mercha
sold or services performed, or facilities
furnished in any activity that is related to
organization’s tax-exempt purpose. .

ndise

the

Gross receipts from activities that are ng
unrelated trade or business under sectig

tan
n 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,0(
or 1% of the amount on line 13 for the v4

(=]

par

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in

9
10a

11

12

13

14

) # (a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f} Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, fents,

royalties and income from similar source

S

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whethd
or not the business is regularly carried o

14
=

B

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

First five years. If the Form 590 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®) ... 15 %
16 Public support percentage from 2009 Schedule A, Part 1L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column ¢y 17 %
18  Investment income percentage from 2008 Schedule A, Partill, ine 47 18 %
19a 33 1/3% support tests—2010. 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 and stop here. The organization qualifies as a publicly supported organizaton [ 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > EJ

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF
THE HOLLAND/ZEELAND AREA 38-6095283

Qrganization type (check one):

OMB No, 1545-0047

Schedule of Contributors

# Attach to Form 990, 990-EZ, or 890-PF. 20 1 0

Filers of: Section:
Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c}(3) exempt private feundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

X]
[]
|| 527 political organization
L]
[]
[]

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money of
property) from any one contributor. Complete Parts 1 and Il.

Special Rules

@ For a section 501(¢)(3) erganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)}{1) and 170(b){1)(A){vi}, and received from any one contributor, during the year, a contribution of the
greater of {1} $5,000 or (2) 2% of the amount on (i} Form 990, Part VIll, line 1h or {ii) Form 990-EZ, line 1. Complete Parts
land 1.

D For a section 501{c){7}, (8), or (10) organization filing Ferm 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of crueity to children or animals. Complete Parts I, 11, and IIl.

D For a section 501{c)(7}, (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this crganization because it received nonexclusively religious, charitable, etc,, centributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
950-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 890-EZ, ar an
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 990-E2Z, or 950-PF) (2010)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
{Form 990) 4 Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, fine 6,7, 8,9,10, 11, or 12.
Department of the Treasury
internal Revenue Service & Attach to Form 990. ¢ See separate instructions. pie
Name of the organization Employer identification number
THE COMMUNITY FOUNDATION OF
THE HOLLAND/ZEELAND AREA 38-6095283

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 cther accounts
1 Totalnumberatendofyear . 84 351
2 Aggregate contributions to (during yeary 2,197,586 1,709,480
3 Agoregate grants from (duringyea) 933,292 831,529
4 Aggregate value atend of year 8,021,475 32,950,839
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donars, 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 .
ferring impermissible private benefit? .. . ... ... ..o @ Yes D No
. _Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

| _| Preservation of land for public use (e.g., recreation or education) D Preservation of an historicalty important land area
I_; Protection ¢f natural habitat D Preservation of a certified historic structure
[I Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation ¢ontribution in the foerm of a conservation
easement on the last day of the tax year.

{Held at the End of the Tax Ye

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified histotic structure includedin (@ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ¢

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

violations, and enforcement of the conservation easements it holds? D 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

*5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i} and section 170{h)(4)(B){ii)?
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the fext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a 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 XIV, 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 reportin 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
pubfic service, provide the fellowing amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 5

(ii) Assets included in Form 990, Part X ... S
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 980, Part Vilk, fine 1 ® 5
b _Assets included in Form 990, Pamt X . o e * 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990y 2010 THE COMMUNITY FOUNDATION OF 38-6095283 Page 2
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
caltection items {check all that apply):
a F Public exhibitian d u Loan ar exchange programs
b || Schotarly research e [ Oter .
c D Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the arganization’'s exempt purpose in Part
XIv.
$ During the year, did the organization salicit ar receive donations of art, histarical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collestion? ... ... ... . ... .. ... ... .. .. L| Yes D No

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.

Is the organization an agent, trustee, custodian ar other intermediary for contributions or other assets not .
included on Form 980, Part X? D Yes j No

If “Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
Beginning balance 1c
Additiens during the year 1d
Distributions during the year . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, fine21°? ! Yes [j No

If “Yas,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back
1a Beginning of year balance 28,850,207 23,643,308] 31,021,101}
b Contributons 1,302,601 1,431,883 1,744,102
¢ Net investment earnings, gains, and
Iosses ................................... 2’834’455 5’036'512 “7‘448’542
d Grants or scholarships =~~~ 521,505 505,981 889,058
Other expenditures for facilities and
programs
f Administrative expenses 783,135 755,515 784,285
g Endofyearbalance 31,682,623 28,850,207 23,643,308
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ¢ 13, 75 Y%
b Permanentendowment ¢ 86 25 %
¢ Termendowment4 %
Jda Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrefated organizations 3a(i) X
(i) related organizations ... 3aiji) X
b If “Yes” fo 3a(ii). are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Description of nvestment (a) Cost or other basls {b) Cost or other basis (¢} Accumulated (d) Bock value
(investment) (other) depreciation
Land ....................................
Buildings . ... .. ...
Leasehold improvements
Equipment ... . 162,208 122,732 39,476
Other .. .........ooooiiiiiiiiiiiiin...

* 39,476

DAA

Schedule D {Form 990) 2010
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Schedule D {(Form 990y 2010 THE COMMUNITY FOQUNDATION OF

38-6095283 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security}

({b) Book value

(c) Method of valuation:
Cost or end-ofyear market value

(1) Financial derivatives

*

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b} Book value

(c)} Methed of vatuation:
Cost or end-cf-year market value

n {b) must equal Form 990, Part X, cok (B) line 13.) 4

Other Assets. See Form 990, Part X, line 15,

{a) Descripticn

{b) Book value

To_’_cal. (Column {b) must equal Form 990, Part X, col. (B) ling 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amcunt

(1) Federal income taxes

(2) ANNUITIES PAYARLE

605,584

(3) PAYROLL TAXES PAYABLE

4,156

Total. (Column (b)Y must equal Form 990, Part X, col. {B) {ine 25.) g

609,740

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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

DaA

Schedule D {(Form 920} 2010
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Schedule D (Form 990y 2010 THE COMMUNITY FOUNDATICN OF 38-6085283 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, columin (A), fine 12) 1 4,171,135
2 Total expenses (Form 990, Part IX, column (A}, line 25) . ... ... ... ... 2 2,263,455
3 Excess or (deficit) for the year. Subtract fine 2 rom line1 3 1,907,680
4 Netumeaized gains (losses) on investments s 2,517,880
5 Donated Seches and use Of faCi“tles ......................................................................... 5
6 Investmentexpenses 6
7 Prior period adjustments | 7
8 Other{Describein PartXIV.) B -424,370
9 Total adjustments (net). Add lines dthrough & 9 2,093,510

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... ... .. .. .. ... . ... 10 4,001,180
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

6,475,228

Other (Describe in Part XIV.}
Add lines 2athrough 2d 2e 2,540,001
3,935,227

4  Amounts included on Form 990, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in PartXIV.) | ...
¢ Add lines 4a and 4b 4c 235,908

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) 5 4,171,135

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2,474,038

a
b Prior year adjustments
¢ Other losses
d
e

210,583
2,263,455

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViII, line 7b
b Other (Describe in Part XIV.)
c Add Iines 4a and 4b .........................................................................................

xpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18y 5 2,263,455

____________________ : Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

Schedule D {Form 990) 201¢

DAA
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Schedule D (Form 8903 2010 THE COMMUNITY FOUNDATION OF 38-6095283 Page 5
Xi¥ Supplemental Information (continued)

AND SUBJECT TO REVIEW. MANAGEMENT BELIEVES THAT ITS INCOME TAX FILING

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, FOR ALL OPEN

FOR UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2010.

PART XTIV - SUPPLEMENTAL FINANCIAL INFORMATION

_PART XI, LINE B - RECONCILIATIN OF CHANGES - OTHER . . . . ... .
. PART XII, LINE 2D ~ REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

ceeerr...... DGENCY ENDOWMENT REVENUE i 510,444
................ INTERFUND TRANSFERS ........................7.271,538
PRESENTATION OF PROFESSIONAL FUNDRAISING EXPENSES 3,000

PART XIII, LIN 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIATS - OTHER

................ SPECIAL EVENT EXPENSES . .......................~=2102
................ INTERFUND TRANSFERS . ........................=211,536 _ .
................ LOSS ON ASSET DISPOSITION . .. ... ..............1,099
cieeero..... DGENCY ENDOWMENT GRANTS . -...86,074
PRESENTATION OF PROFESSIONAL FUNDRAISING EXPENSES - 3,000

Schedule D (Form 820) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Internal Revenue Service Attach to Form 990 or Form 990-E2. 4 See separate instructions.
Name of the arganizaton THE COMMUNITY FOUNDATION OF Employer identification number
THE HOLLAND/ZEELAND AREA 38-6095283

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g !:I Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i} Name and address of individual (i) Activity (iri;)iszirdhf:\? - {iv) Gross receipts {v) Amournt paid to (vi} Amount paid to
or entity {fundraiser) custody o:E' from activity {or retained by) (or retained by}
control of fundraiser listed in organization

contributionfg? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

TOMAL Lo >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

THE COMMUNITY FOUNDATION CF

38-6095283

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
GALA EVENT NONE {add col. (a) through
{event type) {event type) (total number) col. {c}}
2
1]
% | 1 Grossreceipts 48,850 48,850
® 2 Less: Charitable
contributions
3 Gross income (line 1 mipus
line2y ... .. .. .. 48,850 48,850
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
& | 7 Foodand beverages
s}
o .
& | 8 Entertainment
9 Other direct expenses 21,022 21,022
10 Direct expense summary. Add lines 4 through 9 in column (@) 21,022
11_Net income summary. Combine line 3, column (d), and line 10 . . .. .. . 27,828

Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 890-EZ, line 8a.

. b} Pull tabs/instant . (d) Total gaming (add
o B !
3 {a) Bingo bingo/progressive binge (c) Other gaming col. {a) through col. {c))
e
O
jid

1 Grossrevenue .. ...,
w | 2 Cashprizes =
]
c
[++]
2| 3 Noncash prizes
L
5
£ 4 Rentfacility costs

5 Other direct expenses

Yes .............. % Yes .............. %
& Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 incolumn{d) . . . )
8 Net gaming income summary. Combine line 1, column d, and line 7
§ Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Forim 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 THE COMMUNITY FOQUNDATION OF 38-6095283 Page 3

11 Does the organization operate gaming activities with nonmembers? |:| Yes |_| No

12 Is the aorganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

13  Indicate the percentage of gaming activity operated in:
a The organizaticn's facility 13a %

b An outside facility 13b Y

14  Enter the name and address of the person who prepares the organization's gaming/special events bocks and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes |:| No

16  Gaming manager information:

Description of services provided 4

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year ¢ $
Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 9580-EZ) ¥ Complete if the organization answered 2 0 1 0
“Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,

Department ¢f the Treasury or Form 990-EZ, Part V, line 38a or 40b. R

Internal Revenue Service 4 Attach to Form 990 or Form 990-EZ. 4 See separate instructions. 1i

Name cf the organization  THE COMMUNITY FOUNDATION OF
THE HOLLAND/ZEELAND AREA

Employer identification number

38-6095283

Complete if the organizatiocn answered “Yes” on Form 990, Part IV, line 25a or 25b,

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4} organizations only).

of Form 990-EZ, Part V, line 40b.

) . o ) {c) Carrected?
1 {a) Name of disqualified person (b) Description of transaction
Yes No
(1}
{2)
(3)
(4)
(5)
8
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 *3
Loans to and/or From Interested Persons,
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name cof interested person and purpose (b} Loan {c) Original (d) Balance due (e) In defaulftf) Approveli(g) Written
of from th principal amount by board of agreement?
organizatioh? committee
To | From Yes | No [ Yes | No | Yes [ No
(1}
(2}
(3)
(4)
(5)
(8)
(N
{8)
(%
{10)
435
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 290, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person and the | (¢} Amount and type of assistance
organization
4]
(2)
3)
4
(5)
{6)
{7)
{8)
(9
(1

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

Schedule L (Form 990 or 990-EZ} 2010
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Schedule L (Form 990 or 950-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(a} Name of interested person {b) Relationship between (e} Amount cf (d) Description of transaction (eL;Sg;aring

interested person and the transaction revenugés?
arganization Yes | No
{1)GOOD SAMARITAN MINI STRY/JOHN QUERESEE BELOW 16,750 GRANTS X
{2 READY FOR SCHOOL/NANCY MILLER SEE BELOW PROJECT INITIATIVE X
(3) LAKESHORE ADVANTAGE /RANDY THELEN SEE BELOW 100,000| GRANTS X

{4)
{5)
{6)
(7}
(8}
8}

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

PART IV, LINE 1:

ANN QUERY IS A BOARD MEMBER QF THE COMMUNITY FOUNDATION OF THE

HOLLAND/ZEELAND AREA. HER SPOUSE, JOHN QUERY, IS A BOARD MEMBER OF GOOD

SAMARITAN MINISTRIES, INC. THE COMMUNITY FQUNDATION DISBURSED GRANTS

TOTALING $16,750 TO GOOD SAMARITAN MINISTRIES DURING 2010. ALL GRANTS TO

GOOD SAMARITAN MINISTRIES WERE SUBJECTED TO THE RIGORQUS GRANT APPROVAL

PROCESS OF THE COMMUNITY FOUNDATION.

PART IV, LINE 2:

NANCY MILLER IS A BOARD MEMBER OF THE COMMUNITY FOUNDATION OF THE

HOLLAND/ZEELAND AREA. SHE ALSO SERVES ON THE EXECUTIVE BOARD OF READY FOR

SCHOOL , A COMPONENT FUND AND FROJECT INITIATIVE, FORMED BY THE BOARD OF

DIRECTORS QOF THE COMMUNITY FOUNDATION OF THE HOLLAND/ZEELAND AREA. THE

COMMUNITY FOUNDATION SERVES AS THE FISCAL SPONSOR FOR THE INITIATIVE.

DURING 2010, ALI. EXPENSES INCURRED ON BEHALF OF THE INITIATIVE WERE PAID

FRCM THE READY FOR SCHOQOL FUND.

PART IV, LINE 3:

RANDY THELEN IS AN OFFICER/BOARD MEMBER OF THE COMMUNITY FOUNDATION OF THE
Schedule L (Form 990 or 990-EZ) 2010

DAA
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b} Relaticnship between {c) Amount of (d} Description of transaction (e)DfSQragring
interested person and the transaction revenues?
organization Yes | No

(1)

{2)

(3)

{4

(5)

{6)

@

(8)

9)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

ARFA., HE ABSTAINS FRCM ANY FOUNDATION VOTES PERTAINING TO LAKESHORE

ADVANTAGE AND ALL GRANTS MADE BY THE FOUNDATION ARE USED DIRECTLY AND FULLY

FOR CHARITABLE PURPOSE PROJECTS.

DAA

Schedule L {(Form 990 or 990-EZ) 2010
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SCHEDULE M

(Form 990) Noncash Contributions

€ Complete if the organizations answered “Yes” on Form
990, Part [V, lines 29 or 30.

Cepartment of the Treasury

internal Revenue Service @ Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization THE CCOMMUNITY FOUNDATION OF

Employer identification number

THE HOLLAND/ZEELAND AREA 38-6095283
Types of Property
@ (b) Noncash(:czntribution )
Check if | Number of cantributions or amounts reported on Method cf determining
applicable itemns contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 An-Works ofat
2  Ant—Historical treasures
3  Art—Fractional interests
4  Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded X 23 484,797 FAIR MARKET VALUE
10  Securities—Closely held stock X 1 200,011| FAIR MARKET VALUE
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscelianeous
13  Qualified conservation
contribution—Historic
StrUCtures .....................
14  Qualified conservation
contribution—Other
16 Real estate—Residential =~
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taddermy
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts =~
25 Other® )
26 Other® )
27 Other® . ... )
28  Other @ )
289  Number of Forms 8283 received by the organization during the tax year for centributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 20 | 1

30a During the year, did the organization receive by contribution any property reported in Pari |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b 1f“Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related crganizations to sclicit, process, or sell noncash
contributions?

b If“Yes," describe in Part Il
33  Iif the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il

Yes | No

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

DAA

Schedule M (Form 390} (2010)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
o Form 980 or 890-EZ or to provide any additional information.
epartment of the Treasury
Internal Revenue Service 4 Attach to Form 990 or 990-EZ.
Name of the organizaton 'THE COMMUNITY FOUNDATION OF Employer identification number
THE HOLLAND/ZEELAND AREA 38-6095283

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 990, PART I, LINE 6

. ALL BOARD MEMBERS ARE ON A VOLUNTEER BASIS. DURING 2010, INDIVIDUALS
. ,BOARD MEMBERS, INCLUDING EXITING AND INCOMING BOARD MEMBERS

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

. CAYMAN ISLANDS. THESE FINANCIAL ACCOUNTS ARE HELD WITHIN A HEDGE FUND, IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Farm 990 or 950-EZ) (2010) Page 2
Name of the organization Employer identification number
THE COMMUNITY FQUNDATION OF 38-6095283
TREASURER PRESIDENT

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
. SPRING OF EACH YEAR. OTHERWISE, SUCH "MEMBERS' HAVE NO GOVERNING

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TQ REVIEW FORM 990

. A DRAFT COPY OF FORM 990, AND SUPPORTING SCHEDULES, WAS SUBMITTED, VIA

APPROVAL. CONFIRMATION OF RECEIPT AND APPROVAL WAS SENT VIA RETURN EMATL

. RESPONSE. AFTER SAID APPROVAL BY THESE COMMITTEE MEMBERS, A COPY OF THE
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. AND EMPLOYEES, SHALL SIGN A STATEMENT, WHICH AFFIRMS THAT SUCH PERSON:

Schedule O (Form 990 or 990-EZ) {2010)
DAA
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Schedule O {Form 990 or 990-EZ) {2010) Page 2
Name of the organization Employer identification number

THE COMMUNITY FOUNDATION OF 38-6095283

PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

_INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. THE ASSESSMENT SHOULD INCLUDE: OBJECTIVES SET FOR THE PAST YEAR; .

Schedule O {Form 990 or 990-EZ) (2010)
CAA
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Schedule O (Form 8990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

THE COMMUNITY FOUNDATION OF 38-6095283

3) TRUSTEES ARE ASKED TO COMPLETE AN EVALUATION FORM AND RETURN IT

. THE BOARD PRESIDENT BY MID-DECEMBER. (STAFF IS NOT PROVIDED A COPY OF THE
. COMPARABILITY PRIOR TO MAKING ITS SALARY DETERMINATION. RELEVANT DATA

EXAMPLE: COUNCIL ON FOUNDATION'S GRANT MAKER'S SALARIED BENEFITS REPORTS

.. (PUBLISHED ANNUALLY) ; CHARITABLE FORM 990'S ON GUIDESTAR; NONPROFIT
.. PROVIDE FEEDBACK AND REVIEW COMMENTS. DISCUSSION SHOULD INCLUDE OBJECTIVES

Schedule O (Form 990 or 990-E2Z) (2010)
DAA
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Schedule © (Form 890 or 880-EZ} (2010) Page 2
Name of the organization Employer identification number

THE COMMUNITY FOUNDATION OF 38-6095283

BASIC TERMS OF THE CONTRACT AND THE DATE IS WAS APPROVED;

................ BY ANYONE WHO MAY HAVE A CONFLICT OF INTEREST WITH RESPECT TO
. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

NOTE: A FORMAL REVIEW OF ALL EMPLOYEES IS CONDUCTED BY THE EXECUTIVE

. DIRECTOR ANNUALLY. EMPLOYEES ARE ASKED TO SUBMIT ORGANIZATIONAL GOALS
..OF THOSE AREAS. AT YEAR-END, EMPLOYEES CONDUCT A SELF-REVIEW IN THE AREAS

FORM 8990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. GOVERNING DOCUMENTS, SUCH AS FORM 1023, ARTICLES OF INCORPORATION, BY-LAWS,

Schedule O {Form 980 or 890-EZ) (2010}
DAA
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Forms Other Notes and Loans Receivable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Empioyer identification Number

THE COMMUNITY FOUNDATION OF
THE HOLLAND/ZEELAND AREA

38-6095283

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relaticnship to disqualified person

1y  HOLLAND CHCRALE

UNRELATED NONPROFIT ENTITY

2y CENTER FOR INNOVATION & APPLD DESIGN

UNRELATED NONPROFIT ENTITY

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(13 9,500 06/01/07 $750 ANNUALLY 0.000
2 250,000 08/07/09 | 08/06/14 | MATURES AUGUST 6, 2014 5.000

Security provided by borrower

Purpose of loan

NO COLLATERAL

WORKING CAPTITAL

EQUIPMENT,

INVENTORY, ACCOUNTS,OTHER

PROGRAM-RELATED LINE OF CREDIT

Balance due at

Balance due at

Fair market value

Consideration furnished by lender beginning of year end of year (890-PF only)

(1) 5,687 5,687
{2) 250,000 500,000
(3)
(4)
(5)
(8)
{7)
(8)
(9
(10)

Totals 255,687 505,687
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38-6095283 Federal Statements
FYE: 12/31/2010

Form 990 - Federal General Footnhote

Description

PART VIII, STATEMENT OF REVENUE: LINE 7C THE COMMUNITY FOUNDATION INVESTS
IN VARIQUS TYPES OF INVESTMENTS. THE FINANCIAL REPORTINGS FRCOM THESE
INVESTMENTS ARE IN VARICUS FORMATS. ALL OF THE INVESTMENT SQURCES DO
REPORT REALIZED GAIN AND LCSS TOTALS, BUT SOME SCURCES DO NOT REPCRT COST
AND SALE PRCOCEED DATA, THEREFCRE, THE NET GAIN ON SALE OF SECURITIES IS
REPORTED ON LINE 7C ONLY.

PART VI, SECTION C, LINE 1%: THE COMMUNITY FOUNDATICN COF THE
HOLLAND/ZEELAND AREA MAKES ITS GOVERNING DOCUMENTS, SUCH AS ARTICLES OF
INCORPORATION, BY-LAWS, CONFLICT OF INTEREST POLICY, WHISTLEBLOWER POLICY
AND DOCUMENT RETENTION POLICY, AS WELL AS AUDITED FINANCIAL STATEMENTS AND
FORM 990 AND 890-T (IF APPLICABLE) AVAILABLE TO THE PUBLIC UPCN REQUEST
THROUGH THE FOUNDATION'S OFFICE. ADDITIONALLY, FINANCIAL INFCRMATICN IS
MADE AVAILABLE IN ITS ANNUAL REPORT WHICH IS WIDELY DISTRIBUTED TO THE
PUBLIC VIA MAILINGS AND OTHER MEANS OF DISBURSEMENT, AS WELL AS ON THE
FOUNDATION'S WEBSITE AND GUIDESTAR.
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Department of the Treasury
Internal Revenue Service
Ogden UT 8420)

s 8

052356.888509.0343.007 1 AR ¢.3§8 375
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COMMUNTIY FOUNDATION OF THE HDLLAND
=2 ZEELAND AREA

2 70 W BTH ST STE .100

HOLLAND  MI 49423-3166255

082358

APPLICATION FOR EXTENSION OF TIMET
- ORGANIZATION RETURN - AP

NOL LTS Foo 1/
93404-223-03748-1  A0134061
396095283 TE

For assistance, cail:
1-877-828-5500

Notice Naumber: CP2114
Date: September 35,2011

Toxpayer Identification Number:
386005283

Tax Form: 990

Tax Perled: December 31, 2010

O FILE AN EXEMPT
PROVED

We received and approved your Form 8868, Application for Extension of Time to Fils an Exempt
Organization Return, for the return (form) and tax petiod identified above. Your extended due date to file

your return is November 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo, This site will provide information

about;

- The type of returns that can be filed electronically,
- approved e-File providers, and '
- if you are required to file electronically,

If you have any questions, pleage call us at the number shown above, or you may write us ai the address

shown at the top of this letter.

21
3



