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) Short Form OME No 1545-1150

. Return of Organization Exempt From Income Tax
- Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
fom 990-EZ b ion 501(c), 27 o (2101} of the Internal Aeven o (d P 2 : -
f I 1 1on 51 1 t file Fi
Department of the Treasury | gipg, 38’3?!!.’:’%3333‘#2?823 roece?p:‘t:'I:s;Its::nfgq.dosog?Odogo:ntLotort‘agl :rsl';saert‘: Iaetls?tsh:rs\ s;,;;o,ort;: aa?tﬁ: end(gfx the) r;eu; m:y fsT t:m form Open to Public
Internal Revenue Service P> _The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ke |Please |C Name of organization D Employer identification number
ddress IRS
D% Toe ;Jasbeel or
D'ﬁme prntor NORTHVIEW EDUCATION FOUNDATION 38-2959621
Inibal ‘sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Jernn |Spectic |4 365 HUNSBERGER NE (616)363-6861
Amended Juons City or town, state or country, and ZIP + 4 F Group Exemption
CTperie" GRAND RAPIDS, MI 49525 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash  [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
I Website; > WAW.NVPS.NET/NEF H Check B [X] if the organization is not
J_Organization type_(check only one)}— [ X1 501(c) ( 3 ) < (nsertno.) [__J 4947(a)(1) or [ 527 required to attach Schedule B (form 590, 590-£2,01 890-PF)

K Check > :] If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » 8 53,296.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 22,509,
[} 2 Program Service reyanus-rerraing government fees and contracts 2
§ 3~ ~MeTTERw et L\eﬁﬁ@sessmms 3
< : 4 8,099.
ross amount from sale of ag€@ld other than inventory 5a
WLes&ﬁNt @,oﬁerzgsﬂnd H24 expenses 5b
E in or (lessY fof _. sether than inventory (Subtract line 5b from hine 5a) (attach schedule) Sc
§ 6 e&lajéﬁéym’s ...M iﬁ. complete applicable parts of Schedule G). If any amount 1s from gaming, check here b[:l
pg 2 Gross reVenue (not including $ of contributions
. reported on line 1) 6a 22,688.
Z‘E b Less: direct expenses other than fundraising expenses 6b 5,615.
@) ¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢ 17,073.
2] 7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
g8  Other revenue (describe P> )yl 8
9  Total revenue. Add Iines 1, 2, 3, 4, 5¢c, 6¢c, 7¢, and 8 > | 9 47,681.
10  Grants and simifar amounts paid (attach schedule) STMT 4 10 19,603.
11 Benefits paid to or for members 11
@ (12 Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 7.823.
S |14 Occupancy, rent, utiities, and maintenance 14
W 145 Printing, publications, postage, and shipping 15 1,810.
16  Other expenses {describe B> SEE STATEMENT 1 ){ 16 5,306.
17 Total expenses. Add lines 10 through 16 » | 17 34,542,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 13,139,
g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 334,572.
g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -73,287.,
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 274,424,
[ Part Il | Balance Sheets. |f Total assets on line 25. column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year | (B) End of year
22  Cash, savings, and investments ) 349,017.]22 285,452,
23 Land and builldings 23
24  Other assets (describep» GOLF OUTING DEPOSIT ) 200.]24 200.
25 Total assets 349,217.[25 285,652,
26 Total liabilities (describe p» SEE STATEMENT 2 ) 14,645.|26 11,228,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 334,572.]27 274,424, \Q
$%27%s LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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11261104 400738 NEF
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Form 990-EZ (2008) NORTHVIEW EDUCATION FOUNDATION 38-2959621 Page 2
[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part Iit.) Expenses
What 15 the organization's primary exempt purpose? SEE STATEMENT 6 gﬂgq(‘f;%"rég;iszgag%)s(%)n d
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 MINI-GRANTS TO SUPPORT VARIOQUS EDUCATIONAL ENRICHMENT
PROJECTS OR_PROGRAMS
(Grants $ 19, 603 . )If this amount includes foreign grants, check here » [ 1|28a 34,542.
29
(Grants $ ) If this amount includes foreign grants, check here | D 29a
30
(Grants $ ) If this amount includes foreign grants, check here | _d [ Ils0a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here |_4 D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 34,542,
l Part IV l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)
(d) Contributions
(b) Title and average hours | (¢} Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
DUANE GILBERT, 4365 HUNSBERGER, PRESIDENT
GRAND RAPIDS, MI 49525 5.00 0. 0. 0.
JEREMIAH KOSSEN, 4365 HUNSBERGER, TREASURER
GRAND RAPIDS, MTI 49525 5.00 0. 0. 0.
DENNIS MOORE, 4365 HUNSBERGER, GRAND ISECRETARY
RAPIDS, MI 49525 5.00 0. 0. 0.
ROBERT MITUS, 4365 HUNSBERGER, GRAND VICE PRESIDENT
RAPIDS, MI 49525 5.00 0. 0. 0.
BEVERLY WICKMAN, 4365 HUNSBERGER, EXECUTIVE DIRECTOR
GRAND RAPIDS, MI 49525 5.00 0. 0. 0.
TIM BEALS, 4365 HUNSBERGER, GRAND TRUSTEE
RAPIDS, MI 49525 2.00 0. 0. 0.
PHIL DEBOER, 4365 HUNSBERGER, GRAND [TRUSTEE
RAPIDS, MI 49525 2.00 0. 0. 0.
ROSE JONCKHEERE, 4365 HUNSBERGER, TRUSTEE
GRAND RAPIDS, MI 49525 2.00 0. 0. 0.
SYED NAQVI, 4365 HUNSBERGER, GRAND TRUSTEE
RAPIDS, MI 49525 2.00 0. 0. 0.
MIKE STEELE, 4365 HUNSBERGER, GRAND [TRUSTEE
RAPIDS, MI 49525 2.00 0. 0. 0.
BOB MALOOF, 4365 HUNSBERGER, GRAND TRUSTEE
RAPIDS, MTI 49525 2.00 0. 0. 0.
DAVID DIXON, 4365 HUNSBERGER, GRAND [TRUSTEE
RAPIDS, MI 49525 2.00 0. 0. 0.

§32172
12-17-08
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Form 990-EZ (2008)
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Form 990-EZ (2008) NORTHVIEW EDUCATION FOUNDATION 38-2959621 Page 3
[PartV | Other Information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? 1f "ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b lf7Yes," has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpard at the start of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? if "Yes, complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4358 | 4 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,® complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. p» MI
42a The books are in care of p BEV. WICKMAN Telephoneno. > (616)363-6861
Locatedat > 4365 HUNSBERGER, GRAND RAPIDS, MI 2P+4 p 49525
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
if "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if"Yes," enter the name of the foreign country: P>
43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 l N/A
Yes| No
44 [hd the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
e
4
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Form 990-EZ (2008)

NORTHVIEW EDUCATION FOUNDATION

38-2959621 Page 4
Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for hnes 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposihion to candidates for public Yes| No

office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizatron? 49a X

b If"Yes," was the related organizatton(s) a section 527 organization? 49b

50

of compensation from the organization. If there ts none, enter "None.”

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(D) Contributions
(b) Title and average hours | {¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 | 2

51
1s none, enter "None."

NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

{a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{¢) Compensation

Total number of other independent contractors each receving over $100,000

| 4
Under penalties o‘ perjury, | declare that | have e tned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

X correct, compflete Declaration ckppgparer (¢ r than o ) 1s based on all information of which preparer has any knowledge /
Rl | |~ 19~/0
Here Sign&ture of oficer Date

} r Ro pert M alc oF . TREASURER

Type or prim tnaiie anu v

Paid Preparer's signgture Date Check if self- Preparer's Identifying Number (See instr )
Preparer's (: I /%/9? employed . [}
Use Only

mmsmame @ryous . HUNGERFORD, ALDRIN, NICHOLS & CARTER, PC [enp

W settemployed), 2910 LUCERNE DRIVE S.E. Phonep>

woessaiZPid T GRAND RAPIDS, MI  45546-7175 e (616) 545-3200
May the IRS discuss this return with the preparer shown above? See instructions | 2 [(XIves [ 1Mo

Form 990-EZ (2008)
832174
12-17-08
5
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

NORTHVIEW EDUCATION FOUNDATION

Employer identification number

38-2959621

[Partl |

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

HON -

city, and state-

00 00 O

A church, convention of churches, or association of churches described in section 170{(b){1)(A)(i).
[ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
L]a hospital or a cooperative hosprtal service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H )
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descrnbed in section 170(b)}(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part I1)
A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)
An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIl )

10
"

=

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functtons 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

aETypel

el ]

b

Type Il

c [X] Type Il - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type !l - Other

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 received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controts, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described In (i} above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or () above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
; i (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the "
@ N?;;J;%%T”“ (i) EIN " Ofbgadnllatllon 9 n c):ol. (i) IIStgd In your (o)rgamzation in col. 87)035‘5221%"'2%’:1131%% (vu)segupoour? tof
escribed on lines 1- ol ¢ )
above or IRC section governing document?| (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
NORTHVIEW
PUBLIC SCHOO38-6034876/2 X X X 34,542.
Total 34,542.

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

832021 12-17-08

11261104 400738
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Partll | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) i 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . E'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organizalion meets the “facts-ana-circumstances 1test, check this Dox ana stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 2 ]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2) 2008 ] _ _ Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines 1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractling 7¢ from in¢ 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add iines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
i8 invesiment Income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and ine 15 I1s more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 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 qualfies as a publicly supported organization » '_—J

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

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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NORTHVIEW EDUCATION FOUNDATION 38-2959621

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MISCELLANEQUS EXPENSE 306.
BANK CHARGES 245.
OFFICE SUPPLIES 1,049.
FUNDRAISING COSTS 954.
GRCF FEES 2,752.
TOTAL TO FORM 990-EZ, LINE 16 5,306.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,500. 0.
GRANTS PAYABLE 10,735. 11,228.
DEFERRED REVENUE 1,410. 0.
TOTAL TO FORM 990-EZ, LINE 26 14,645. 11,228.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS CARRIED AT MARKET VALUE -73,287.
TOTAL TO FORM 990-EZ, LINE 20 -73,287.
9 STATEMENT(S) 1, 2, 3

11261104 400738 NEF 2008.04051 NORTHVIEW EDUCATION FOUNDAT NEF 1




NORTHVIEW EDUCATION FOUNDATION

38-2959621

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

EDUCATIONAL NONE 19,603.

NORTHVIEW PUBLIC SCHOOLS

4365 HUNSBERGER

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 19,603.

10

STATEMENT(S) 4

11261104 400738 NEF 2008.04051 NORTHVIEW EDUCATION FOUNDAT NEF 1



NORTHVIEW EDUCATION FOUNDATION 38-2959621

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . (] . . . . [ ] YES [ X ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 5
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NORTHVIEW EDUCATION FOUNDATION 38-2959621

990-EZ PG 2 STATEMENT 6

TO PROVIDE GRANTS TO SUPPORT THE EDUCATIONAL ENRICHMENT OF VARIOUS PROJECTS
AND PROGRAMS OF THE NORTHVIEW PUBLIC SCHOOLS

12 STATEMENT(S) 6
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Northview Education Foundation 9/09

NEF GRANT GUIDELINES

The following guidelines explain the process by which our Committee examines grant proposals:

1. Additional funding sources will be a consideration when examining larger grants.

2. We will not consider funds for transportation, meals/snacks, or Northview employee salaries. If
you can document funding for transportation, we will consider covering the cost of admission for
something that meets the criteria below.

3. Inaccordance with current Northview administration guidelines, we are not funding any large ticket
technology items, such as Smart Boards, computers, or projectors, as these items should normally
be funded within Northview's normal operating budget. If you wish to request a grant for a
technology item over $1,500, please contact the Superintendent or Bev Wickman before
completing your grant application.

4. Please remember — we wish all grants that meet the criteria below could be approved. However, we
are limited to the budgeted amount determined by the Foundation. The Grant committee uses their
best judgment in determining which grants to approve.

Once your principal and the Superintendent have approved your grant for submission, the Committee will
review it using a rating system and these criteria:

The program should be realistic and enhance or extend the educational curriculum.

Emphasis is on a creative, innovative or unique educational experience for students.

The statement of the proposed project should be clear with the objectives and budget plainly stated.
The budget should follow the criteria and not include money for meals, snacks, salaries, or
transportation.

Grants that have not been previously funded will receive first consideration.

Grants that will be a benefit for multiple years and/or serve a broad range of students.

The degree of student involvement or input will be considered.

Grants that have a plan to recognize the NEF are preferred.

b

PN

After Grant Committee review, the NEF will take one of the following actions:

Approve the application for funding in full.

Offer a reduced amount of funding.

Return the application with suggestions for resubmitting.
Deny the request.

* K ¥ *

If your request is denied, you will receive a letter of explanation. If it is approved, you will receive
notification and an evaluation form to fill out upon completion of the proposal.

Grant applications can be obtained from your NEF building rep, building secretary, or Bev Wickman at
nef@nvps.net. You may attach your proposal to the application in any format. Be sure to comment on
each criterion, give an itemized budget and explain how you will recognize the NEF for their support.

It is not required, but we recommend that you take the opportunity to appear before the NEF Grant
Committee to answer questions about your grant appiication. A personal presentation to thc Committee
gives you an opportunity to clarify your proposal.

If you have questions, please contact your NEF building reps. High School — Sarah Hamstra, East
Oakview -- Jenny Barnes, Crossroads — Kathy Vogel, West Oakview — Mary Lou Ohnsman
Highlands — Patti Emelander, North Oakview — Lou Anne Courtney




Office use only grant #

NORTHVIEW EDUCATION FOUNDATION
2009-2010 GRANT APPLICATION

Project Title:

Applicant Name:

School Building: Position:
Work Phone: Home Phone:

Total Amount Requested from NEF: §$

Is this to be a matching grant or is money being requested from other sources? If so, from where?

Project time frame: start date completion date

Grade(s) of students that will benefit:

Number of students that will directly benefit:

Number of students that will indirectly benefit:

Signatures:
Applicant

Principal

Superintendent

The more information you can provide, the better able we are to make a decision regarding your request.
Please attach to this application a detailed plan of the project. This would include project purpose,
description, budget, evaluation, and how you plan to recognize the NEF for this financial support.

Mail this application to the address below. Deadline for this grant application is Friday, October 2,
2009, 4:00 p.m. Remember to allow sufficient time if using inter-school mail. Grant presentations will be
Monday, October 12 and will begin at 4:45 p.m. in the Crossroads Media Center. Please call Deb Domine
at 365-6151 to schedule a time for your presentation.

You can submit anplic

a t
grant review meeting. (Grant application
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NORTHVIEW EDUCATION FOUNDATION
4365 Hunsberger NE
Grand Rapids, MI 49525




PROJECT PURPOSE: How will this project meet or enhance your current curriculum? What are
the goals and concepts to be learned? Be as specific as possible.

PROJECT DESCRIPTION: Describe in detail the who, when, where and how of this project.
List all the activities planned, including any outside personnel involved (guest artist, lecturer, etc.)
and their qualifications.

PROJECTED BUDGET **

PLAN TO RECOGNIZE NEF: Describe how you will recognize that the NEF funded your grant
request. In order to continue our goal of providing grant money for innovative and necessary
grants, our donors (staff, parents and community members) must see their dollars at work.
Recognition can come in the form of letters home to parents, pictures in the Northview News of
project with recognition to the NEF, school newsletter, etc.

EVALUATION: Describe the way you will evaluate this project’s success. Will it become an on-
going program or part of our curriculum? Would you be willing to come to a NEF Board Meeting
and give an update on your grant’s success?

* %

PROJECTED BUDGET: (Be as specific as possible.)

REVENUE:
Northview Education Foundation

Other funds (corporate, private, state, etc.)

Total

EXPENSES:
Guest fees/services

Materials cost (include all books, supplies, capital expenditures, etc.) Attach additional sheets if
necessary.

ITEMS COST




GRANT FACT SHEET

The Northview Education Foundation’s mission is to deliver innovative and necessary
grants to Northview teachers, staff, and administrators for purchase of resource necessary to
enrich the student learning experience.

We want to give teachers the inspiration and financial encouragement needed to enhance

student learning in the classroom. We encourage you to fill out a grant request form and

have it approved by your principal. Grants are reviewed in October and February, but we
accept grant request any time during the year.

Myth #1: The process takes too long.
Fact: Recently, the NEF has simplified its grant form to be easy and not complicated.

Myth #2: The same teachers always get their grants funded.

Fact: Each year, the NEF awards grant money to many different teachers. Some teachers
use the grant process to its fullest and request several grants. The more grants you request,
the more you are likely to receive.

Myth #3: The interview process is intimidating.
Fact: The Grant Committee does not expect you to present a grant. Just be available for
questions and clarifications for the committee.

Myth #4: The grant has to be creative and innovative to receive funding.
Fact: NEF funds both necessary and innovative grants. Our goal is to help you enhance
student learning.

FAQ:
1. How much as I able to ask for?
A typical teacher grant averages $275. (We have given as much as $2000, and as
little as $40.

2. What am I able to ask for?

Anything that will enhance the children’s educational experience, although we are not
able to fund Teacher salaries, transportation, food, or large ticket technology items. See
grant guidelines for details.

3. Will you fund my entire grant?
Sometimes we can fund all, or we may offer part if other funding seems available.

4. Can I see a sample grant application?
Yes. We have past approved grants in a binder marked “NEF Past Grants” at each of
the schools. Please ask your Principal.




