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SCANNED JUN 03 200

rom §90

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon §01(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cheskt Please | C Name of organization COLLECTORS FOUNDATION D Employer Identification number
St |laveror|__Doing Business As 20-2102643
Nams changs | Printor|  Number and street {or P.O. box if mall Is not dellvered to street address) Roomv/sulte | E Telephons number
Inftal retum Z‘.’Z 141 RIVER'S EDGE DRIVE boo (231) 932-6835
Terminsted lsn”"!:"":‘: Clty or town, state or country, and ZIP + 4
Amanded flons. | TRAVERSE CITY, MI 49684 G Gross recelpts $ 355,938.
AP eon F Name and address of principal officer. ROBERT KNECHEL H(a) u:mzm: 8 group retum for I:_I Yes E‘ No
141 RIVER'S EDGE DRIVE TRAVERSE CITY, MI 49684 H(b) Are eil affillates Included? Yes No
| Tax-exemptstatus: | X [601(c)( 3 ) «  (msertno) | | 4sam@)tyor | |s27 "No,” ettach a st (see isiructions)
J Woebsite: » WWW.COLLECTORSFOUNDATION.ORG H{c) Group axamption number  P»
K Form of organization: | X [ Corporation | | Trust] | Association | | other D> | L Yearof formation: 2005| M State of legal domiclle: ~ MI
Summary
1 Briefly describe the organization's mission or most significant activitles' _ _ _ _ _ _ _ __ _ _ _ __ e
o THE MISSION & PRINCIPAL ACTIVITIES ARE TO RECEIVE & ADMINISTER FUNDS _________________
E FOR_FOSTERING PRESERVATION OF, & EDUCATION ABOUT, HISTORIC VEHICLES & _____________
E|  VINTAGE BOATS. _ e
% 2 Checkthlsbox » [:] If the organlzatlon dlscontlnued lts operations or disposed of more than 25% of its net assets. - -
3 3 Number of voting members of the governing body (PartVi,line1a) _ , . ... ....... e L3 11
'K', 4  Number of independent voting members of the governing body (Part V1, linetb) . .. ... .. .. L4 10
jg § Total number of employees (PartV, line2a) | , ., e e e .. ... .18 0
< | 8 Total number of volunteers (estimate if necessary) , , , . . . e e e e e e e e e et e R - 11
7a Total gross unrelated business revenue from Part Viil, column (C), line 12 e e . .|1a
b Net unrelated business taxabls income frpm Fo C o NI I R 4 )
Ht V E D Prior Year Current Year
P 8 Contributions and grants (Part VIIl, line 1hyq | . - ol - .. 408,632, 355,820.
E| 9 Program service revenue (Part VIll, line é;? 8 ________ 0. 0.
é 10 Investment income (Part Vill, column (A}, un 3, 4%(3 @ 20”] N by SN 774. 118.
11 Other revenue (Part VIII, column (A), lings 5 6d, 8¢, 9¢, 10c, and 11e) | N - R e 0. 0.
12 Total revenue - add lines 8 through 11 (thust efiGplPafTV(tt gojumry 12 e 409,406. 355,938.
13 Grants and similar amounts paid (Part 1X; | _______ .. 165,362. 190,648.
14  Benefits pald to or for members (Part IX, column (A),llned) . . .. ... ... . e 0. 0.
2 16 Salarles, other compensation, employee benefits (Part IX, column (A), lnes 5-10) _ ., . .. 0. 0.
2| 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... ......... 0. 0.
|§ b Total fundralsing expenses, Part IX, column (D), ine 25) »_____28,156.
17 Other expsnses (Part IX, column (A), lines 11a-11d, 11£240) . .. ... ] . 78,457. 56,828.
18 - Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) e 243,819. 247,476.
19 Revenue less expenses. Subtractline 18 fromlin812 . . o v v v 4 v v v v v v oW . . 165,587, 108,462,
gg Beginning of Year End of Year
%ﬁ 20 Total assets (Part X, line 16) , , , . e o 179,634. 190,425.
93121 Total labllltles (Pert X, iine 26) .. o . 118,091. 20,421.
2522  Not assets or fund balances Subtract line 21 from lN@ 20 » . &+« + . v .. e 61,543, 170,004.
ngnature Bigt| )
Under penaltieg orjury, 1 declare that | have“axamingg this rgtum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, 8, comect CpmipEs—Reclaratigf /of prefhrer (other than officer) Is based on all Information of which preparer has any knowledge.
. il i ol
Sign (] 3 (X € 5’/‘-/ /2000
Here Sighatubag! officer Dalel 7
3 o bt L. i{n mhe/ Exeeubtive Nreetpr
Type or print name and title N
patd | Gberere B 1_7.7 [ s (sob ataciongy oo
gnature 2% |1~ | emptoyed » [ ] £00539320
::p;:;' Flmfe neme (o (oryours BDO SFIDMAN LLP ! ' EIN » 13-5381590
Bdress, and 1P + 4 99 MONROE AVENUE N.W., SUITE 800 GRAND RAPIDS, MI 49503-2654 Phoneno B  616-774-7000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ., . . . . . . v ¢ « v v v v o o v e e lx_[ Yes uNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, * Form 990 (2009)
9510:3‘1\ 000 -
01359V 701U 4/27/2010 2:00:36 PM V 09-5.2 175826 PAGE 1
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Form 980 (2009) 20-2102643 Page 2

Statement of Program Service Accomplishments

Bnefly describe the organization's mission:
_ATTACHMENT 2

2

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

the prior FOM 990 0F 990-EZ7 . . . . . . .o e et eet et e e e e e [Ives [X]No
If "Yes,"descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOV ICES Y i e e e [ves No
If "Yes,"describe these changes on Schedule O.

Describe the exempt purpose achievements for each 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

4a

(Code ) (Expenses $ 190,648. including grants of $ 190, 645. ) (Revenue $ )
PROVIDED EIGHT SCHOLARSHIPS TO COLLEGES AND UNIVERSITIES TO HELP

SUPPORT STUDENTS ATTENDING PROGRAMS IN CONNECTION WITH COLLEGE

VEHICLES AND VINTAGE BOATS. PROVIDED EIGHTEEN GRANTS TO OTHER

501 (C) (3) ORGANIZATIONS TO FURTHER THE EDUCATION, PRESERVATION, &

SAFETY OF COLLECTOR VEHICLES & VINTAGE BOATS.

4b

(Code ) (Expenses $ including grants of § ) (Revenue § )

4c

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

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 190, 648.

JSA

Form 990 (2009)
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Form 990 (2009) 20-2102643 Page 3
Checklist of Required Schedules

M Yes No

1  Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A . . . .« i v o v i i e e s e e e e e e s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . .. ... oL 2 X
3 Dud 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,Part!. . . . « « ¢ v « v« i v v v vt o o v ot 00 o 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities? If "Yes,” complete

Schedulo C,Partll . « « v v v v i i e i e e s st e s e e e e e e e e e e e e, 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . . . ... .. ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes,"

complete Schedule D, Part]. . . .« v o v i i i i i s e e i e et e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . .« c v v i i i i i i i i i i i i e e e s et e e e e 8 X

9 Did the organization 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 repairr, or debt negotiation services? I/f "Yes,”

complete Schedule D, Part1V . . . .« vt v i i s i e e s i e s e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If’ Yes,"complefe Schedule D, Part V. . . . . . . i v v v i 0 v i et b et it et e 10 X
11 |s the orgamzation's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,

VILVIILIX, or Xasapplicable . . . . . v v v v v i e e i i s i et it e s bt st e e s i e 11 X

e Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes, "complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part Vil.

e 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, ine 167 If "Yes, "complete Schedule D, Part VI,

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes, "complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posihons under FIN 487 If “Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”

complete Schedule D, Parts XI, Xll, and Xlll. . . . . « . v v i i i i i e e it i e s s e e e e s 12 X
12 A Was the organization included in consclidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xil, and Xlllisoptional « « . . v« « v ¢ v v v 0 i v v v v v o v [1 2A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 14a X

b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 D the organization report on Part IX, 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,Part!l . . . ... .. ... 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? /f "Yes,"complete Schedule F,Partill . . . ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . « « v « v v ¢ v v e v vt o e vt s o s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partlll . . . . . . v i i i i i i i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . ... ... ........ 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 20-2102643 Page 4
Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandlil. . . ... ...... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandill. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . . . ... e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “NO,”go 10 QUESHION 25 . . . . . v v v i v v e e ot o s e e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . . .. L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person dunng the year?/f "Yes,"complete ScheduleL,Part! . ... ... ............ 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes,"complete Schedule L, Partl . . . . . . . i v i i i it it e it e i e e e 25b X
26 Was aloan 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, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ i v i i i it ittt i m et s m et s st ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . .
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete .
SChedUIB L, Part IV . v v v i i i ittt it e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T A 7/ 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Yo =T 7 = I A R = T o | 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. . . . v i v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
LA VT IRV 1T - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,line 2 . . . . o @ i i i i i it i it e et it i e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . « « i i i v i i v it ettt et i e s 36 X
37  Dud the organization conduct more than §% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
L T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... .. ... 38 X
Form 990 (2009)
JsA
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Form 890 (2009) 20-2102643 Page §
Statements Regarding Other IRS Filings and Tax Compliance

N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O-if not applicable, . , . ... .......... ... .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . | . . . . . . ... . .. e e e e 1c

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 retum [ 2a I

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEtUM T e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . ... ... ... .. 3b

4a At any time dunng the calendar 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, secunties account, or other financial

T F 4a X

b If “Yes,” enter the name of the foreign country »

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

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? |, , . . . . . ... .. ittt it it e e e et e e e Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductble? ., . . . .. ... .. .. . ¢ oo v uunmunun.. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. .. L. i e e e e 6b

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 contnbution and partly for goods

and services provided to the payor? . . . . . . . ... ... e e e e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM B2827 . . & . i i i i it it s e it e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear ., . .. ............ L7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoMtract? . . . L e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. ... ... 1 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L= - Th | X

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 sponsorng

organization, have excess business holdings at any time dunng the year?, . . . . .. . . .. v o v v v v v v v, 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . ... ... ... . 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... . . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill, line 12~ . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . i v v v v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... .. ... ... . 0., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b | |
Form 990 (2009)
JSA
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Form 990 (2009) 20-2102643

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
a Enter the number of voting members of the governingbody ~ + - - -« -« . v ... 1a 11
1b Enter the number of voting members that are Independent . . « + v v v v v v v v v v u v oo 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with . iy
any other officer, director, trustee, orkey employee? . . .. ... .. ... i it it e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? . . .. . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . .« o o v it i i i i s e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOGY? « + v v« vt e ittt et e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
3 The govemiNg DOGY . « -« v v e v v v v e e e et et e e e e e e e e e e e e e e Ba | X
b Each committee with authonity to act on behalf of the govermingbody? . . . ... ... .. ... .. .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . .. . .. ... .. . v 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1+ 112 T 11 X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . . . . . . .. ... v ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICIS? . & o vt i i it e it e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule Ohow thiSISAONe . . . . . . i i i i i i et e ettt e e s e e et et st e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . .. . . . .. i it it it ittt e e 13 X
14  Does the organization have a wnitten document retention and destructonpolicy? . ... ... ... ..... ... 14 X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v i v v v v v v v v e v 15a
b Other officers or key employees of the organization . . . . . . . . . . ... . i it i ittt 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity UNNGthE YEAM? . . . . . i i i it it e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 990 1s required to be fled »_ATTACHMENT 3 _____ ______ __________
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 Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization W HAGERTY INSURANCE AGENCY, INC. 141 RIVER'S EDGE DRIVE, SUITE 200 TRAVERSE ___
231-933-3760
9510:25‘1\ 000 Form 990 (2009)
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* Form 990 (2009) 20-2102643 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space Is needed.

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

® List all of the organization's current key employees 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

® 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 organizations.

® List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

D Check this box iIf the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & = g g ] g Py compensation compensation amount of
week g1 z|d|x|es]| 3 from from related other
ge|g|*® é 23| the organizations compensation
Q ; H 28 organization (W-2/1099-MISC) from the
a5 3 s {W-2/1099-MISC) organization
3|2 2 and related
o g organizations
MCKEEL HAGERTY |
"BOARD MEMBER _ B - 1.00| x 0 0 0.
_KEN GROSS ]
BOARD MEMBER 1.00| X 0. 0 0.
_JOHN HOLLANSWORTH ___ |
PRESIDENT 1.00| X X 0 0 0.
ROB_E R’_‘Il _K_I\I_E_C_H_E_L ____________________
"EXECUTIVE DIRECTOR 40.00| x X 105,286. 0 5,232.
_BRUCE KNOX ______________________]|
SECRETARY 1.00| x X 0 0 0.
KE I_TH_ M_AR’_T_I_N ______________________
"BOARD MEMBER 1.00| X 0. 0 0.
JEAN HOFEMAN |
"BOARD MEMBER - 1.00| X 0 0 0.
RAFFI M_I_I\I_AS_I_A_N ___________________
"BOARD MEMBER - 1.00| X 0. 0 0.
MIKE STOWg |
“TREASURER - 1.00| X X 0 0 0.
CORKY COKER |
"BOARD MEMBER 1.00| x 0 0 0.
CLAUDIO BALLARD |
"BOARD MEMBER 1.00| x 0 0 0
JSA Form 990 (2009)
B8E1041 2 000
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' Form 990 (2009) 20-2102643 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
) (A) (8) ©) (D) (E) (F)
. Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 HB g 318X & compensation compensation amount of
week |22|2[F(% 1_:-5% 3 from from related other
a glg|" 32 |® the organizations compensation
SZ |2 g|°8 organization (W-2/1098-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
gla S and related
e % organizations
b Total . . ... .. . . & . e e e e e e e e e et e e > 105,286. 0 5,232.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. . .. i i it v vunn. 3 X

4 For any individual listed on line 1a, I1s 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
e 1T o 17 - 4 X

§ Did any person listed on line 1a recerve or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . . . ... ... ......... 5 X
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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
B8E1050 1 000
01359v 701U 4/27/2010 2:00:36 PM V 09-5.2 175826 PAGE 8



Form 950 (2009) Page 9
Statement of Revenue 20-2102643
(A) (B) ©) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
* revenue 512,513, or 514
Jgs ia Federatedcampagns . . . . . .. .| 1a
s“::; b Membershipdues . ........|1b
g-s ¢ Fundrasingevents . . . ..... .| 1¢c
‘®E| d Related organizatons . . . . ... . [ 1d
4 e Govemment grants (contnbutions) . . [_1e
'% g f All other contnbutions, gifts, grants,
-g% and similar amounts not included sbove . |_1f 355,820.
5'8 g Noncash contnibutions included in lines 1a-1f  $ -1,850. I
Os h Total. Addlines1a-1f . . . . . ¢ v v ¢« v v v o s o ns . 355, 820. }
g Business Code
(-}
>
gl
3
g c
& d
g e
2 f All other program service revenue . . . . .
a 9 Total. AddWnes2a-2f . . v v v v v o o v o v o v ae s > 0.
3 Investment income (Including dividends, interest, and
other simitar amounts) . . ATTACHMENT 4 . ., P 118. 118.
- 4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « » =+« + =« I 0
() Real (1) Personal .
6a GrossRents. . . .. ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0sS) « + « + « « « o 4+ I 0.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « + « &
d Netgamor(loss) « « + « « o s o o s o v v o s s s+ o . > 0
g 8a Gross Income from fundraising
g events (not including $
3 of contnbutions reported on line 1¢)
f SeePartiV,lne18 . . . . ... .. .. a
2 b Less directexpenses - « » « « .« « « - . b
‘o" ¢ Netincome or (lpss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activites
SeePartIV,line19 , . . . . w e ... @
b Less directexpenses . . . . ... ... b
c Netincome or (loss) from gamingactvites .+ . . . . . . . . > 0.
10a Gross sales of inventory, less
retumsand allowances , , . ...... a
b Less costofgoodssold . . . .« ¢ ...
c__Netincome or (loss) from salesof inventory . . . . . ... . > 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue « . ¢« + ¢« « v v v ¢+ o v W
e Total. Add lines 11a-11d + + + + « =+« + o o . S 0. l
12 Total Revenue. See instructions « « « - . « « . . . . 355, 938. 118.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 20-2102643 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines b, Total t(tc;)aenses PrograL? )servu:e Managér?l)ent and Func(lg)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 . . 190,648. 190,648.
2 Grants and other assistance to individuals In ‘
the US SeePartlV,line22 .......... 0.
3 Grants and other assistance to governments,
organizations, and Indivduals outside the
US SeePartIV,lnes15and 16 _ , ., . . .. 0.
Benefits paid to or formembers , , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In sectton 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . . . . . ..... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . v v .« . . & 0.
10 Payrolltaxes - « « « + v v s v v v v an wu s T, 0.
11  Fees for services (non-employees)
a Management , ., ., .. ............ 0.
blegal oo vv i ittt 0.
€ ACCOUNING « & v v ¢ v o o v o v o v o v v e 8,000. 8,000.
dlobbying « -« v v v v v v v i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... .. ... 0.
g oOther . . & v vt vttt s e e e 0.
12 Advertisingand promotion .+ . « « - - . . . - . 4,876. 4,876.
13 Officeexpenses . . . v v v v v v v v v v nn . 1,701. 1,701.
14 Informationtechnology . . . . . v . v v o . .. 0.
15 Royalties, . . . ... ...t 0.
16 OCCUPANCY - « « = « « = = « s a o o o o v o s 0.
17 Travel v v v v v e e e e e e e e 26,018. 3,361. 22,657.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . ... ... .4ttt 0
21 Paymentstoaffilates ., . ........... 0.
22 Depreciation, depletion, and amortization 0
23 INSUMANCE . . . . ..t e e e 900. 900.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a POSTAGE_ _ _ _ _ _ _ _ o ____ 2,356. 2,356.
b PUBLIC RELATIONS ____________ 623. 623.
¢BANK CHARGES _ _ _______________ 614. 614.
d COMPUTER_EXPENSE __ ___________ 8,054. 8,054.
e EDUCATION _ ______ _____ _______ 99. 99.
f All other expenses _ _ _ _ _ _ _ _ _ _ _ ______ 3,587. 3,587.
25 Total functional expenses. Add lines 1 through 24f 247,476. 190,648. 28,672. 28,156.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solietation , . . ... ... ...

Form 990 (2009)
01359V 701U 4/27/2010 2:00:36 PM V 09-5.2 175826 PAGE 10
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Form 990 (2009) 20-2102643 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . . . ... ... 80,301.] 1 72,120.
2 Savings and temporary cash investments . . . .. .. ... .. ... .. 43,873.| 2 43,991.
3 Pledges and grants receivable,net . . . . ... ... ..., 48,604.| 3 65,314.
4 Accountsreceivable,net ... ... ... ... . ... .. ... 6,856.| 4 0.
5 Recervables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part Il of e . o
Schedule L, . . . . ... ... ... e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete - . . o o
Partllof Schedule L , , , . ... .. ... ... 6
% 7 Notes andloansreceivable,net _ . . . . ... ... ... 7
& 8 Inventoresforsaleoruse . . .. ... ........... .. ... ..... 8
9 Prepaid expenses and deferredcharges _ . . . . .. ... ... ... .... 9
10a Land, buildings, and equpment cost or |10a
other basis Complete Part VI of Schedule D .
b Less accumulated depreciation , . . .. ... .. 10b 10c
11 Investments - publicly traded securities . . . . . ... ... .ot 1
12 Investments - other securities See PartIV,line11 . . . ... ......... 12
13  Investments - program-related See PartIV,lne 11 ., . ... ...... ... 13
14 Intangbleassets . . . . . . .. ... . .. e e e 14
16 Otherassets SeePartIV,line11 . . . . . ... ... ..t i s 0./ 15 9,000.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... .. .. ... 179,634.|16 190,425.
17  Accounts payable and accrued eXpenses . . . . . . . . . . et e e et . 826. 17 2,168.
18 Grantspayable . . . .. .. ... .. ... ..., 117,265.] 18 18,253.
19 Deferredrevenue , | ., . ... ... ... ..ttt 19
20 Tax-exemptbondlabiles . .. ........................ 20
@21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
5‘_5" 22 Payables to current and former officers, directors, trustees, key
'ﬁ employees, highest compensated employees, and disqualified
= persons Complete Partllof Schedule L , . .. ... ... .. ' v '.o... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties , , ., .. ... 24
25 Other hiabilittes Complete Part X of ScheduteD | , . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . . . . .. .. .. . .. ... oL 118,091.| 26 20,421.
Organizations that follow SFAS 117, check here > m and
@ complete lines 27 through 29, and lines 33 and 34. ) )
"é 27 Unrestricted netassets . . . . . . . oot ome e 61,543.| 27 170,004.
g 28 Temporanly restricted netassets . . . . . . . . .. .. e e e e e 28
-|29 Permanently restncted netassets . . . . . . ... .. .0 et 29
E Organizations ghat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34. -
®n (30 Capital stock or trust pnncipal, orcurrentfunds |, , . ... ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , , ., .. .. 31
<[32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . .. i oo, 61,543.| 33 170,004.
34 Total liabiities and net assets/fundbalances , , . .. .. ... ........ 179,634.| 34 190,425.
Form 990 (2009)
JSA
HE1053 1 000
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Form 990 (2008)

Page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980 D Cash Accrual |:] Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . ... ........... 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both*
Separate basis |:| Consolidated basis ‘:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . ... it i ittt ettt i nane e 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
JsA
BE1054 2 000
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gfﬂ%?fol;fgﬁ_m Public Charity Status and Public Support OMB T 15450047

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

Open to Public
E,‘,’:,‘,’,’Zf’;g‘,g,’,ﬂ’sﬂ,i?;‘: i P Attach to Form 990 or Form 9S0-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
COLLECTORS FOUNDATION 20-2102643

14l Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospita! service organization descnbed In  section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital descrnbed In section 170(b)(1)(A)iii). Enter the

hospttal's name, cty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Partll.)

A community trust described in  section 170(b){1)(A)(vi). (Complete Part I.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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

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 [:] Type | b E] Type Il c l:] Type lll - Functionally integrated d D Type Ill - Other
el___| 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 descnbed in section
509(a)(1) or section 509(a)(2)

[ O &0 O 10

f If the organization received a wrtten determination from the IRS that it is a Type I, Type I, or Type lli supporting
organization, check this bOX , e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? . . . ... . ... ....... 11g(]) X
(i) Afamily member of a person descnbed in (1) above? L. 11g(il) X
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? ... ... ... ... . ... 11g(lli) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization In | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 890-EZ) 2009
Form 990 or 990-EZ.

JsA
8E1210 1000
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Schedule A (Form 890 or 980-EZ) 2009

20-2102643 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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 400,902, 290,140 352,267. 408,632, 355,820. 1,807,761,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ..o
3 The value of services or faciites
furnished by a governmental unit to the
organization without charge . . « . . . .
Total. Add lines 1 through3 . . . . . . . 400,902 290,140, 352,267. 408,632, 355,820 1,807,761
5 The portion of total contnbutions by each
person (other than a governmental unit or ;
publicly supported organization) included !
on line 1 that exceeds 2% of the amount f
shown online 11, column (). . .. ... j
6  Public support. Subtract line 5 from line 4 ) | 1,807,761.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . ......... 400, 902. 290,140, 352,267, 408,632, 355,820. 1,807,761,
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUTCES , . &\ & v v v s v s o v o o oo 211. 1,469. 1,648. 774. 118 4,220.
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycamedon . . . . . .. ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... .. ...
11 Total support. Add lines 7 through 10 1,811,981,
12  Gross receipts from related activittes, etc (SEE INSIUCHONS) « « + + ¢ & & 4 + = e s« o 0 0 o o o o s o v v 12
13  First five years. If the Form 990 1Is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . v v v v vt v v e e e e e e e e e e e e e e h e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) ., . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,ine14 ., . . . ... ... ... ...... 15 %
16a 33 1/3 % support test - 2009. If the orgamization did not check the box on line 13, and iine 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ............. »
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 - 2009. [f the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 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
OTGANIZAtION . . . . . i i s e e e e e e e e e e e e e e e e e e et e e e e > D
b 10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMtEd OrgaNIZAtON . . . . . v v it et i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS |, 4 4 v v v v v e b e v e e e e e e e e e e e e et e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2009
JSA
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Schedule A (Form 890 or $90-EZ) 2009 20-2102643

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants®") _ | | |, | e

2 Gross receipts from admissions, merchandise
sold or services performed, or faclitles
furmished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ... ......

5 The value of services or facilites
furnished by a govermmental unit to the
organization without charge , , ., . . . .

6 Total. Add lines 1 through §

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

b Amounts Included on lines 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . « . oo v v o0

c Addlines7aand7b . « « « « ¢« 4 4 . ..

8 Public support (Subtract ne 7c¢ from
neé) . ......

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

() Total

9 Amountsfromhne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. & v v s v 2 o + 2 « « « e

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

¢ Addlnes 10aand10b , , , . . . ...

11 Net income from unrelated business
actvites not included in Iline 10b,
whether or not the business 1s regularly
camed ON + ¢ ¢ ¢ o s 2 0 s s e e v e .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ........

13 Total support. (Add lnes 8, 10c, 11,
and 12)

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

organization, check this box and stophere. . . . . . . . ... s e e e e s e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Partlll,ine15 . . ... .. .. c e e e

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part llf, line 17

18a 33 1/3% support tests - 2009. If the orgamizaton did not check the box on line 14, and hne 15 1s more than 331/3 %, and line

17

%

18

%

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33113 %, and
line 18 1s not more than 3313 %, check this box and stop here The organizaton qualfies as a publicly supported orgamzation P
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 18b, check this box and see instructons P>
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
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SCHEDULE D | oms No 15450047

Supplemental Financial Statements

(Form 990)‘ » Complete if the organization answered "Yes," to Form 990, 2@0 9
Part IV, line 6,7, 8,9,10, 11, or 12. Open to Publi
.?,fﬁ:,’;’,",::},:,’,ﬂ‘sf,‘f,?;‘ i » Attach to Form 990. P See separate instructions. :)nspectio: ©
Name of the organization Employer identification number
COLLECTORS FOUNDATION 20-2102643
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .....
4  Aggregate value atendofyear .........
5 D the organization inform all donors and donor adwisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ... .. .. l__—_| Yes [:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donar or donor advisor, or for any other
purpose confemng impermissible pnvate benefit? . . . .. ... ... L L L. D 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . .. ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . ... ... ... .. 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning

the tax year »
4  Number of states where property subject to conservation easement 1s located »
Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

an

violations, and enforcement of the conservation easements itholds? . . ... ... ... ..ot v v .. 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 monitonng, inspecting, and enforcing conservation easements dunng the year

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(A) B)I)? & & v ot i i i e e e e e e e e e e e e e e e [:] Yes D No

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 text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements
mﬂo_rganizatjons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenuesincluded n Form 990, PartVIILliIne 1 . . v . vt v i v ot it e e e e e et e n e e e e >3
(li) Assets included in Form 990, Part X . . . . . ¢ i i v i i i et e e e e e e e e e e e e >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VI, lIn@ 1 . . ¢ ¢ ¢t @ i i i i i it e e e e e e et e e e >3
b Assetsincludedin Form 990, Part X . . . . . . i i it i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 20-2102643 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets({continued)
3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
callection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. E] Yes |:| 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.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
iIncluded on Form 880, Part X? . . . . . . . . . . i i i e i e e e e D Yes

DNO

b If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
c Beginningbalance . . .. .. ... e e e 1c
d Additionsdunngtheyear . .. ... .. ... ittt 1d
e Distnbutionsdunngtheyear . ... ... ... ... i, 1e
f Endingbalance . . . . . . . i i e e e e e e e e 1f
2a Did the organization include an amounton Form 990, PartX,line21? . ... ... ............... L lves [ [No

b If "Yes," explain the arrangement in Part X1 V.

XX Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current Year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance

b Contnbutions . ..........

¢ Net investment earnings, gains,
andlosses. . . . . ... ..

d Grants or scholarships . .. ...

e Other expenditures for facilities
andprograms . . . . . .0 v ...

f Administrative expenses . . . . .

g Endofyearbalance. ... ....

2 Provide the estimated percentage of the y ear end balance held as.

a8 Board designated or quasi-endowment p %
b Pemanent endowment » %
¢ Term endowment p» %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs . . . . &« @ it ot e e s e e e e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . . L . L L i i e e e ettt e e e e et e e e e e 3a(if)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . ... ... ...« ... 3b
4 Descrbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. .+ « « ¢ i e e e e s e e
b Buildings « .-«
¢ Leasehold improvements . . . . ... ...
d Equpment .. ....... .00,
e Other . . . v v v v v i it it i it r e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c)) . . . . . . >
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2009 20-2102643 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives ., . ... ..............
Closely-held equityinterests . . . .. ..........
oter ______ ______
Total. (Column (b} must equal Form 990, Part X, col (B) ine 12) »
4 d"I|B Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
g Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, PartX, col (B)IN@ 15) . . .« © i v v v v o o o o o v o e a s st a e e e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (8) ine 25.) »

2. FIN 48 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

9512#0&: 000 Schedule D (Form 880) 2009
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Schedule D (Form 990) 2009 20-2102643 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total'revenue (Form 990, Part VIII, column (A), ine 12) 1 355,938.

. Total expenses (Form 990, Part IX, column (A), line 25) 2 247,476.

Excess or (deficit) for the year Subtract line 2 from line 1 3 108,462.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ... .. .. 10 108,462.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ., ., .. ... ... .... 1 482,076.

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 126,138.

Recovenes of prior year grants 2c

Other (Describe In Part XIV ) 2d

Add lines 2a through 2d 2e 126,138.

3 Subtractline 2e fromline 1 . . . . . i i i i i ittt et e e e, e e e e e e 3 355,938.
4  Amounts included on Form 990, Part VIII, line 12, but noton ine 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4-»c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne 12) ... .. ... ... ... 5 355,938.
i sPJIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 373,614,

2  Amounts included on line 1 but not on Form 890, Part IX, fine 25:
Donated services and use of facilities 2a 126,138.

Prior year adjustments 2b

Other losses 2c

Other (Descnbe 1n Part XIV.) 2d

Add lines 2a through 2d 2e 126,138.

........... 3 247,476.
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4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b ~

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . .. . ... 5 247,476.
Part bA\'A Supplemental Information
Complete this part to provide the descniptions required for Part I, hines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b

and 2b; PartV, line 4, Part X, line 2; Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 890) 2009

JSA

8E1271 1000
01359v 701U 4/27/2010 2:00:36 PM V 09-5.2 175826 PAGE 22




Schedule D (Form 990) 2009 20-2102643 Page 5
LR  Supplemental Information (continued)

Schedule D (Form 980) 2009
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SCHEDULE J Compensation Information | oMeNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2 @ 0 9

p Complete if the organization answered "Yes" to Form 990,

Departent of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate Iinstructions. Inspection
Name of the organization Employer identification number
COLLECTORS FOUNDATION 20-2102643
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing atlowance or residence for personal use
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
2; rlealri?‘bursement or provision of all of the expenses descrnbed above? If "No," complete Part lll to 1b i
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
Compensation committee . Wrntten employment contract
Independent compensation consultant - Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization. A P
a Receive a severance payment or change-of-control payment? _ _ . . . .. ... .. .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of R
a Theorganization?, . | . . . . ... e e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 Forpersons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | | | . L e e e e e e e e e 6a X
b Anyrelated organization? | L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe In Part lll. B
7 Forpersons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed in lines 5 and 67 If “Yes," descnbe in Part Il . . . . .. . ... ... . .. .. .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
T o o 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)7 . . . . v i v i i i it e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2009
Jsa
SE1260 1 000
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| omBNo 1545-0047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Depertment o the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servica » Attach to Form 990. Inspection
Name of the orpanization Employer Identification number
COLLECTORS FOUNDATION 20-2102643
ATTACHMENT 1

FORM 8990 REVIEW PROCESS

PART VI, SECTION B, LINE 11

THE FORM 990 IS NOT PROVIDED TO THE ORGANIZATIONS ENTIRE GOVERNING BODY
BEFORE FILING; HOWEVER, THE COLLECTORS FOUNDATION ACCOUNTANT AND THE

EXECUTIVE DIRECTOR REVIEW FORM 990 BEFORE FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE BOARD REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE
THROUGH EACH BOARD MEMBER ANNOUNCING BEFORE ANY DISCUSSION OR VOTES TAKEN
ON GRANT PROPOSALS WITH ORGANIZATIONS THEY HAVE SOME ONGOING RELATIONSHIP
WITH. THE OTHER MEMBERS MAY OR MAY NOT ASK THEM TO RECUSE THEMSELVES
FROM THE DISCUSSION OR DECISION, OR THEY MAY USE THAT INFORMATION TO ASK

MORE QUESTIONS ABOUT A PARTICULAR ORGANIZATION.

STATEMENT AVAILABILITY TO THE PUBLIC
PART VI, SECTION C, LINE 19
A STATEMENT IS PUBLISHED ON THE WEBSITE ADDRESSING AVAILABILITY OF

DOCUMENTS AND THE FINANCIAL DOCUMENTS ARE PUBLISHED EACH YEAR.

OTHER SUPPLEMENTAL INFORMATION
FINANCIAL STATEMENTS FOOTNOTE 3 DISCLOSURE
THE FOUNDATION RECEIVED SUBSTANTIAL SUPPORT FROM HAGERTYPLUS, LLC.

HAGERTYPLUS, LLC IS PARTIALLY OWNED BY A FOUNDATION BOARD MEMBER. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form §30) 2009
JSA
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Page 2

Schedule O (Form 990) 2009
Name of the organization Employer Identification number
COLLECTORS FOUNDATION 20-2102643

ATTACHMENT 1 (CONT'D)

FOéNDATION CURRENTLY RECEIVES DONATED OFFICE SPACE AND ADMINISTRATIVE
SERVICES, INCLUDING THE SALARY AND BENEFITS OF THE FOUNDATION'S EXECUTIVE
DIRECTOR, FROM HAGERTYPLUS, LLC. ADDITIONALLY, THE FOUNDATION RECEIVES $1
CASH CONTRIBUTION FROM HAGERTYPLUS, LLC FOR EACH MEMBER THAT PURCHASES A
HAGERTYPLUS MEMBERSHIP. THIS RELATIONSHIP PROVIDED THE FOUNDATION WITH
$298,533 OF UNRESTRICTED CASH CONTRIBUTIONS AND $123,040 OF IN-KIND

CONTRIBUTIONS FOR THE YEAR ENDED DECEMBER 31, 2008.

DOCUMENT RETENTION AND DESTRUCTION POLICY

PART VI, SECTION B, LINE 14

ALTHOUGH THE FILING ORGANIZATION DOES NOT HAVE THEIR OWN DOCUMENT
RETENTION AND DESTRUCTION POLICY, THE FILING ORGANIZATION FOLLOWS THE

POLICY OF HAGERTY INSURANCE AGENCY, INC.

ATTACHMENT 2

FORM 980, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION & PRINCIPAL ACTIVITIES ARE TO RECEIVE & ADMINISTER FUNDS
FOR FOSTERING PRESERVATION OF, & EDUCATION ABOUT, HISTORIC VEHICLES &
VINTAGE BOATS. THE FOUNDATION PROVIDES SCHOLARSHIPS & GRANTS TO
THOSE PERSONS & ORGANIZATIONS THAT WORK TO FURTHER THE EDUCATION,

PRESERVATION, & SAFETY OF COLLECTOR VEHICLES & VINTAGE BOATS.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,
FL,GA, IL,KS,KY,LA,ME,MD,MA,MI,

MN, MS,MO,NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

JSA

9E1228 2 000

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
COLLECTORS FOUNDATION 20-2102643
. ATTACHMENT 3 (CONT'D)
FORM 890, PART VI, LINE 17 - STATES
RI,SsC,TN,UT,VA,WA,WV,WI,
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 118. 118.
TOTALS 118 118
JSA Schedule O (Form 890) 2009
9E1228 2 000
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COLLECTORS FOUNDATION

Financial Statements
Years Ended December 31, 2009 and 2008

The report accompanying these financial statemnents was issued by
BDO Seidman, LLP, a New York imited Liability partnership and the U S A

member of BDO International Limited, a UK company limited by guarantee
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Tel 616-774-7000 99 Monroe Avenue NW, Suite 8§00
Fax. 616-776-3680 Grand Rapids, Mi 49503-2654
® www.bdo com

INDEPENDENT AUDITORS’ REPORT

Board of Directors
Collectors Foundation
Traverse City, Michigan

We have audited the accompanying statements of financial position of Collectors Foundation
(Foundation) as of December 31, 2009 and 2008, and the related statements of activities and cash
flows for the years then ended. These financial statements are the responsibility of the Foundation.
Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatement. An
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements. An audit also includes assessing the accounting principles used and significant
estimates made by management, as well as evaluating the overall financial presentation. We
believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Collectors Foundation as of December 31, 2009 and 2008, and the change in its
net assets and cash flows for the years then ended in conformity with accounting principles generally
accepted in the United States of America.

ﬁ?ﬁd é:zcérfa-—, i

Grand Rapids, Michigan
April 28, 2010

BDO Seidman, LLP, a New York limited hability partnership, is the U S member of BDO Intemational Limited, a UK company limited by guarantee, and forms part
of the international BDO netwaork of independent member firms

BDO {s the brand name for the BDO network and for each of the BDO Member Firms
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COLLECTORS FOUNDATION

Statements of Financial Position

December 31,

2009 2008

Assets

Current Assets
Cash and cash equivalents

S 116,111 § 124,174

Unrestricted contributions receivable (Note 2) 45,921 16,066
Assets held for sale 9,000 10,600
Total Current Assets 171,032 150,840
Contributions Receivable, long-term (Note 2) 19,393 28,794

Total Assets

$ 190,425 § 179,634

Liabilities and Net Assets

Current Liabilities

Accounts payable $ 2,168 § 826

Current portion of grants payable 8,920 99,012
Total Current Liabilities 11,088 99,838
Grants Payable, less current portion, net of related discounts -

$1,747 for 2009 and $7,734 for 2008 9,333 18,253
Total Liabilities 20,421 118,091
Net Assets

Unrestricted 170,004 61,543

Total Liabilities and Net Assets

$ 190,425 § 179,634

See accompanying notes to financial statements.



COLLECTORS FOUNDATION

Statements of Activities

Year ended December 31, 2009 2008
Revenues, Gains and Other Support

Contributions $ 355,820 S . 408,633

In-kind contributions (Note 3) 126,138 127,742

Interest income 118 774
Total Revenues, Gains and Other Support 482,076 537,149
Expenses

Grants and scholarships 190,649 165,362

Management and general (Note 3) 152,145 164,631

Fundraising 30,821 41,569
Total Expenses 373,615 371,562
Increase in Net Assets 108,461 165,587
Unrestricted Net Assets (Deficit), beginning of year 61,543 (104,044)
Unrestricted Net Assets, end of year S 170,004 S 61,543

See accompanying notes to financial statements.



COLLECTORS FOUNDATION

Statements of Cash Flows

Year ended December 31, 2009 2008
Operating Activities
Increase in net assets $ 108,461 $ 165,587
Items provided by (used in) operating activities cash flows:
Assets received as contributions (2,000) (482)
Loss on sale of asset received as contribution 1,850 -
Proceeds from sale of assets received as contribution 1,750
Changes in:
Unrestricted contributions receivable (20,454) (32,049)
Accounts payable 1,342 (802)
Grants payable (99,012) (98,706)
Increase (Decrease) in Cash and Cash Equivalents (8,063) 33,548
Cash and Cash Equivalents, beginning of year 124,174 90,626
Cash and Cash Equivalents, end of year $ 116,111 $ 124,174

See accompanying notes to financial statements.




COLLECTORS FOUNDATION

Notes to Financial Statements

NATURE OF OPERATIONS AND SUMMARY OF SIGNIFICANT ACCOUNTING
POLICIES

Nature of Operations

The accompanying financial statements of Collectors Foundation (Foundation) have been
prepared in accordance with accounting principles generally accepted in the United States of
America (GAAP). Management has evaluated subsequent events through the date these financial
statements were available to be issued, April 28, 2010.

The Foundation is a public charitable foundation whose mission and principal activities are to
receive and administer funds for fostering preservation of, and education about, historic
vehicles and vintage boats. The Foundation’s revenues and other support are derived
principally from contributions, including in-kind contributions, and its activities are conducted
throughout the United States. The Foundation intends to provide scholarships and grants to
those persons and organizations who work to further the education, preservation and safety of
historic vehicles and vintage boats.

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues, expenses, gains, losses and other changes in net assets during
the reporting period. Although the estimates are considered reasonable, actual results could
differ from those estimates.

Cash and Cash Equivalents

The Foundation considers all liquid investments with original maturities of three months or less
to be cash equivalents. At December 31, 2009 and 2008, cash equivalents consisted primarily
of money market accounts with a broker.

Assets Held for Sale

The Collectors Foundation currently holds a 1950 Lyman boat with an estimated fair market
value of $7,000, and a 1965 Honda motorcycle with an estimated fair market value of $2,000 as
assets held for sale. The Foundation anticipates selling the assets during 2010; as such, the
items have been classified as assets held for sale in the accompanying statements of financial
position. The difference between the final proceeds received and the carrying value, if any,
will be recognized when the items are sold.



COLLECTORS FOUNDATION

Notes to Financial Statements

Contributions

Gifts of cash and other assets received without donor stipulations are reported as unrestricted
revenue and net assets. All contributions received during the years ended December 31, 2009
and 2008 are unrestricted. Gifts received with a donor stipulation, if any, that limits their use
are reported as temporarily or permanently restricted revenue and net assets. When a donor-
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the statements of
activities as net assets released from restrictions. Gifts having donor stipulations that are
satisfied in the period the gift is received are reported as unrestricted revenue and net assets.

Unconditional gifts expected to be collected within one year are reported at their net
realizable value. Unconditional gifts expected to be collected in future years are reported at
the present value of estimated future cash flows. The resulting discount is amortized using the
level-yield method and is reported as contribution revenue.

Conditional gifts depend on the occurrence of a specified future and uncertain event to bind
the potential donor and are recognized as assets and revenue when the conditions are
substantially met and the gift becomes unconditional.

In-Kind Contributions

In addition to receiving cash contributions, the Foundation receives in-kind contributions from
various donors. It is the policy of the Foundation to record the estimated fair value of certain
in-kind donations as an expense in its financial statements, and similarly increase contribution
revenue by a like amount. For the years ended December 31, 2009 and 2008, $126,138 and
$127,742, respectively, was recorded as in-kind contributions.

Income Taxes

The Foundation is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code and a similar provision of state law. However, the Foundation is subject to federal
income tax on any unrelated business taxable income. Under current IRS rules, exempt
organizations must complete their own calculations by the end of their sixth year to determine
if public charity status can be retained. The year ended December 31, 2009 marks the end of
the fifth year of operations for the Foundation, and calculations will be completed prior to
December 31, 2010 in order to determine if it will continue as a public charity or if it must be
converted to a private foundation.

The Foundation has not identified any material uncertain tax positions. As such, the
disclosures required by GAAP pertaining to uncertain tax positions have been omitted.



COLLECTORS FOUNDATION

Notes to Financial Statements

CONTRIBUTIONS RECEIVABLE

Contributions receivable at December 31, 2009 and 2008 consisted of $45,921 and $16,066,
respectively, of contributions due within one year. The Foundation believes these
contributions receivable are fully collectible and, as such, has not established an allowance for
uncollectible contributions receivable. The long-term contributions receivable are due by
2012.

RELATED-PARTY TRANSACTIONS

The Foundation received substantial support from ___ . . e, _ s
partially owned by a Foundation Board member. The Foundation currently receives donated
office space and administrative services, including the salary and benefits of the Foundation’s
executive director, from ) Additionally, the Foundation receives $1 cash
contribution from for each member who purchases a | _ .

membership.  This relationship provided the Foundation with $299,533 and $284,598,
respectively, of unrestricted cash contributions and $123,040 and $126,392, respectively, in in-

kind contributions for the years ended December 31, 2009 and 2008.
SIGNIFICANT ESTIMATES AND CONCENTRATIONS

Accounting principles generally accepted in the United States of America require disclosure of
certain significant estimates and current vulnerabilities due to certain concentrations. Those
matters include the following:

Contributions

Approximately 88% and 75% of all contributions was received from for the
years ended December 31, 2009 and 2008, respectively.

CONDITIONAL PROMISES TO GIVE

The Foundation has made a conditional promise to give, whereby the Foundation will match
the donee’s fundraising amounts on an annual basis up to $5,000 over three years for a total of
$15,000. The Foundation has paid the recipient three installments of $5,000 upon meeting the
matching requirements. At December 31, 2009, the Foundation has no outstanding conditional
promises to give.

The Foundation has made a conditional promise to give, whereby the Foundation will match
the donee’s fundraising amounts on an annual basis up to $10,000 over three years for a total
of $30,000. The Foundation has paid the recipient three installments of $10,000 upon meeting
the matching requirements. At December 31, 2009, the Foundation has no outstanding
conditional promises to give.

10



