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SCANNED JUN 2 3 2010

Short Form

990-EZ Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

2009

Open to Public

Department of the Treasi assets less than $1,250,000 at the end of the year may use this form i
lnf::m ;evenue s.;:\,,ceury » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectl on
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 »20 09
B Check if applicable Please | € Name of organization D Employer identification number
[] Address change b s |Good Fellows Trusts 38-2487323
B Name change pnntor | Number and street (or P O box, if mail is not delivered to street address) | Room/suite E Telephone number

Instial return type
D Terminated Seo PO Box 128 269-429-2400
D Amended retum nstre City or town, state or country, and ZIP + 4 E Group Exemption
] Apptication pending It'°"s- St. Joseph Ml 49085 Number »

® Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

G Accounting Method Cash [ Accrual

1 Website: »

J Tax-exempt status (check only one) — [¥]1 501(c) ( 3 ) <« (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

H Check » if the organization is not
required to attach Schedule B (Form 990,

K Check » [

'f the organization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return 1s 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 $500,000 or more, file Form 990 instead of Form 990-EZ P

3$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnibutions, gifts, grants, and similar amounts received . 1 33,717.58
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment Income . e .. 4 359.02
S5a Gross amount from sale of assets other than mventory . N 5a
b Less: cost or other basis and sales expenses . . . Sb _
c Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . S5c
“é 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here® [}
(- a Gross revenue (not including $ of contnbutions
& reportedon line 1) . . .. C 6a
b Less: direct expenses other than fundralsmg expenses . . 6b i
¢ Net income or (loss) from special events and activities (Subtract Inne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances . . .o 7a
b Less:costofgoodssold . . . 7b o
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) . . | 7¢e
8  Other revenue (describe ™ Refunded Service Fees ) 8 32.67
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»lo 34,109.27
10 Grants and similar amounts paid (attach schedule) . . . D - 10 32,137.95
11 Benefits paid to or for members .. RECEIVED .. 11
8|12 Salares, other compensation, and employee beneflts N - 8 12
g 13  Professional fees and other payments to independent contra ‘8 . MAY ]1 3 2010 Q 13
3 14  Occupancy, rent, utilities, and maintenance ! Co. .. g 14
w45 Printing, publications, postage, and shipping . .o R . R 15
16  Other expenses (descnbe >g Bank ServicegFees OGDEN, UT y 16 59.61
17 Total expenses. Add lines 10 through16 . . . . e e e » | 17 32,137.95
@ | 18  Excess or (deficit) for the year (Subtract hne 17 from I|ne 9) . 18 1,911.71
2119 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree w1th
2 end-of-year figure reported on prior year’s return) e e e e e 19 43,507.44
@ |20 Other changes In net assets or fund balances (attach explanation) . .o . | 20
< 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > [ 21 45,419.15
Walance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 (Cash, savings, and investments . . . . . . . e e e e 43,507.44{22 45,419.15
23 Land and buildings . C e e e e e e e 23
24  Other assets (describe P ) 24
25 Totalassets. . . . e e .. e 43,507.44| 25 45,419.15
26 Total liabilities (describe b ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with lne 21) . . 43,507.44| 27 45,419.15
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

P




Form 990-EZ (2009)

Part lll Statement of Program Service Accomplishments (See the instructions for Part 11l.)

What 1s the organization’s primary exempt purpose?  Distribute gift cards to disadvantaged at Christmas

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Page 2

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 See Exhibit A3

(Grants $ )_If this amount includes foreign grants, check here . . . . » [] |28a 32,137.95
29 )
{Grants $ ) If this amount includes foreign grants, check here . . . » [ |29a
30 i
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (attach schedule) . e e e - . —- -
(Grants $ )} I this amount mcludes forelgn qrants check here .. . . » [ l31a
32 Total program service expenses (add lines 28a through 31a) . . . . .. > | 32 32,137.95
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
David Holgate
Trustee-1
3450 Hollywood Road, St. Joseph Ml 49085 0.00 0.00 0.00
Robert Estes
------ Trustee-1
3450 Hollywood Road, St. Joseph Ml 49085 0.00 0.00 0.00
Lynne Christiano
* e e mmmmmmeemoeemeee—eeeememmmeeeeeeeemeeeean {Trustee-1
3450 Hollywood Road, St. Joseph Ml 49085 0.00 0.00 0.00

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled v
description of each activity . e 33
34 Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of v
the changes . 34
35  If the organization had income from busmess activities, such as those reported on Ilnes 2 6a and 7a (among others) but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. f
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0.00 !
b Did the organization file Form 1120-POL for this year? . 37b v
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | [ ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part I! and enter the total amount involved . . . . 38b N/A ;
39  Section 501(c)(7) organizations. Enter: __ {
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . 39a N/A ;
b Gross receipts, included on line 9, for public use of club faciities . . . 39b N/A |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under ‘
section 4911 » 0.00 ; section 4912 ; section 4955 b |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit J
transaction durning the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . Coe 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . L . ..o oo . >
d Section 501(c)(3) and 501(c)(4) organmizations. Enter amount of tax on line 40c l
reimbursed by the organization e e e N & l
e All organizations. At any time durning the tax year, was the organization a party to a prohibited tax shelter | M_j
transaction? If “Yes,” complete Form 8886-T. ; e e e 40e
41  List the states with which a copy of this return is filed. P> M:ch:gan
42a The organization's books are 1n care of » RobertEstes Telephone no. » 269-429-2400
Located at P> 3450 Hollywood Road, St. JosephMi4g085 ZIP+4 » 49085-0128
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . ... 42b v
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. N
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of ]
Form 990-EZ ... . . . 44 v
45 |s any related organization a controlled entlty of the organlzatlon within the meaning of section 512(b)(13)’7 If ;7_\
“Yes,” Form 990 must be completed instead of Form 990-EZ . T, 45 v

Form 990-EZ (2009)



Form 990-EZ (2008)

Page 4

gection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1(c)(3) organizations and section 4947(a)1(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . o 46 v
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as described in section 170(b)(1)(A))? f “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
b If “Yes,” was the related orgamzation a section 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
(b) Title and average (¢} Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee patd more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
L O URRORR
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None "

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

(b) Type of service (c) Compensation

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

>

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign V/\—/—’j‘——’/ 7; - \ ~ 2 l
Here | 0 0 O
" Brgnatoreofoticar Date
Robert Estes - Trustee
Type or pnnt name and title
Paid Preparer's } Date ger}?-Ck f Preparer's identifying number (See instructions)
Preparer's | - employed > []
P Firm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? See instructions

» [/l Yes []No

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2)

| omsNo 1545-0047

2009

Open to Public
Inspection
Employer identification number
Good Fellows Trust 38 | 2487323
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [ A school described in section 170(b)(1)(A)(ii). {Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(tii). Enter the
hospital’'s name, city, and state:

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

5 [J 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 II)

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

7 ) 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 II)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives’ (1) more than 33/5 % 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 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ 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 O Typel b O Type ll ¢ [ Type lI-Functionally integrated d O Type I-Other

e [0 By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatuon accepted any glft or contnbutlon 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 (1) below, the governing body of the supported organizaton? . . . . . . . . . . 11g()

(ii} A family member of a person described in () above? . e e e e e e e 11g(ii)

(i) A 35% controlled entity of a person described In ()) or () above? . . . . . . . . . .. 1g(ii)

h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(V) Is the organization
in col (i) hsted in your
goveming document?

(v) Did you notify
the organization In
col (i) of your
support?

{vi) Is the
organizatton in col
(i) orgamized in the

us-?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

T
Page 2

(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) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include anyp"unusuaj grantsf[')) L 36,300.00 36,735.99 36,281.22 33,443.16 33,717.58 | 176,477.95
2 Taxrevenues levied for the organization’s
benefit and either pald to or expended on
its behalf . A
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . . . 36,300.00 36,735.99 36,281.22 33,443.16 33,717.58| 176,477.95
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4.
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 Amounts from ine 4 . . 36,300.00 36,735.99 36,281.22 33,443.16 33,717.58 | 176,477.95
8 Gross income from interest, leldends
payments received on securities loans,
rents, royatties and income from similar 901.93|  1,082.68 550.60 33.94 359.02|  2,928.17
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
(Explan n Part V) . . . . 7,840.00 32.67 7,872.67
11 Total support. Add lines 7 through 10 . 187,278.79
12 Gross receipts from related activities, etc. (see instructions) . .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here L. .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f) Lo 14 94.23 o
15 Public support percentage from 2008 Schedule A, Part Il, kne 14 . . . 15 94.62
16a 33'%: % support test—2009. If the organization did not check the box on line 13, and ||ne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . > 7
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Iine 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. » O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b, and Ime 14is 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 . . .» O
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 !f 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 A
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 » []

Schedule A (Form 990 or 990-EZ) 2009



" Schedule A (Form 990 or 990-E2) 2009 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.")

2  Gross receipts from admussions, merchand|se
sold or services performed, or faciities
furnished n any actvity that 1s 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 Tax revenues levied for the organization’s
benefit and either 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. Add lIines 1 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . . .
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {(e) 2009 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,

whether or not the business 1s regularly
camed on P ..

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

13 Tota: ée.t)lpport (Add hnes 9, 10c, 11,

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

organization, check this box and stop here | . R T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _ Public support percentage from 2008 Schedule A, Partlll, iIne 15 . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) . | 17 %
18 Investment tncome percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33%: % support tests —2009. If the organization did not check the box on hine 14, and Ime 15 iIs more than 334 %, and line
17 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or Iine 192, and line 16 1s more than 33%4 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualfies as a publcly supported organization »

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Forrm 990 or 880-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-E2) 2009



- ‘ FIFTH THIRD BANK 38-2487323
Recipient’s identification number
DEPOSITOR SERVICES, MD1MOC2Y

CINCINNATI, OH 45263 31-0676865
PAYER'S Federal identification number
— 0026295 1-800-972-3030
L
PAYER’'S Telephone number
AR A AR AT AR AN

SJ/BH GOOD FELLOWS

3450 HOLLYWOOD RD

PO BOX 128

SAINT JOSEPH MI 49085-9155
1 Interest income 2 Early withdrawal | 3 Interest on U.S. Savings 4 Federat income 5 Investment OMB NO 1545-0112

penalty Bonds and Treas. obligationg tax withheld expenses
32399 .00 00 00 I 00 2009

5 Foresgn tax paid 7 Foreign country 8 Tax-exempt interest 9 Spscified private activity bond interest | FORM 1099-INT

or US, possession

Interest
00 -00 income
COoDE ACCOUNT+ AMOUNT CODE ACCOUNT+ AMOUNT
Copy B for
cD112 00652332908 323 99 Recipient. This is

important tax
information and
is being
furnished to the
Internal Revenue
Service. If you
are required to
file a return, a
negligence
penalty or other
sanction may be
imposed on you
if this income is
taxable and the
IRS determines
that it has not
been reported.

SV = Savings CK = Interest-Bearing Checking CDXXX = Certificate of Deposit/Type SB = Savings Bond Interest CB = Cash Bonus Coupon
TR - Treasury Interest AG = Agiletics * = Joint Account

Form 1099-INT (Keep for your records) (Department of the Treasury — Internal Revenue Service)

Instructions for Recipient

Account number —— May show an account or other unique number the Box 5. Any amount shown is your share of investment expenses of a

payer assigned to distinguish your account single-class REMIC If you file Form 1040, you may deduct these
expenses on the “Other expenses” line of Schedule A (Form 1040} subject

Box 1. Shows taxable interest paid to you during the calendar year by to the 2% himit This amount is inciuded in box 1

the payer. This does not include interest shown in box 3 May also show

the total amount of the credits from clean renewable energy bonds, Guif Box 6. Shows foreign tax paid. You may be able to claim this tax as a

tax credit bonds, qualififed forestry conservation bonds, new clean
renewable energy bonds, qualified energy conservation bonds, qualified
zone academy bonds, and Midwestern tax credit bonds that must be

deduction or a credit on your Form 1040 See vyour Form 1040
instructions

included in your interest income These amounts were treated as paid to B
ox 8. Shows tax-exempt interest, including exempt-interest dividends
;ou‘ du!r)mg152009dog the b::E(:IS() aFl:’?w:‘r;e ?‘?:’e; ('March 15;: JuneBQ:'.zi, from a mutual fund or other regulated investment company, paid to you
C?epd?lmtoerH lc; an P $CemCred|t Bonds e rmation, see Form ‘ during the calendar year by the payer Report this amount on {ine 8b of
olders o ax Form 1040 or Form 1040A. This amount may be subject to backup

Box 2. Shows interest or principal forfeited because of early withdrawal withholding See box 4

of time savings. You may deduct this amount to figure your adjusted
gross income on your income tax return See instructions for Form 1040
to see where to take the deduction

Box 9. Shows tax-exempt interest subject to the alternative mimimum
tax. This amount 1s included in box 8 See instructions for Form 6251

Box 3. Shows interest on U.S Savings Bonds, Treasury bills, Treasury Nominees. If this form includes amounts belonging to another personis),
bonds, and Treasury notes This may or may not all be taxable See Pub Y°Uh are' c:nSIdehred 8 nomme: recipient Complete a Folrm 1099-Irl:lT Ff:IJr
each of the other owners showing the income allocable to eac le
:S:t(;’el':\llss L‘nc::ar;sctlu;s;de;ergg; :rom state and local income taxes This Copy A of the form with the RS = Furmish Copy B to each owner List
yourself as the “payer” and the other ownerls) as the “recipient’ File

Form(s} 1099-INT with Form 1096 with the Internal Revenue Service
Center for your area On Form 1096, hist yourself as the “filer” A
husband or wife 1s not required to file a nominee return to show amounts
owned by the other

Box 4. Shows backup withholding Generally, a payer must backup
withhold at a 28% rate if you did not furmish your taxpayer identification
number (TIN} or you did not furnish the correct TIN to the payer See
Form W-9. Include this amount on your income tax return as tax
withheld
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FIFTR THIRD BANK
1099 & 5498 Year-End Recreation / Correction Request Form
Note: 1099 = INT notices are not mailed for interest if the aggregate total is under $10.00 for all accounts.
[ For Interest Paid on Iheposit Products (DDA, SAV, CDS), Treasury Interest on Savings Bonds, and IRAs.

Customer will receive Recrention/Correction in approximately 3 weeks. Form will be mailed to address that is on ACE for the primary
customer's profile.

CUSTOMER NFORMATION: Tha IRS requires interest to be reported for the taxpayer who's certified TIN is on file for the year interest
was earned. List the reported pnmary owner's TIN (SSN#) and Name. If this is a correction request you maust include the
reported data along with the correct data.

Reported Data Correet Data (1f g correchnn thisis required)

“Primary™ Secial Security / Tax 1D #
Primary Accountholder’s Name &2 F

Customer Address as it appenrs in ACE: nétzg_ax zaz 7. :_'MSE/A/. /}7/ "/'90?5’

(Form will be molled to addrest fisted “n ACE for the primary customer 's profiie, we carmot mail to cn altgrnale oddress)

Acconnt i Reported Amount Correct Amount (if & correcnion 1s requesicd)

IsbossTbdey £35.92

*avik pIEASE CHECK ONE QF THE FOLLOWING: ure tg specify the tax vear this request is fo
Recreation: Customer never received or lost form, (This will be a duplicate of the original form)
Correction: Incerrect amount reported, incorrect spelling of name, or Tax ID keyed incorrectly.
=x+*Corrections will not be considered without sapporting documentation and Customer’s Signature.***

1099-INT’s are not renerated for customers whose aggrepate (total) interest is less then $10.00.
For Tax-Year (s): <X O0Y

Note: For ¢ tigns to U).S. Savings Bond interest vo vide a copy of form 28-055 redemption fo and a _copy of
the W-9 for taxpayer certification for the change. [f possible please attach a copy of the incorrect form identifving the
information to be corrected.
Form: - 1099-INT Interest paid on deposit products (DDA, SAV, CDS) and U S. Savings Rond<

1097-R Traditional, SEP. or Roth TRAs with drstributions

1099-Q Coverdell Educaton Savings Accounts with distribunons,

5493 Tradhtsonal, SEP, or Roth TRAs with contributions and roliovers

5493-ESA Coverdell Fducannn Savings Accounts with contributions and rollovers

Customer’s Signature: /f z — _ Date: V’/ A / Z
AUTHORIZED BY: FC REP SIGNATURE "Wﬂﬂw Date "7/ 43-/¢
Printed Name of Financial Center Representatve ﬁgme’_ LA ~7. INOnRE Affiliatc & Banking Center # /¢ I/ ?70 3

prone (L7 ) FE3-0583 fr, (AT P8R/ 75D Maidwp Ei}ZOé[

FAX completed request form to Time Depaosit Operations at (616) 653-8438.
Far questions, internal ealls only ~-800-652-4472 or e-mail Ops. Time Deposit Inquiry Wmichigan.

Far corrcetions or recreations to other type of tax forms, please complete the forms as noted below and forward to the enrrect department:
1098 (Mortgape / Equity lines)  Year-End Correction / Recreation Form — Loans
Health Savings Accounts Year-End Correction / Recreation Form — Health Savings

Rev January 2009




2009 Campaign Goal:
2009 Campaign Total:

2009 Good Fellows Recap

$30,000.00
$33,717.58

Newsie Sale: $16,422.27
Direct Contributions: $16,254.30
Coin Deposit: $ 279.51
Late 2008 Gifts: $ 710.50

Bank Adjustment: 3

TOTAL 2009 GOOD FELLOWS

2005 Goal: $40,000.00
2005 Actual: $33,730.90 (Newsie - $22,391.70
2006 Goal: $33,000.00
2006 Actual: $36,735.99 (Newsie - $22,729.95
2007 Goal: $35,000.00
2007  Actual: $33,723.22 (Newsie: $23,696.93
2008 Goal: $30,000.00
2008 Actual: $30,558.99 (Newsie: $20,569.83
2009  Goal: $30,000.00
2009  Actual: $33,756.34 (Newsie: $16,422.27

$ _51.00
$33,717.58

Newsie Sale:
Exchange Club

St. Joe Lions

St. Joe Twp. Lions
Lakeshore Lions
Total Newsie Sale

2009 2008 2007

$10,708.44  $15,282.29  $16,015.78
$3,628.10  $ 292424  § 4,823.94
$ 1,097.73  $ 1,000.00  $ 1,350.00
$ 98800 $ 136330 $ 1,507.21
$16,422.27  $20,569.83  $23,696.93

270 single adults residents received $25 gift cards

83 two member households (166 individuals) received $50 gift cards

50 three member households(150 individuals) received $75 gift cards
44 four member househol_d§(l 76 individuals) received $100 gift cards
28 five member households(140 individuals) received $125 gift cards

Direct - $11,339.20)
Direct - $14,006.05)
Direct: $10.026.29)
Direct: $ 9,830.55)

Direct: $16,964.80)

2006
$16,738.66
$3,810.03
$1,110.17
$1,071.09
$22,729.95

—_——

$6,750:007

2005

$16,622.00
$ 3,383.09
$ 852.04
$ 1,534.57
$22,391.70

30 households of 6,7,8,or 9 members(198 individuals)received $150 gift cards

41 households (139 individuals) from Capstone received cards totaling:

TOTAL OF GIFTS DISTRIBUTED IN 2009

(Gift Cards & Exchange Club Allocation)

Total Single Adult Households:
Total Parent(s) and Children:

otal Individuals:

TOTAL AMOUNT ALLOCATED FOR DISTRIBUTION (1,202 gift cards)
Meijer Discount
2008 Exchange Club Additional Allocation (given in Spring 2009)
Cards given for United Way distribution (cards not picked up by families)

546--Total Households receiving gifts from 2009 Good Fellows:

$ 4,150.00
$ 3,750.00
$ 4,400.00
$ 3,500.00
$ 4,500.00
$ 3,300.00

$30,350.00
$ 1,214.00
$ 2,316.00
$ 4.500.00

$32,137.95

270
969

™~

|
(

1,239




' Qdata1-Bank,Cash,CC Accounts

Itemized Categories Report by Category

1/1/09 Through 12/31/09

4/21/10

Page 1

Cat/Sub Date Acct Num Description Memo Cir Amount
INCOME
Donation-Charitable Donations - Cash

4/27/09 CHK Fifth Third. . DEP  Late '08 Deposit - Apply To 2009 R 710.50

12/16/09 CHK Fifth Third. . Coin Deposit R 272.25

12/23/09 CHK Fifth Third .. DEP DEPOSIT P\ R 32,683.83

12/23/09 CHK Fifth Third... DEP Deposit Correction For 12/23/0.. R 51.00
TOTAL Donation-Charitable Donations - Cash 33,717.58
Other Inc-Other Income

12/2/09  CD Fifth Third ... Interest Earned R 323 99

6/4/09 CHK Fifth Third.. Interest Earned R 3503
TOTAL Other Inc-Other Income {\ } 359.02
Service Fee Refund

6/16/09  CHK Fifth Third Service Charge R 3267
TOTAL Service Fee Refund 32.67
TOTAL INCOME 34,109.27
EXPENSES
Gifts and or Grants

4/6/09 CHK Fifth Third. . 313  Exchange Club - Spring Allocati . R -2,316.00

11/23/09 CHK Fifth Third . 314  SJHS Orchestra Program @ R -500.00

12/3/09 CHK Fifth Third .. 315  Meijer GIFT CARD PURCHASE R -29,161 95

12/14/09 CHK Fifth Third. 316  Salvation Arny R -160.00
TOTAL Gifts and or Grants -32,137.95
Service Fees

1/13/09  CHK Fifth Third . Service Fee ')__\R -59 61
TOTAL Service Fees (3\ / -59.61
TOTAL EXPENSES -32,197.56
TOTAL INCOME - EXPENSES

IEIEERAZ]



