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SCANNED AUG 19 2010

2

Form 99

0-PF

Treate

Return of Private Foundation
or Section 494 éa)(1) Nonexempt Charitable Trust
as a Private Foundation

OMB No 1545 0052

2009

Department of the Treasury
internal Revenue Service

Note The foundaton may be able to use a copy of this return to sausty state reporling requirements

For calendar year 2009, or tax year beginning

, 2009, and ending )

G Check all that apply

| Amended return

| | lmitial return D Initial Return of a former public charity

D Address change

D Fina! return
D Name change

Use the Name of foundation A Employer identification number
IRS label |[VAN ELSLANDER FAMILY FOQUNDATION 38-3144274
Olherw;se. Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite B Telephone number (see the instructions)
prin
ortype |6500 E. FOURTEEN MILE ROAD (586) 939-0800
ISee: Sptecmc Cily or fown State  ZIP code C  f exemption application 1s pending, check here ™
nstructions | RREN. MI 48092 D 1 Foreign organizations, check here >

H  Check type of organization

ﬂ Section 4947(a)(1) nonexempt charitabie trust

|X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

2 Foreign organizations meeting the 85% test, check
here and attach computation

{ Fair market value of all assets at end of year
(from Part I, column (c), Iine 16)

J  Accounting method B}Cash
Other (specify)

|_| Accrual

E If private foundation status was terminated
under section 507(b)1)(A), check here

F If the foundation 1s n a 60-month termsnation

-]
=1

» S 783,895. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here
lf’ifLI AnaIyS|s of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
ExXpenses (The total of amounts in expenses per books income income for charitable
columns (b), (), and (d) may not neces- puUrposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1  Contributions, gifts grants, etc received (att sch) 4,300,000.%-. .
2 ck*> if the foundn 1s not req to ail Sch B :
3 Interest on savings and temporary
cash investments 1. 1.
4 Dwvidends and interest from securitses 15,875. 15,875.
5a Gross rents i
b (l;l'ehggr;t)al income L-6a Stmt ;
R 6a Net gain/(loss) trom sale of assets not on line 10 -5,015. R
E b Gross sales price for all 10,580 RECLE]
Vv assets on line 6a L = o g = \/
E 7 Capntal gain net income (from Part IV, Iine 2) 0.|¥ hihd L'lD
N 8 Net short-term capital gain ' ()
U 9 Income modifications < MIC 10 ; 8
E 10a Gross sales less AUU1 O LUIJ 1
returns and 2]
aIIowances
b Less Cost of g
goods sold faTalaYud Y T
¢ Gross profit/(loss) (att sch) FOLIN,O
11  Other income (attach schedute) :
12 Total. Add lines 1 through 11 4,310,861. 15,876.
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
a | 16a Legal fees (attach schedule)
14 b Accounting fees (attach sch) L—16b Stmt 2,375. 1,781. 504.
M ¢ Other prof fees (attach sch)
1 L1117 Interest
E ; 18  Taes (attach scheduleXsee mstr) FEDERAL INCOME 1,250.
A a| 19 Depreciation (attach
'lf T sch) and depletion
1
N v | 20 Occupancy
G E| 21 Travel, conferences, and meelings
ﬁ § 22 Pnnting and publications
D p | 23 Other expenses (attach schedule)
£ See Line 23 Stmt 119. 99. 20.
2 24 Total operating and administrative
s expenses. Add lines 13 through 23 3,744. 1,880. 614.
25 Contributions, gifts, grants pard 4,301,500. 4,301,500.
26 Total expenses and disbursements.
Add lines 24 and 25 4,305,244. 1,880. 4,302,114.
27 Subtract hne 26 from line 12: N |
a Excess of revenue over expenses E
and disbursements 5,617. .
b Net investment income (if negative, enter 0) 13,996. {
C Adjusted net income (if negative, enter 0) 3
AA,_For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0301  02/02/10 Form 990-PF (2009)

Jlb
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Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION

38-3144274

Page 2

lPart il I Balance Sheets

Allached schedules and amounts in the description

Beginning of year

End of year

column should be for end of year amounts only
(See nsiruchions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

n=-munpr

1
2
3

8
9
10

1

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments

1893,083.

210,293.

210,293.

Accounts receivable >

Less allowance for doubtful accounts ™

Pledges receivable >

Less allowance for doubtful accounts ™

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans recevable (attach sch) ™

Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

a Investments — U S and state government
obligations (attach schedule)

b tnvestments — corporate stock (attach schedule) L-10b Stmt

241,171.

225,578.

573,602,

c Investments — corporate bonds (attach schedule)

Investments — land, buwidings, and
equipment basis

Less accumulated depreciation
(attach schedule) -

2
o

. wrad o
A e, s s i
B N A I}

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment basis »

Less accumulated depreciation T
(attach schedule) L

5 T

S U A

Other assets (describe ™ )

Total assets (to be completed by all filers —
see Instructions Also, see page 1, item |)

430,254.

435,871.

783,895.

M= A= =W D> =

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons

Mortgages and other notes payable (attach schedule)

Other liabihties (describe ™ )

Total liabilities (add lines 17 through 22)

DO v-mMmun)» -—-Imz
omoOZprr»o OZCcm

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporarily restricted

Permanently restricted

~ ]

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund

Retained earnings, accumulated income, endowment, or other funds

430,254.

435,871.

Total net assets or fund balances (see the instructions)

430,254.

435,87

1.

Total liabilities and net assets/fund balances
(see the instructions)

430,254.

435,87

1.

LN

[Part 1Il | Analysis of Changes in Net Assets or Fund Balances

1

v b wNn

Total net assets or fund balances at beginning of year ~ Part |1, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in line 2 (itemize) >

Add

lines 1, 2, and 3

Decreases not included n line 2 (itermize) >

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30

430,254.

5,617.

435,871.

K[ w N (=

435,871.

BAA

TEEAQ302 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION

38-3144274

Page 3

[Part IV _|Capital Gains and Losses for Tax on Investment Income

(b) How acqurre
P — Purchase
D — Donation

' (3) List and describe the kind(s) ot property sold (e g , real estate,
2-story brnick warehouse, or common stock, 200 shares MLC Company)

d | {(C)Date acquired

(month day year)

(d) Date soid
(month day year)

1a PUBLICLY TRADED SECURITIES P 01/20/98 |11/05/09

b FRACTIONAL SHARES P Various various

[

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a 10,500. 15,595. -5,095.
b 80. 0. 80.
[

d

e

Complete only for assets showing gain in column (h) and owned by
(1) Fair Market Value () Adjusted basis

the foundation on 12/31/69
(k) Excess of column (1)

(1) Garns (Column ¢h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (), if any than 0 ) or Losses (from column (h))
a -5,095.
b 0. 0. 0. 80.
[
d
e
_| 1f gamn, also enter in Part I, line 7
2 Capital gamn net income or (net capital loss) [” (loss), enter -0- in Parl | fine 7 } 2 -5,015.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see the mstructions) [f (loss), enter -0- !—
in Part |, ine 8 _ 3
[Part V. [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, teave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

D Yes

No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assels (column (b divided by column (c))
beginming in)
2008 1,301,695. 388, 693. 1.316582
2007 1,314,020. 1,030,015. 1.275729
2006 1,389,005. 1,042,071. 1.332927
2005 301, 055. 911, 051. 0.330448
2004 1,403,595. 876, 604. 1.437220
2 Total of ine 1, column (d) 2 5.692906
3 Average distribution ratio for the 5-year base period — divide the totat on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 1.138581
4 Enter the net value of nonchantable-use assets for 2009 from Part X, ine 5 4 671,967.
5 Multiply ine 4 by line 3 5 765,089.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 140.
7 Addlines5and 6 7 765,229.
8 Enter qualfying distnbutions from Part XlI, line 4 8 4,302,114.
If ine 8 1s equal to or greater than hine 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA Form 990-PF (2009)

TEEAD303 07/06/03




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION

38-3144274

Page 4

[Part VI = |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 — see the instructions)

1a Exempt operating foundations described tn section 4940(d)(2), check here > D and enter ‘N/A" on hine 1
Dale of ruling or deterounation letter (attach copy of letter if necessary see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here ™ [X]and enter 1% of Part I, line 27b

c All other domestic foundations enter 2% of line 27b Exempt foreign orgamizations enter 4% of Part 1, fine 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add lines 1 and 2

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2003 6a

S U b w

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

1,000.

140.

140.

nmibiwin

140.

b Exempt foreign organizations — tax withheld at source 6b

¢ Tax paid with apphcation for extension of time to file (Form 8868) 6¢

d Backup withholding erroneously withheld 6d

7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here E] tf Form 2220 is attached
9 Taxdue If the tota! of lines 5 and 8 1s more than line 7, enter amount owed

10 Overpayment if hne 7 1s more than the total of hnes 5 and 8, enter the amount overpaid

\

11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 860. l Refunded >

"1,000.

10

860.

1

[Part VII-A'| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t

participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes
(see the instructions for defimition)?

| or distributed by the foundation in connection with the activities
c Did the foundation fite Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation L (2) On foundation managers >3

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published

Yes | No

la

1b

1c

foundation managers S
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If 'Yes,' altach a delailled description of the activities

| e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes, ' attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f ‘Yes, complete Part I, column (c), and Part XY
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions)
MI - Michigan

b If the answer 1s Yes' to ke 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If ‘No,” attach explanation

9 Is the foundation claiming status as a private operating foundation within the meanming of section 4942(;)(3) or 4942())(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,' complete Part XIV

10 Dud any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule hsting their names

and addresses

4a

4b

8b

|

10

X

BAA

TEEAD304  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION 38-3144274 Page 5
[Part VII-A | Statements Regarding Activities Continued

11 At any ime during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions) 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address "N/A
14 The books arencare of = MICHAEL C. pOLTON = Telephoneno > (586)_939-0800_ _
Located at » 6500 E. FOURTEEN MILE ROAD, _WARREN, __ _ __ ML _ 2ZP+4> 48092 ________ _
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 9390-PF i1n lieu of Form 1041 — Check here d U
and enter the amount of tax exemplt interest received or accrued during the year >| 15 l
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the 'Yes' column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person?
(3) Furrish goods, services, or facilities to (or accept them from) a disquahfied person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualfied person (or make any of either available
for the benefit or use of a disqualified person)?

foundation agreed to make a grant to or to employ the official for a period after termination

]
|

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the !
of government service, If termmating within 90 days ) D Yes No E

b If any answer i1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in - ——=
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? 1b X

Organizations relying on a current notice regarding disaster assistance check here > D

¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, ] A
that were not corrected before the first day of the tax year beginrung in 20097 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4842())(3) or 4942())(5))

]

i

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d :
and 6e, Part XIII) for tax year(s) beginning before 2009? D Yes No !
If 'Yes,' hist the years » 20 , 20 , 20 , 20 |

b Are there any years listed in 2a for which the foundation 1S not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to RN DR

all years listed, answer ‘No' and attach statement — see the instructions ) 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here |
>20_ _ ,20_ , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? |:| Yes No

]
l
|

b If "Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation \

or disquahfted persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved

bg' the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by qift or bequest, or

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings in 2009 ) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charnitable purposes? 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20097 4b X

BAA Form 990-PF (2009)

TEEA0305 07/06/09




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION 38-3144274 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the yea} did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific pubhic election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, orgamzation described
in section 509(a)(1), (2). or (3), or section 4940(d)(2)? (see nstructions) D Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or
educational purposes, or for the prevention of ciuelty to children or arumals? D Yes No
b if any answer 1s 'Yes' to 5a(1) (5), did any of the transactions fail to qualify under the exceplions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance B R
(see instructions}? 5b
. Organizations relying on a current nohice regarding disaster assistance check here ld D
c If the answer 15 'Yes' to questton 5a(4), does the foundation claim exemption from the
tax because 1t maintained expenditure responsibifity for the grant? D Yes [:I No !
If 'Yes," attach the statement required by Regulations section 53 4945 5(d) '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums '
on a personal benefit contract? |:| Yes No N
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870 i
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No :
b iIf yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

TPart VI

and Contractors

"Information About Officers, Directors, Trustees, Foundalion Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ARCHIE A. VAN ELSLANDER

6500 E. FOURTEEN MILE RD PRESIDENT

WARREN MI 48092 0. 0. 0.
KENNETH VAN ELSLANDER __ __ __ _ |

6500 E. FOURTEEN MILE RD VICE PRES

WARREN MI 48082 0. 0. 0.
MARY ANN VAN ELSLANDER ___ ___ |

6500 E. FQURTEEN RD SECRETARY

WAREEN MI 48092 0. 0. 0.
DEBRA_A. VAN ELSLANDER __ __ __ |

6500 E. FOURTEEN RD TREASURER

WARREN MI 48092 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see ins

tructions). If none, enter 'NONE.*

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEAQ306 07/06/03

Form 990-PF (2009)




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION 38-3144274 Page 7

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Fwe highest-paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.'
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e __
Total number of others recewving over $50,000 for professional services > None

[Part 1X-A ] Summary of Direct Charitable Activities

List the foundation's four largest direct charttable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc P

1 NONE

‘ [Part IX-B lSummary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE

i Total. Add lines 1 through 3 > None
} BAA Form 990-PF (2009)
\

1 TEEA0307 07/06/09
|
I




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION

38-3144274

Page 8

[Part X_"[Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of securities

b Average of monthly cash balances

¢ Fair market value of all other assets (see instructions)

d Total (add lines 1a, b, and ¢)

e Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detailed exptanation) | 1 e‘

2 Acquisition indebtedness applicable to line 1 assels
Subtract line 2 from line 1d
4 Cash deemed held for charitable activiies Enter 1-1/2% of line 3
(for greater amount, see instructions)
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, line 4
6 Mimmum investment return Enter 5% of ine 5

1a 484,421.
b 197,779.
1c

1d 682,200.
2

3 682,200.
4 10,233.
5 671,967.
6 33,598.

[Part XI_]Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating

foundations

and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 33,598.
2a Tax on investment income for 2009 from Part Vi, kne 5 2a 140.
b Income tax for 2009 (This does not include the tax from Part V1) 2b o
¢ Add hnes 2a and 2b 2c 140.
3 Distributable amount before adjustments Subtract hne 2¢ from hine 1 3 33,458.
4 Recovenes of amounts treated as qualifying distributions 4q
5 Addlines 3 and 4 5 33,458.
6 Deduction from distributable amount (see instructions) 6
7 Distnibutable amount as adjusted Subtract line 6 from line 5 Enler here and on Part XllI, hine 1 7 33,458.
Qualifying Distributions (see instructions)
1 Amounts paid (including administralive expenses) to accomplish charitable, etc, purposes
a Expenses, contrtbutions, gifts, eic — total from Part !, column (d), hine 26 Ta 4,302,114.
b Program-related investments — total from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chanitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the e
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add hines 1a through 3b Enter here and on Part V, hine 8, and Part Xlli, line 4 4 4,302,114.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see nstructions) 5 140.
6 Adjusted qualfying distributions. Subtract line 5 from line 4 6 4,301,974.

Note:
quabhfies for the section 4940(e) reduction of tax in those years

The amount on line 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation

BAA

TEEAQ308 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION

38-3144274

Page 9

[Part X1Il ] Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,

hine 7

2 Undistnibuted income, 1f any, as of the end of 2009
a Enter amount for 2008 only
b Total for prior years 20
3 Excess distributions carryover, if any, to 2009

a From 2004
b From 2005
¢ From 2006
d From 2007
e From 2008

0

(a)
Corpus

b

(b)
Years prior to 2008

(c)
2008

(d)
2009

33,458.

1,403,59S.

301,055.

1,389,005.

1,314,020.

1,302,645.]

f Total of lines 3a through e
4 Qualfying distributions for 2009 from Part
Xill, ined » S 4,302,114.
a Apphied to 2008, but not more than line 2a

b Applied to undistnibuted income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Efection required — see instructions)

d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below.

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income Subtract
hine 4b from line 2b

c Enter the amount of prior years’ undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable
amount — see instructions

e Undistributed income for 2008 Subtract hine 4a from
line 2a Taxable amount — see nstructions

f Undistnibuted income for 2009 Subtract lines
4d and 5 from Iine 1 This amount must be
distributed 1n 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distnibutions carryover from 2004 not
applied on line S or line 7 (see instructions)

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from kine 6a

10 Analysis of ine 9

5,710,320.

4,302,114.

0

33,458.

33,458.

9,978, 976.

1,370,137.

8,608,839.

a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

301,055,

1,389,005.

1,314,020.

1,302,645,

4,302,114,

BAA

TEEAQ309 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION 38-3144274 Page 10
[Part XIV'| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has recewed a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section I I 4942())(3) or _] 4342())(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
I O O e T mum (2) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year listed
b 85% of line 2a

¢ Quahfying distnibutions from Part Xil,
line 4 for each year listed

d Amounts ncluded in line 2¢ not used directly
for active conduct of exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract hne 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assets quahfying under
section 4942()(3)(B)(1)

b 'Endowment’ alternative test — enter 2/3 of
mimmum nvestment return shown in Part X,
tine 6 for each year listed

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt orgamzations as provided
in section 4942())(3)(B)(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
[Part XV TSuppIementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

ARCHIE A. VAN ELSLANDER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE
2 Information Regarding Contnibution, Grant, Gift, Loan, Scholarship, etc, Programs:

Chetk here * if the foundation only makes contributions to preselected chantable organizations and does not accept unsolcited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in wtuch applications should be submitted and information and materials they should include

¢ Any subrmission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEEAO310  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) VAN ELSLANDER FAMILY FQUNDATION

38-3144274 Page 11

[ Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an tndividual,

Recipient show any relationship to | oundation Purpose of grant or
any foundation manager or | Status of F():ontrlbu%on Amount
Name and address (home or business) substantiat contributor | reCIPrent
a Paid during the year
SEE SCHEDULE
MI PUBLIC (SEE ATTACHED 4,301,500.
Total > 3a 4,301,500.
b Approved for future payment
SEE SCHEDULE
PUBLIC |SEE ATTACHED
MI 7,300,000.
Total > 3b 7,300,000.
BAA TEEAQ501  07/06/09

Form 990-PF (2009)




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION 38-3144274 Page 12
Part XVI-A_| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (©) (d) (e)
Business Amount Exclu Amount Related or exempt
code ston function income
1 Program service revenue code (see the instructions)
a
b
c
d
e
f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash wvestments 14 1.
4 Dividends and interest from securities 14 15,875.
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory 18 -5,015.
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue

- QO W oo NO

-

oD Q0 T W

12 Subtotal Add columns (b), (d), and (e) - 10,861.
13 Total. Add line 12, columns (b), (d), and (e) 13 10,861.
(See worksheet in the instructions for line 13 to verify calculations ) ’

IPart XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempl purposes (other than by providing funds for such purposes) (See the instructions )

N/A

BAA TEEAD502  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) VAN ELSLANDER FAMILY FOUNDATION 38-3144274 Page 13

[Part XVII__[Intormation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indirecily engage in any of the fotllowing with any other organization Yes | Mo

described in section 501(c) of the Code (other than section 501(c)(3) orgamzanons) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharnitable exempt orgamzation of N
(1) Cash Ta (1) X
(2) Other assets 1a (2) X

b Other transactions o
(1) Sales of assets to a noncharitable exempt organization 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization 1b (2) X
(3) Rental of facthities, equipment, or other assets 1b (3) X
(8) Reimbursement arrangements 1b (4) X
(5) Loans or loan guarantees 1b (5) X
(6) Performance of services or membership or fundraising solicitations 1b (6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should atlways show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount nvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes No
b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penattie: enury, | declare that | lave examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Depfarafion of preparer (other Jjfan taxpa or fiduciary) 1s based all information of which preparer has any knowledge
¢ 6. lio » P
r
s|» . Slzlio » Feesiden T
:; Siggéture of officer or trustee Date Title
N / Date Preparer’s ldentifying number
H id Preparer's X q /0 ch|?Ck if (See Signature in the instrs)
é s é - — sel
s g?é- signature employed > ﬂ
E | paret's | Fim's name (or a loittd/ Tax LLP EiN
Use yours if seif- gy
Only egdployed),d 600 Renaissance Center, Suite 900 )
address, an © -
ZIP code Detroit MI 48243 Phoneno ™ (3'3 3(’(9 3000
BAA Form 990-PF (2009)

TEEAQ503  07/06/09




OMB No 1545 0047
Schedule B . °
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
VAN ELSLANDER FAMILY FOUNDATION 38-3144274
Organization type (check one)

Filers of: Sictlon:

Form 990 or 990-EZ | 501(c)( ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L1527 political organization

Form 990-PF g 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitabie trust treated as a private foundation
_] 501(c)(3) taxable private foundation

Check 1if your orgarnization is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule —

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

Special Rules —

D For a section 501(c)(3) organuzation filing Form 990 or 990-E2, thal met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line 1h or (n) Form 990-EZ, hne 1 Complete Parts | and I

|:| For a section 501(c)(7), (8), or (10) organization fthng Form 990 or 990 EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for rehgious, charitable, scientific, iterary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts I, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, durning the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 If
this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies 1o thus organization because it received nonexclusively

rehigious, charitable, etc, contributions of $5,000 or more during the year L]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedute B (Form 990, 990 EZ, or 990-PF)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10




Schedule B (Form 990, 990-EZ, or 990 PF) (2009) Page 1 of 1 of Part |
Name of orginlzahon Employer identification number
VAN ELSLANDER FAMILY FOUNDATION 38-3144274
| Part | |Contributors (see instructions )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ARCHIE VAN ELSLANDER __ __ _ _ _ _ _ __ ____ _______ Person
Payroll
16500 FOURTEEN MILE ROAD__ _ _ __ _ ___________ __ $___4,300,000.( Noncash
(Complete Part Il if there
WARREN _ _ _ _ _ _ _ ___ ___________.1 MI_ 48092 __ _ _ is a noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contnbution
contributions
e Person
Payroll
______________________________________ $_ _ _ _ _ _ _____l| Noncash
(Complete Part Il if there
______________________________________ IS @ noncash contribution )
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
______________________________________ S _____l Noncash
(Complete Part il if there
______________________________________ 1S @ noncash contribution )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregqte Type of contnbution
contributions
S Person
Payroll
______________________________________ $ _ _ __ _ _____| Noncash
(Complete Part Il if there
______________________________________ 1S @ noncash contribution )
(@) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contnbutions
Person
—_— b e e =
Payroll
______________________________________ $ _ _ _ _ ______] Noncash
(Complele Part 1l if there
______________________________________ 1S a noncash contribution )
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person
, Payroll
______________________________________ S_ _ _ _ _ ______1 Noncash
(Complete Part Il if there
r_ _____________________________________ 1S a noncash contribution )
' BAA TEEAO702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




VAN ELSLANDER FAMILY FOUNDATION 38 3144274

‘Form 990-PF, Page 1, Part I, Line 23

Line 23 Stmt

Other expenses Rev/Exp Book | Net Inv Inc I Ad) Net Inc ' Charity Disb
MICHIGAN ANNUAL REPORT 20. 20.
BANK CHARGES 99. 99.

Total 119. 99. 20.

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
Deloitte Tax | Accounting 2,375. 1,781. 594.
Total 2,375. 1,781. 594.

Form 990-PF, Page 2, Part Il, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
Common Stock 225,578. | 573,602.

Total 225,578. 573,602.




Van Elslander Family Foundation

Statement 1

2009 Form 990-PF, Page 2 - Line 10b

Security

American Intl Group, Inc
AQL, Inc

Bank of America

Boeing Co.

General Electric Company
Intel Corporation

Masco Corp.

Medtronic Corporation
Merck & Co, Inc.
Microsoft Corporation Washington
Motorola Corporation
Pepsico, Inc.

Pfizer Corporation

Time Warner Cable Inc
Time Warner Inc.

Totals

Book Fair Market
Value Value
20,912 1,379
643 1,117
11,005 15,828
10,664 73,076
9,040 36,312
10,214 51,000
23,451 27,620
22,970 52,776
21,015 21,047
16,455 97,536
20,020 10,864
9,898 109,440
37,325 54,570
3,119 5,505
8,846 15,5632
225,577 573,602
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Attachment to 2009 Form 990-PF

Pursuant to Reg 53.4942(a)-3(d)(2), the taxpayer hereby elects to apply its 2009 qualifying distributions as having
been distributed from corpus.

/\rchxe A. Van Elslander




VAN ELSLANDIR T AME Y FOUNDATION

2009 FORM 930 P PAGL L] - LINL 3ta) AND 3(b)

SUPPEUEMBNTARY SCHLOULL

PARVANN -GRAN IS AND CONFRIBUTIONS PAID DURING ITHE YEAR OR APPROVED FOR FLTUIRE PAY MEN]

RECIPIENT

S JOUHN HEALTH FOUNDATION
221701 MOROSS ROAD

MO ST 102

DETROIT M 48236-2172

CATHOLIC SERVICES APPEAI
ARCHDIOCESE Q1 DITROIY
1234 WASHINGTON BLVD
DETROIT M1 48220

ST JOHN HILALTH TLOUNDATION
22101 MORQOSS ROAD

MOB SUITLZ 102

DLIROIT, M1 48236.2172

ALZHEIMER DISEASES AND RLLATLD DISORDERS

ASSOCIALION, INC
20300 CIVIC CTNTI R DR, SUITE H00
SOUHIFILLD Ml 48076

ASSISTANCL LEAGUE O
SOUTHEASTERN MICIHUGAN

3128 WALTONBLVD #PMRB 247
ROCHIESTER HILLS, M1 48309.1232

BENJAMIN'S HOPE
980 PINE AVENUL
HOLLAND MI 49423

CATHOLIC FAMILY SERVICES
1819 GULL RNDAD
KAL AMAZOO. M1 49048

CHHLD ABUSL & NEGLEC T COUNCIL
Ol OAKLAND COUNTY

24765 WOOLWARD

PONTIAC, M 4834]

CHILD ABUSE PREVENTION COUNCIL
OF SHIAWASSEL COUNTY

1216 W MAIN STRCF I

OWOS5S0. MI 48867

CHILDREN'S LEUKEMIA TOUNDATION
OF MICHIGAN

5455 CORPORATE DRIVE, SUITE 306
TROY. M1 48098

CITY RESCUL MISSION OF SAGINAW_INC
1021 BURI' S

P O.BOX 548

SAGINAW, M1 48606

COMMUNITY ADVOCATES FOR PERSONS
WITH DEVILOPMENT DISABILITIES

814 S WESTNEDGE AVE

KALAMAZOO. M1 49008-1162

CORY PLACE, INC,
581 NOR1H SCHEURMANN ROAD
BAY CITY MI, 48708

FOLNDATION
STATUS OF
RECIPIEN]

PUBIIC

PUBILIC

PUBLIC

PuBlLIC

PUBLIC

PUBLIC

PUBLIC

PLBLIC

PUBKE IC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PURPOSE OF GRANT
OR CONTRIBLTION

CAPITAL IMPROVEMENTS

FOR GLNLRAL
OPERATING LAPLNSLS

CAPITAL IMPRON EMENTS

PROVIDES SERVICES FOR
AL ZHEIMER'S PATIENTS ARND
FAMILILS

PROVIDE GOODS AND SERVICES 10
ABUSLD CHILDREN

FOR GENEFRAL
OPERATING EXPENSES

PROVIDES SOCIAL SERVICES 10
THOSE IN NEED

PROGRAMS IFOR CHILD ABUSE
PRLVENTION AN DETFCHION

PROGRAMS FOR CHILD ABUSL
PREVENTION AN DEIECTION

PROVIDES INFORMA TION, FINANCIAL
AID, EMOTIONAL AND SOCIAL AID
TO PATIENTS AND FAMILIES

PROVIDES EMERGENCY
HOMELESS SHEI TI:R

CREATLS AWARENESS FOR THE
DEVILOPMENTAL LY DISABLED

COUNSELING FOR TROUBLIED
FAMILIES

PAID DURING
THE YEAR

1,300 000

1.500

2.000,000

50 U0

12,000

21} 000

20 000

50000

5.000

50,000

20,000

20,000

APPROVED
FOR FUTURE
PAYMENT

1300 000

6,000.000




VAN LLSLANDER TAMILY FOUNDATION
2009 FORM 290 PE_PAGE 11 - 1IN 3(a) AND 3(b)
SUPPLIMENTARY *CHEDULY T

PARTAY - GRANIS AND CONTRIBUTHONS PAID DULRING THE YEAR OR APPROVLD T OR FUTURE PAYMEN]

RECIPIFNT

COUNCIL FOR THE PREVITNTION
OF CHILD ABUSFE & NEGEFCY
000 GREFNWOOD PI ACE
JACKSON, M1 49207

DAVWN FARM
0643 STONLY CRELK ROAD
YPSHLANTI, M1 48197

END VIOLINT ENCOUNITRS INC
(LA LN L)

P O BOX 14149

LANSING, MI 48901

FLE'S PEACE INC
145 WEST QAKLAND AV L
LANSING. M1 4893

FAMILTES AGAINST NARCOTICS
33000 GARFHILD
FRASFR, MI 48026

HSH & T OAVLES COMMUNETLY 100D PANTRY
25670 NORTHIL INF ROAD
TAYL OR, ME 38180

FORTUEL KIDS TOUNDATION
219 LLM STREL T
BIRMINGHAN MIUZRGG9

FORGOTTEN HARVEST
21800 GREENFIFI D
OAKN PARK M1 4R237

FRIENDSHIP CIRCI 12
6892 WLS ) MAPLE ROAD
WIS BLOOMEPIELD M1 48239

GOODWILL INDUSTRIES
OF NORTHERN MICHHIGAN
2279 AIRPORT RD W
TRAVERSE CITY, MI 49684

HOSPICE O MICHIGAN
989 SPAULDING SE
ADA, M1 49423

HOSPICE OF MUSKEGON COUNTY, INC
(DBA HARBOR HOSPICE)

1050 W WESTERN AVE, SUITE 400
MUSKEGON. M1 4944]

HURLLEY FOUNDATION
ONE HURLEY PLAZA
FLINT, ML48503

JUDSON CENTER. INC
4410 W. 13 MILE ROAD
ROYAL OAK, MI 48073-6515

FOUNDATION
STATUS OF
RECIPIENT

PUBLIC

PUBLIC

PUBLIC

PUBLIC

FLBLIC

PUBLIC

PURLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PUBLIC

PURPOSE OF GRANT PAID DURING

OR CONTRIBUTION FHF YEAR
PROVIDES SERVICES FOR CHILDREN 1 3.000
OF SEXUAL AND DOMESTIC
ABUSE OR VIOLENCE
FOR GENFRAL 13,000
OPERATING XPENSES
PROVIDIL: ASSISTANCE 10 VIC1IMS 15,000
Ol ABUSIVE PARTNLE RS
THFRAPEUTIC SUPPLIES FOR S gon
CHH DREN IN GRIEF SUPPORI
ENUCA LHION AGAINS T NARCOTICS 26000
TO PROVIDEE FOOD TO THE NEEDY 20 GO0
HELPING CHH.DRLN WHO HAVE 25000
LLOST A PARENT
DISTRIBUTION OF PERISHABI T 23.000
SURPLUS 1O SOUP KHCHENS
AND SHELTFRS
SERVICES FOR SPLCIAL NEEDS 20,000
CHILDREN
JOB TRAINING AND OTHER 15000
ASSISTANCE PROGRAMS YOR
THE NEEDY
PROVIDE PATIENT, PALLINTIVE. 50.000
BEREAVEMENT AND EDUCATIOON
CARE FOR TERMINALLY ILL PATIENIS
PROVIDE PATIENT, PALLIATIVE, 5000
BEREAVEMENT AND EDUCATIOON
CARE FOR TERMINALLY ILL PATIFNTS
FOR ADVANCEMENT OF MEDICAL 30,000
SCIENCES EDUCATION AND CARE
PROVIDE RESIDENTIAL CARE FOR 20,000

EMOTIONALLY IMPAIRED AND
DEVELOPMENTALLY DISABLFD
CHILDREN

APPROVFD
FOR FUTURE
PAYMENI



VAN ELSLANDER FAMILY FOUNDA [ON
2009 FORM 990 PF PAGFE 11 -1 INY 31a) AND 3(bh)

SUPP! EMELANTARY 'WHEDULE

PARE AV - GRAMIS AND CONTRIBU LEONS PAID DURING THE Y FAR OR APPRON D FOR LUTLURE PAY MENT

RECIPIENT

KiDS FOOD BASKET
1203 BUTTERWORTH S W
GRAND RAPHIS M 49504

LEADER DOGS T'OR 1HL BLIND
039S ROCIIES LR ROAD
ROCHESTLR M1 48307

LIVINGSTON AREA (OUNCH AGAINST
SPOUSE ABUSE INC

(D/B/A KACASA)

2895 W GRAND RIVER

VOWELL, Ml 48843

MICOSTA COUNTRY SENIOR CENTER
12954 80TH AVENUE
MECOSTA, MI 49317

MIDWEST AIDS PREVENTION PROJECY
(0785 MICHIGAN AIDS COALIIION)
429 LIVERNOIS

FERNDALL. M1 48220

MUNSON HEALTHCARF RFGIONAL 1 OUNDATION

210 BEAUMONT PI ACE
TRAVERSE CITY, M 490684

NORTH OAKT AND SCAMP FUNDING, [NC
6389 CLARKSTON ROAD
CLARKSTON M1 48346

NORTHEAST GUIDANCE CENTLR
i2800 . WARREN
DUTROIT MIA8215-2063

OLD NEWSBOY § GOODFELLOW FUND OF DETROIT

P O BOX 34444
DETROIT Ml 48254-0444

OTSEGO MEMORIAL HOSPITAL FOUNDA TON

825 NORTH CENTER AVE
GAYLORD, M1 49735

PARTNERSIHIP CENTER
122 S HAMILTON ST
SAGINAW, MI 48602

PENRICKTON CFNTER FOR BLIND CHILDREN

26530 EUREKA
TAYLOR, ME48180

REACHING HIGHLR
815N 2ND STREET
BRIGHTON. Ml 48116

SEEDLINGS BRAILLE BOOKS FOR CHILDREN

P O BOX 51924
14151 FARMINGTON ROAD
LLIVONIA, MI 48154

FOUNDATION
STAIUS OF
RECIPIENT]

PUBLIC

PUBLIC

rUBLIC

PUBLIC

PUBLIC

PURLIC

PUBLIC

PURBLIC

PUBLIC

PUBLIC

PUBLIC

PuBIIC

PUBLIC

PUBLIC

PULRPOSE OF GRANT
OR CONTRIBUTION

PRONIDE FOOD TO
UNDIR-NOURISHLD ELEMENTARY
SCHOOL AGE CHILDREN

TRAINS DOGS TO ASSIST 1HL
BLIND

PROVIDES SERVICES TOR VICTINS
O SEXUAL AND DOMI STIC
ABUSL OR VIOI FNCF

PRON IDES SERVICLS TOR
SENOR CHIZLNS

TO PROMOTE POSITIVE HEALI'H
PRACTICES AND EDUCATION IN
AIDS PREVENTION

PRONV IDES HOSPICE SERVICLS,
AND SUPPORT FAMIL TES WHO
NLED HOUSING DURING PATIENT
TREATMENI

SUMMER PROGRAM IN EDUCATION
AND RECREATION T OR
PHYSICALLY CHAI LENGFD YOUTHS

PROVIDI CHILDREN OUTPATIEN
MENTAL HEALTH SFRVICLS

PROMOTE THE WFLFARE OF
UNDERPRIVILEGED CHILDREN

FOR GENERAL
OPERATING FXPENSES

ASSIST PEOPLE WHO HAVE
FINANCIAL EMERGFNCIES

RCSIDENT AND DAY CARE OF
BLIND AND MULTI-HANDICAPPED
CHILDREN

HELPS YOUTHI TO BUILD THFIR
SLLY FSTEIEM

PROVIDES BRAILLLE READING
MATLRIAL TOR BLIND CHILDREN

PAID DURING
THE YF AR

10000

19 GO0

10 04D

5.000

15,000

25,000

20,000

25000

15,000

v

n
2
g

5.000

5000

15 000

10,000

APPROVED
FOR FUTURE
PAYMENT
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PAREAN - GRANTS AND CONIRIBUTIONS PAID DURING THE YEAR QR APPROVED FTOR T UTURE PAYMEINT

RFCIPIFNT

SIRENA ATON SHELTER, INC
PO BON 09

245 SOLTH COCHRAN AVENUL
CHARLOTTE, M1 48813

SPECHAT DREAMS FARM INC
P O BO\ 74l
NEW BALIIMORLE, M1 38047

STARFISH FAMILY SERVICFES
30000 HIVILEY
INKSIFR, ME48141

THF Al S ASSOCIATION, MICHIGAN CHAPTER

6475 |- BIG BEAVER ROAD, SUI'HEE 207
TROY, MI 48083

FHE KIMBFRLY ANNL GILLARY FOUNDATION

201 WEST BIG BEAVER ROAD, SUITE 1020
TROY NI 38084

FHE RAINBOW CONNECTION
621 WEST UNIVERSITY DRIVFE
ROCHESTER M 48307

THL RLSTORE T OUNDATION
3413 PLEASANT LAKE DRIVE
WiST BLOOMFIELD MI148322

THFRAPFUTIC RIDING, INC
4715 F JOY ROAD
ANN ARBOR, M1 48105

UNITED CEREBRAL PALSY OF
METRO DETROIT (UCP/DETROIT)
23077 GREENFIELD ROAD SUITE 205
SOUTHIELD. M1 48073

VARIETY THE CHULDREN'S CHARITY
30161 SOUTHFIELD ROAD, SUITE 301
SOUTHFIELD . MI 43076

WIGS 4 KIS OF MICHIGAN
29314 HARPER
ST CIL.AIR SHORES, M1 48081

WOMEN'S RESOURCE CENTER FOR THE
GRAND TRAVERSE AREA

720 S FLMWOOD AVENUE. SUI'F 2
TRAVERSE CITY, M1 49684

TOlAL

FOUNDATION
SEATIS OF
RECIPIENS

PURIIC

PLUBEIC

PURI It

PUBLIC

PUBLIC

pPUBLIC

PLBLIC

PUBEIC

PLRBLIC

PURBLIC

PUBLIC

PUBLIC

PURPOSE OF GRANT
OR CONTRIBUTION

PROVIDF [FMPORARY HOUSING
AND ASSISTANCE IN FINDING
PYRMANLENT HOUSING FOR THF
THOMELLESS

FOR GFNLRAL
OPFRATING EXPLNSES

PROVIDLS PROGRAMS AND
ASSISTANCE 10 CHILDREN
IN POVLRTY

1 OCAl CARF AND SERVICES
TOR ALS PATIENTS

TO PROVIDE DEFIBRILLATORS
AND TRAINING FLLACE 1D IN
HIGH SCHOOLS

TO GRANT WISHES 1O CHULDREN
IMAGNOSED WITH LITE
THREATENING ILLNESS

PROVIDES SERV ICES AND
FDUCATION IN SUBSTANCE
ARUSE

PROVIDES THERAPFUTIC HORSE
BACK RIDING FOR THE DISABLED

ADYANCE THE INDEPENDENCE
OF PFOPLF WITH CEREBRAL
PAL SY

IMPROVING THE LIVES OF CHILDREN

SUFFERING 'ROM PHYSICAL
DISABILITILS

TO ASSIST CHILDREN AND YOUNG
ADULTS WITH HAIR LOSS DUETO
CANCER

FOR GENERAL
OPERATING LXPENSES

PAID DURING
FHE YEAR

15.000

10,000

15000

20,000

14 000

10,000

20000

5,000

15,000

20,000

15.000

20,000

APPROVED
FOR FUTIRE
PAVMFENT

4,301,500

7.300,000

LINE 3(a)

LINE (3b)



