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m 990

-\
' Départment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning APR 1, 2009

and ending M.

AR 31,

2010

€SB chec if C Name of organization D Employer identification number
E apphicable Please
< ok
oo _Jounes |pmterCouncil of Michigan Foundations
o [:,yrfa:?;e type Doing Business As 38-6263347
— Dlg'zﬂar# SpSeef Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
ecific
& Ciem e One _South Harbor 616-842-7080
o L_Jrgndedf tens | City or town, state or country, and ZIP + 4 G _Gross receipts § 5,259,070,
& [ Jagphe- Grand Haven, MI 49417 H(a) Is this a group return
“': Pend@ | £ Name and address of principal officer:RObert S. Collier for affilates? L Jves [(XINo
e same as C above H(b) Are all affiliates ncluded?_Jes [_INo

:

Tax-oxempt status: [ X ] 501(c) ( 3

yd (nsertno) [ 14947@@1)or [ 1527

Website: p» www.michiganfoundations.org

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Assocation [ ] Other >

[ L Year of formation: 197 5] M State of legal domicile: MT

{Part 1| Summary
o| 1 Brefly describe the organization’s mission or most significant actvitiess The Council of Michigan
g Foundationgs CMF is a membership association of approximately 350
§ 2 Check this box P> ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
@ | 5 Total number of employees (Part V, line 2a) 5 32
£ | 6 Total number of volunteers (estimate If necessary) 6 100
E 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
] Net unrelated business taxable income_from Form 990-T, ine 34 7b 0.
Prior Year Current Year
oo conlpuoREGERIMED e \ 283,376.] 4,362,654.
2| o Progm gamice evenus (Part Vil 1R 705, 200. 380,931.
- é 10 Investmant ngy@ (Phrt 12 8 0mn @;\i‘nes 3,4, and 7d) 779,879. 515,485.
P 11 Other tévepue (Part VII, column (A), iges 5, 6d, 8c, 9c, 10c, and 11e) <5,128,362.p
o~ 12 Total rdvenUE=3dd nes:Buthroughvit! (must equal Part VIil, column (A), ine 12) <3,359,907.> 5,259,070.
; 13 Grants hnd s#m‘ér-%’n&&tg al X-eolumn (A), ines 1-3) 372,033. 336,596.
14 Benefits paid to or for members (Part IX, column {A), line 4)
é g | 15 Salanes, other compensation, employee benefits (Part X, column (A), nes 5-10) 1,661,619. 1,704,481.
= 2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
8 :é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 58,509.
= Y17 Otherexpenses (Part IX, column (A), ines 11a-11d, 111-241) 1,959,656. 2,598,118.
pra 18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25) 3,993,308. 4,639,195.
5 _1 19 Revenue less expenses Subtract line 18 from ne 12 <7,353,215.p 619,875.
N §§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 18,524,546.] 23,984,848.
=2 21 Total habiities (Part X, line 26) 3,342,817. 3,704,820,
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 15,181,729, 20,280,028,
[Part I [ Signature Block
Under penglities offperjury, | declare that | havg.exa retumn, including accompanying schedules and statements, and to the best of my knowledge belref, } 1s true, comrect,
and compfete laration of g g ipth ;1.1. q ed on all Information of which preparer has any knowledge
Sign } / y | / c / O
Here Sinature of officer Date 7
Robert S. Collier, President
Type or print name and title
. Preparer's ’ Date Check if Preparer's identifying number
Paid self- (see nstructions)
| signature employed » []
Preparers Firm's name (or EIN »
Use Only ::l‘;:‘-;:ploy o)
address, and
2P+ 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? (see instructions) D Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2009) Council of Michigan Foundations 38-6263347 Page2
[ Part Ill | Statement of Program Service Accomplishments
1, Bnefly descnbe the organization’s mission:
CMF's migsion ig to strengthen, promote & increase philanthropy in
Michigan.

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

the pnor Form 990 or 990-EZ? i R DYes @ No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes D_Ll No

If “Yes," descnbe these changes on Schedule O

4 Descnbe 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$ 2,134,325, including grants of $ 336,596. )(Revenue$ 3,027,145.)
As a membership association CMF provides resources to members through
an extensive library, seminars, conferences and its website. CMF is
actively involved in advocacy on behalf of foundations & corporate
giving programs on legislative and requlatory issues.

4b (Code: ) (Expenses $ 394,200. mcluding grants of $ ) (Revenue $ 155,509.)
The office of the Foundation Liaison was established in 2003 to manage
strategic partnerships between foundations and state government to
improve the lives of Michigan citizens. Funded by foundations the
office inlcudes a staff of three located in lLansing with direct access
to the Governor.

4c (Code: }(Expenses$ 1,537,215 . including grants of $ )(Revenue$ 1,180,000.)
As the federal government rolled out its plan to make federal stimulus
dollars available to states the Michigan foundation community provided

funding to help build the capacity of state government to attract those
dollars.

4d Other program services. (Descnbe in Schedule O)

{Expenses $ including grants of $ __)(Revenue $ )
4e _Total program service expenses P> $ 4,065,740,
Form 990 (2009)
932002
02-04-10
2

15430928 352043 CMF 2009.03000 Council of Michigan Foundat CMF 1




Form 990 (2009) Council of Michigan Foundations 38-6263347 Page3
[Part IV[ Checklist of Required Schedules

. , Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 (X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If *Yes,“ complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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? If "Yes, " complete Schedule D, Part Il . . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part il 8 X
9 Dd 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable 11 ] X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl
o Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487? If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!I, and Xll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,* completing Schedule D, Parts XI, Xll, and Xlll is optional | 120 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 Did 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 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il . 16 X
17  Did 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 contnbutlons on Part Vill, I|nes
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll Ilne 9a’? If °Yes,*
complete Schedule G, Part il 19 X
20 D the organization operate one or more hospltals'? If “Yes, " complete Schedule H . . . 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009)_ Council of Michigan Foundations 38-6263347 Page 4
[ Part IV | Checklist of Required Schedules (continued)

. s 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 1X, column (A), ine 17 If *Yes,* complete Schedule |, Parts | and Il 21 | X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), ine 2? If “Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes, " complete
Schedule J . . . 23 | X

24a 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization 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 Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 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
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a busmess 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, trustes, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 Dud the organization kquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes, " complete
Schedule N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lil, IV, and V, line 1 . 3| X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 . X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatxon'7
If “Yes," compiete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. X X 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) Council of Michigan Foundations 38-6263347 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable ) 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . | . 8b
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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? B . 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? . . Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | .. L7g
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? L i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 B 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . X . R
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charutable trusts. Is the organlzatlon filing Form 990 In eu of Fonn 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) Council of Michigan Foundations 38-6263347 Page6
l Part VI | Governance, Management, and Disclosure Foreach “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Sectlon A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 27
b Enter the number of voting members that are independent 1b 26|
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 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? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7 | X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? . |lsal X
b Each committee with authonty to act on behalf of the governmg body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 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 organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 ] X
11A Descnbe 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,* go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes, " descnbe
in Schedule O how this is done Cop12el X
13 Does the organization have a wntten whistleblower policy? . 131 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization . . i5b | X
3 If "Yes" to line 15a or 15b, descnbe 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 during the year? 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requinng the orgamzatlon to evaluate its pamc1pat|on
in joint venture arrangements under apphcable 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 is required to be filed »MI
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
IR—I Own website |:| Another's website II] 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 publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
Council of Michigan Foundations - 616-842-7080
One South Harbor, Suite 3, Grand Haven, MI 49417

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) Council of Michigan Foundations 38-6263347 Page?
Part VII| 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 1s needed

® | st 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."

® st 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 all 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.

|:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8 (©) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ g g g.' (W-2/1099-MISC) organization
g H _ Eé g 8| o and related
§ g g ;? ;;—é g organizations
Susan K. Broman
Trustee 0.50|X 0. 0. 0.
Caroline E. Chambers
Vice Chair 0.50X X 0. 0. 0.
Elizabeth A. Cherin
Vice Chair 0.50[X X 0. 0. 0.
Melonie B. Colaianne
Chair 0.50X X 0. 0. 0.
Andrea M. Cole
Trustee 0.50]|X 0. 0. 0.
John Colina
Secretary 0.50|X X 0. 0. 0.
Robert S. Collier
President 40.00({X X 193,029. 0.l 19,170.
Thomas B. Cook
Trustee 0.501X 0. 0. 0.
David O. Enger
Trustee 0.50]X 0. 0. 0.
Russell L. Gabier
Trustee 0.50]X 0. 0. 0.
Carol A. Goss
Trustee 0.50]X 0. 0. 0.
Brenda L. Hunt
Vice Chair 0.50(X X 0. 0. 0.
Shirley A. Kaigler
Trustee 0.50]X 0. 0. 0.
Wesley H. Maurer
Trustee 0.50]X 0. 0. 0.
Russell G. Mawby
Trustee 0.50X 0. 0. 0.
Lawrence Moon
Trustee 0.50}X 0. 0. 0.
Mark B. Morley
Trustee 0.501X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Council of Michigan Foundations 38-6263347 Page8
|P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. . (A) ()] © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5= 5 organization (W-2/1099-MISC) from the
g|2 s z.' (W-2/1099-MISC) organization
=2 g8y and related
HEIHEIREEE organizations
E|lZ|B|E |82
David K. Page
Trustee 0.501X 0. 0. 0.
Carol Paine-McGovern
Trustee 0.50iX 0. 0. 0.
Phillip H. Peters
Treasurer 0.50|X X 0. 0. 0.
Thomas S. Porter
Trustee 0.50X 0. 0. 0.
Tessa Robertson
Trustee 0.50(X 0. 0. 0.
David S. Sebastian
Vice Chair 0.50(X X 0. 0. 0.
Sterling K. Speim
Trustee 0.50|X 0. 0. 0.
Margaret E. Thompson
Trustee 0.50|X 0. 0. 0.
Betsy Upton Stover
Vice Chair 0.50iX X 0. 0. 0.
Christian A. Velasquez
Trustee 0.501X 0. 0. 0.
1b Total . | 2 193,029. 0., 19,170.
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 P 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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) 8) (€)

Name and business address Descnption of services Compensation
McKinsey & Company
P.0. Box 7247-7255, Philadelphia, PA 19170 Consulting 975,000.
Learning Point & Associates, 1120 E. Diehl
Road, Suite 200, Naperville, IL 60563 Consulting 570,000.

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 P> 2

See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)
832008 02-04-10
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Form 990 (2009)

Council of Michigan Foundations

38-6263347

Page 9

[Part VIII | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

-~ 0o o 0 T o

T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrnbutions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

4,362,654,

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f

| <

4362654.

evenue

Pro?{am Service

o -~ o 0 0 T o

Conference Income

Business Code

900099

331,290.

331,290.

Publication Income

900099

33,592.

33,592.

Other Income

900099

16,049.

16,049.

All other program service revenue
Total. Add hnes 2a-2f

380,931.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

515,485.

515,485.

[0} Re'al

(1) Personal

Gross Rents

Less’ rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on tine 1¢). See
Part IV, ine 18

Less' direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

b Less. cost of goods sold

(]

Net income or (loss) from sales of inventory

a
b

a
b

| -

Miscellaneous Revenue

Business Code

o a0 oo

All other revenue L.
Total. Add lines 11a-11d .
Total revenue. See instructions.

>
>

5259070.

364,882.

531,534.

12
932009
02-04-10
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Form 990 (2009)

Council of Michigan Foundations

38-6263347 Page 10

[ Part IX | Statement of Functional Expenses

v

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 include amounts reported on lines 6b, (A) (B) (©) D)
7o, B, b, and 105 of Par Vil Towdiperss | Pogaienes | daeproried | fudeng
1 Grants and other assistance to governments and
organizations (n the U.S. See Part IV, line 21 336,596. 336,596.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, directors,
trustees, and key employees 534,506. 311,753. 180,707. 42,046.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) 872,135. 791,172. 73,736. 7,227.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 86,295. 61,342. 22,726. 2,2217.
9 Other employee benefits 116,702. 71,718. 40,969. 4,015.
10  Payroll taxes 94,843. 61,300. 30,549. 2,994.
11 Fees for services (non-employees)’
a Management
b Legal 37,689. 33,853. 3,836.
¢ Accounting 5,700. 5,700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 25,173. 25,173.
g Other 1,733,184, 1,724,779. 8,405.
12 Advertising and promotion
13 Office expenses 51,614. 31,969. 19,645.
14  Information technology 82,239, 52,136. 30,103.
15 Royalties
16 Occupancy 78,758. 51,292. 27,466.
17 Travel L. 97,833. 82,018. 15,815.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 230,419. 230,419.
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 77,006. 41,314. 35,692.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on fine 25 below.) ... ..
a Communications 68,032. 68,032,
b Overhead Allocation 52,027. 52,027.
¢ Dues & Sponsorships 45,402. 30,898. 14,504.
d Books & Subscriptions 5,318. 3,661. 1,657.
e Insurance 3,904. 2,095, 1,8009.
f All other expenses 3,820. 2,193. 1,627.
25  Total functional expenses. Add lines 1 through 24t 4,639,195.] 4,065,740. 514,946. 58,5089.
26 Joint costs. Check here P> |:] 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 solicitation
932010 02-04-10 Form 990 (2009)

15430928 352043 CMF
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Form 990 (2009) Council of Michigan Foundations 38-6263347 Page i1
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 50,334.[ 1 31,723.
2 Savings and temporary cash investments 4,979,455.] 2 8,803,627.
3 Pledges and grants recewvable, net 1,110,091.| 3 837,028.
4 Accounts recevable, net 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | @ Prepaid expenses and deferred charges 77,282.] 9 62,441.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,027,504.
b Less. accumulated depreciation 10b 740,347. 343,774.] 10¢c 287,157.
11 Investments - publicly traded securities 11,825,597.] 11 13,743,903,
12  Investments - other securities. See Part IV, ine 11 138,013.] 12 218,969.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 18,524,546.] 16 23,984,848,
17  Accounts payable and accrued expenses 146 ,274.| 17 256,304,
18 Grants payable 208,090.| 18 335,000.
19 Deferred revenue 132,840.] 19 73,000.
20 Tax-exempt bond Labilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to cumrent and former officers, directors, trustees, key employees,
:“:3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 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 liabilities. Complete Part X of Schedule D 2,855,613.] 25 3,040,516.
126 Total liabilities. Add lines 17 through 25 3,342,817.] 26 3,704,820.
Organizations that follow SFAS 117, check here » D_LI and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 7,909,973, 27 10,682,210.
T |28 Temporanly restncted net assets 2,178,503.] 28 4,504,565.
© |29 Permanently restricted net assets 5,093,253.] 29 5,093,253.
z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds X 32
Z |33 Total net assets or fund balances __ _ 15,181,729.| 33 20,280,028.
34 _ Total iabilties and net assets/fund balances 18,524,546.[ 34 23,984,848,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Council of Michigan Foundations

38-6263347 Page12

| Part Xi | Financial Statements and Reporting

’

1

2a

b
c

3a

Accbuntmg method used to prepare the Form 990: I:' Cash |II Accrual [:l Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain n Schedule 0.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

E] Separate basis [X] Consolidated basis ‘:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

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

B

2c

3a

3b

15430928 352043 CMF
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

6pen to Pubﬁc

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury

4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi)-
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal’'s name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.}
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 govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 Il1)
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c D Type Ili - Functionally integrated d [:] Type |1 - Other
e D By checking this box, | certify that the organization 1s 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 is a Type [, Type Il, or Type iil
supporting organization, check this box
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 descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (1) above? . 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

L ON

4]

00 #0 0

10
1

[0

[]

(i) Name of supported
organization

(i) EIN

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

[iv) Is the organization
n col. (i) histed n your
governing document?

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

(vi) Is the
organization in col.
(i) organized in the

US.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

15430928 352043 CMF
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Schedule A (Form 990 or 990-E7) 2003 Council of Michig 38-6263
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

347 Page2

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.")

4,086 341, 8 125 262, 2.192 940, 283,376, 4 362 654,

19,050,573,

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

Total, Add tines 1 through 3 4 086 341 8125 262, 2192 940,] 283,376.] 4,362 654,

19,050,573,

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

8,528,459,

6 Public support. Subtract ing 5 from line 4

10,522 114,

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 line 4 4,086 341, 8125262, 2,192 940, 283,376, 4 362 654,

19,050,573,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

1.120 252, 892,734. 1. 436 171, 779,879.[ 515,485.

4,744,521,

Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV.)

11 Total support. Add lines 7 through 10

23,795,094,

12 Gross receipts from related activities, etc (see instructions) 12 I 3 7

061,264.

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

organization, check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14

44.22 %

15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15

61.83 %

16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and Ime 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 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
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or

»[X]
o

maore,

box

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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

»[ |
pl 1]

Schedule A (Form 990 or 990-EZ) 2009

0932022
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Schedule A (Form 990 or 990-E2) 2009

Page 3

Lpart ] I Support Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fisca! year begimnning m)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.")

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

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

4 Tax revenues levied for the organ-
1ization’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 lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ 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,
dividends, payments received on
secunties 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 business
activities not included n line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part {V.)
13 Total support (Add iines 9, 10¢, 11, and 12)

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

check this box and stop here

p |

Section C. Computation of Public Suppc;rt 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, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[ |
»[ 1]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1345-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
* Departmeht of the Treasury » Complete if the organization is described below. Open to P_ublic
Intemal Reverue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations* Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part !-A. Do not complete Part I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

Council of Michigan Foundations 38-6263347
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? . . . l__—_' Yes |:] No

b If "Yes," descnbe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990€2)2009 Council of Michigan Foundations 38-6263347 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
‘A Check’ P> [:I if the filing organization belongs to an affiliated group.
B Check P> I:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)uila"tr:gn’s ®) Afﬁi?:aelg group
{The term “"expenditures" means amounts paid or incurred.) totals
ta Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 4,800,
¢ Total lobbying expenditures (add ines 1aand 1b) 4,800.
d Other exempt purpose expenditures . 4,634,395,
e Total exempt purpose expenditures (add lines 1c and 1d) . 4,639,195.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 381 P 960.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 95,490.
h Subtract ine 1g from line 1a If zero or less, enter -0- . 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j lf there 1s an amount other than zero on either ine 1h or iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes E] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘:f;‘:;‘r’a;e‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a_Lobbying nontaxable amount 478 ,882. 399,290. 346,337. 381,960.] 1,606,469.
b Lobbying celling amount
(150% of line 2a, column(e)) 2,409,704.
¢ Total lobbying expenditures 4,800. 4,800. 4,800. 4,800. 19,200.
d Grassroots nontaxable amount 119,721. 99,823. 86,584. 95,490. 401,618.
e Grassroots celling amount
(150% of line 2d, column (e)) 602,427.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

S;hedullle C (Form990 0r 990-E2)2009 _Council of Michigan Foundations 38-6263347 Pages
art 11-B

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legtslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation n expenses reported on lines 1¢ through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add tines 1c through 1
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

TQ -0 a0 oo

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carryover lobbying and political expendiures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Duss, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible tobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year . 2b
¢ Total » . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. 3
4 If noticas were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . 4
Taxable amount of lobbying and political expenditures (see instructions) i 5

5
[Part IV ] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8,9, 10, 11, or 12, Open to Public
3?2:’;7“;2:;’;32"31";?” P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347

| Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes E' No
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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Part 1l [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically mportant land area
E] Protection of natural habitat E] Preservation of a certified histornic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) i 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? . i I:l Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durning the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? , o ..Eves [Ino
In Part XiV, descnbe 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.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1 > 3
(i) Assets included in Form 990, Part X . | ]
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 980, Part VIlI, ine 1 . .. . |
b Assets included in Form 980, Part X | . . . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
5T
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Schedule D (Form 990) 2009

Council of Michigan Foundations

38-6263347 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items

(check all that apply):
a I:] Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descniption 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 solicit 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?

[:I Yes

l:]NO

I Part IV [ Escrow and Custodial Arrangements. Complste if 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, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XIV and complete the following table

|:] Yes

l—_—]No

Amount
¢ Beginning balance 1c
d Addritions during the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 |:] Yes D No
b _f "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the 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 12,070 471,
b Contributions 38,593.
¢ Net investment earnings, gains, and losses 4934332.
d Grants or scholarships 87,400.
e Other expenditures for facilities
and programs 438,463.
f Administrative expenses
g End of year balance 16,517,533,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P 57.00 %
b Permanent endowment p» 43.00 %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3af(i) X
(ii) related organizations . . 3alii) X
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 495,583. 258,766. 236,817.
¢ Leasehold improvements
d Equipment 368,730. 327,643. 41,087.
e Other . 163,191. 153,938. 9,253.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c}} » 287,157.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Council of Michigan Foundations 38-6263347 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of securty)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[Part IX [ Other Assets. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
Federal iIncome taxes
Acrued Payroll 29,333.
Health Insurance Withheld 2,823.
Accrued Unemployment 19,500.
Due to Supporting Organizations 2,988,860.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 3,040,516.

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncentain tax positions under FIN 48.
83?815?1 0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Council of Michigan Foundations 38-6263347 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 5,259,070.
Total expenses (Form 990, Part IX, column (A), line 25) 4,639,195.
Excess or (defictt) for the year. Subtract line 2 from line 1 619,875.
Net unrealized gains (losses) on investments 4,478,424.
Donated services and use of faciliies
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net) Add lines 4 through 8 o 4,478,424.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 5,098,299.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,633,821.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments 2a 4,478 ,424.
Donated services and use of facilities . 2b
Recovenes of prior year grants . 2c
Other (Descnibe in Part XIV.) 2d
Add lines 2a through 2d . 2e 4,478 ,424.
3 Subtract line 2e from line 1 3 5,155,397.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b 4a 25,173.
Other (Descnibe in Part XIV.) 4b 78,500.
¢ Add lines 4a and 4b 4c 103,673.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 5,259,070.
I Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,535,522.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities | . X . 2a
Prior year adjustments . 2b
Other losses i 2c
Other (Descnbe in Part XIV.} | 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,535,522.
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a 25,173.
b Other (Descrbe in Part XIV) ) 4b 78,500.
cAMhms%am4b . 4c 103,673.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18) . 5 4,639,195,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lI}, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

OO ~NOOO LN
O 0N (O (& (WIN

o a0 oo

o

(-2 - N o T -

Part XII, Line 4b - Other Adjustments:

Interfund grants: 78500.

Part XIII, Line 4b - Other Adjustments:

Interfund grants: 78500.

In July 2006, the FASB issued a new standard related to Accounting for
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Council of Michigan Foundations 38-6263347 Pages
| Part XIV] Supplemental Information (continued)

‘Uncertainty in Income Taxes, now codified as ASC Topic 740. ASC Topic 740

seeks to reduce the significant diversity in practice associated with

financial statement recognition and measurement in accounting for income

taxes and prescribes the recognition threshold and measurement attribute

for disclosures of tax positions previously taken or expected to be taken

on an income tax return. Not-for-profit organizations are also within the

scope of ASC Topic 740. An organization must consider whether it has

engaged in activities that jeopardize their current tax exempt status with

the Internal Revenue Service. Furthermore, the Organization must determine

whether it has any unrelated business income, which may be subject to US

Federal Income Tax. The Organization adopted the provisions of ASC Topic

740 effective April 1, 2009, and, accordingly, analyzed its filing

positions in the federal and state jurisdictions where it is required to

file income tax returns, as well as all open tax years in these

jurisdictions. The Organization has also elected to retain its existing

accounting policy with respect to the treatment of interest and penalties

attributable to income taxes, and continues to reflect any changes for

such, to the extent they arise, as a component of its operating expenses.

The adoption of ASC Topic 740 had no significant impact on the

Organization's financial statements.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Deparlmém of the Treasury Part |V, line 23. Open to P.Ublic
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347
Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items
‘:] Fust-class or charter travel E] Housing allowance or residence for personal use
l:) Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Heatth or social club dues or initiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain 1b
2 Dd 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
CEO/Executive Director. Check all that apply.
Compensation committee |:| Whntten employment contract
IX] Independent compensation consultant ,_Y_l Compensation survey or study
|:| Form 990 of other organizations ,_Y_] Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplementa! nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
!f “Yes" to line 5a or 5b, descnbe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a | X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part |l o 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 in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury

+ Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public i
Inspection

Name of the Organization

Council of Michigan Foundations

38-62

Employer ldentification number

63347

[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) () (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ = organization (W-2/1099-MISC) from the
s|. £ (W-2/1099-MISC) organization
g|2 g and related
E E _i»’ E organizations
2|88 ‘E s
s8] 2
HERIHEE
Daniel J. Wyant
Trustee 0.50{X 0. 0. 0.

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

932201 02-02-10

15430928 352043 CMF
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 890) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to> p;\ovide any additional information. Open to Public
. Internal Revenue Service 7 ttach to Form 990. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347

Form 990, Part I, Line 1, Description of Organization Mission:

foundations and corporate giving programs.

Form 990, Part VI, Section A, line 6: Members represent organizations

that pay membership dues to CMF.

Form 990, Part VI, Section A, line 7a: Members elect the board of trustees

of the corporation.

Form 990, Part VI, Section A, line 7b: Members of CMF elect the board of

trustees.

Form 990, Part VI, Section B, line 11: A copy of the 990 along with a memo

highlighting key sections of the form was provided to all trustees prior to

filing.

Form 990, Part VI, Section B, Line 12c¢c: Management reviews the responses

to the annual survey and would contact legal counsel if a conflict was

noted to determine the appropriate plan of action.

Form 990, Part VI, Section B, Line 15: Approximately 4 years ago a

consultant was hired to provide an analysis of wages for all salaried

staff. Annually the Executive Committee reviews and approves the annual

salary for the President.

Form 990, Part VI, Section C, Line 19: CMF makes its governing documents,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. ““Open'to Public

. 3?23’2?"535:3:%2?3” P> Attach to Form 990. Inspection '

Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347

policies available upon request. The annual audit for CMF and its

supporting organizations is available on our website at

www.michiganfoundations.org

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
I 932211
| 02-03-10

50
15430928 352043 CMF 2009.03000 Council of Michigan Foundat CMF 1
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . Ly [_ZI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . ! » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
-— Council of Michigan Foundations 38-6263347

Ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
fiting your One South Harbor

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Grand Haven, MI 49417

Check type of return to be filed(file a separate application for each return):

@ Form 990 [-__, Form 990-T (corporation) [:] Form 4720
D Form 990-BL |:| Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
El Form 990-EZ |___] Form 990-T (trust other than above) E] Form 6069
1 Form 990-PF [ ] Form 1041-A [ Form 8870

Council of Michigan Foundations
® The books are inthe care of p» One South Harbor, Suite 3 - Grand Haven, MI 49417

Telephone No.p» 616-842-7080 FAXNo.p» 616-842-1760
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p |:l . If tt1s for part of the group, check this box P> |:| and attach a st with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
November 15, 2010 ., tofiethe exempt organization return for the organization named above. The extension
1s for the organization's return for:

» [ calendar year or
» [X]taxyearbegnning APR 1, 2009 ,andendng_ MAR 31, 2010
2  If this tax year is for less than 12 months, check reason. |:| Initial return E_—_] Final return |:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | 8§
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3c! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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