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Z; /= /
Return of Private Foundatl@@ y ano 152?-{22

fom 990-PF
: or Section 4947(a)}(1) Nonexempt Charitable Trust
Department of the Treasury <Treated as a Private Foundation . 2 0 0 9
Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning JUuL 1, 2009 , and ending JUN 30, 2010
G Check all that apply | inttal return EjIMMmmmMammmpwmmmw [ Final return
B lj Amended return [:] Address change [:] Name change
Use the IRg | Name of foundation A Employer identification number
label.
Oth:?;ise, CHARLES STEWART HARDING FOUNDATION 38-6081208
prinl Number and street {or P O box number if mail is not delivered to street address) Room/suite | Telephone number
ONWQ_lll EAST COURT STREET 3D (810)767-0136
Isnesff:l':lalzll‘:;c City or town, state, and ZIP code C if exemption application is pending, check here P> E]
FLINT, MI 48502-1649 D 1. Foreign organizations, check here »[_|
H Check type of organization X Section 501(c)(3) exempt private foundation 2. Forelgn organizations meeting the 85% test, [
D Section 4947(a)(1) nonexempt chantable trust D Other taxable private foundation E If prvate foundation status was terminated
| Fair market value of all assets at end of year |4 Accounting method Cash L1 Accrual under section 507(b)(1)(A), check here »[ ]
{from Part Il, col. (c), line 16) ] otner (specity) F if the foundation 15 in a 60-month termination
>3 10,636,728 .|(Partl, column (d) must be on cash basis.) under section 507(b)(1)(B), check hers B[
Analysis of Revenue and Expenses d) Disbursements
e T T B I
1 Contnbutions, gifts, grants, etc , receved N/A
2 Check P> if the foundabon rs not required to attach Sch B
3 |nterest on savings and temporary 67. 67. STATEMENT 1
4 Dividends and interest from securtties 272,620. 272,620. STATEMENT 2
5a Gross rents
b Net rental income or (loss)
o 63 Net gain or (loss) from sate of assets not on line 10 - 3 8 0 I4 3 5 2 .
2| pSmmememers 1,825,950,
é 7 Capital gain net income (from Part v, line 2) 0.
([ e FQWS\/E D
% 10 Sr:o sasllowanctas (@)
&~ J %:stof oodss ] f(Q
® § Grdss proflt r(losq‘ Uiz b
=11 | Otfermcome ... | 3,871. 0. STATEMENT 3
>= 112 Total AdTIResEE thrbugtl T -103,794. 272,687.
= |13 Loompersioriromesarms e ot 0. 0. 0.
{ 2|14 Other employee salaries and wages
é’g 15 Pension plans, employee benefits
€29 [16a Legal fees
< 8| b Accounting fees STMT 4 26,850. 22,200. 4,650.
W i | ¢ Otherprofessional fees
Y, 2|17 Interest
§ 18 Taxes STMT 5 7,372. 5,372. 0.
2119 Depreciation and depletion
'g 20 Occupancy
§ 21 Travel, conferences, and meetings
s 22 Pnnting and publications
2|23 Other expenses STMT 6 24,762, 24,717. 45,
8|24 Total operating and administrative
2! expenses. Add lines 13 through 23 58,984. 52,289. 4,695,
Ol2s Contributions, gitts, grants paid 485,161. 485,161.
26 Total expenses and disbursements.
Add Iines 24 and 25 - 544,145. 52,289. 489,856.
27 Subtract hne 26 from iine 12
@ Excess of revenue over expenses and disbursements _6 4 7 7 9 3 9 hd
b Net investment income (i negative, enter -0-) : 220,398.
¢ Adjusted net income gif negative, enter -0-) N/A
92%2h0 LHA For Privaty Act and Paperwork Reduction Act Notice, see the instructions. :)) Form 990-PF (2009)
1
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Form 990-PF (2609) CHARLES STEWART HARDING FOUNDATION 38-6081208

Page 4

{Part.Vl{ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions

1a Exempt operating foundations descnibed in section 4940(d)(2), check here P> D and enter *N/A® on ling 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foiindations that meet the section 4940(e) requirements in Part V, check here  ® [_] and enter 1% 1 4,408.
of Part ), line 27b
¢t All otherdomestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, Iine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add lines 1and 2 3 4,408,
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 4,408,
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 4,960.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 4,960.
8 Enter any penalty for underpayment of estimated tax Check here (X7 if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | 2 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 552.
11_Enter the amount of Ime 10 to be Credited to 2010 estimated tax P> 552 .|Refunded » | 11 0.
| Part Vil-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attemnpt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for defintion)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and coples of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on poltical expendrtures (section 4955) imposed during the year
(1) Onthe foundation » § 0 . (2) On foundation managers P §$ 0.
@ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled descnption of the activities
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? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A ab
§ Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied erther
® By language In the governing instrument, or
@ By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 In assets at any time dunng the year? 7 X
If "Yes," complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundatron reports or with which 1t Is registered (see nstructions) »
MI
b If the answer is “Yes" to line 7, has the foundation furmished a copy of Form 890-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? /f "Yes, " complete Part XIV 9 X
10 Did any persons become substantial contnbutors dunng the tax year? it *yes.* attach a schedule listing their names and addresses 10 X

Al , M, & - 3

Form 990-PF (2009)
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/ _ O A PO IORA L. LU LD
' C HAS E “ October 30, 2010 through November 30, 2010

JPMorgan Chase Bank, N A
Michigan/Florida Markets Account Number 000235001362120

P O Box 659754
San Antonio, TX 76265-9754 CUSTOMER SERVICE INFORMATION

L ]
If you have any questions about your

statement, please contact your
l.l..ll._.l..l.l.ll.....l.l...ll.ll...I..Il.l....ll..l..l.l..ll Customer S‘Lwice Professi{mal'
00002344 DDA 021 142 33510 - NNNNNNNNNNN T 1 000000000 68

C S HARDING FOUNDATION
111 E COURT ST SUITE 3D
FLINT MI 48502-1649

33552111210010234402

L

CHECK'NG SUMMARY Chase BusinessClassic .

INSTANCES AMOUNT
Beginning Balance $6,354.81
Deposits and Additions 1 1,000 00
Checks Paid 1 - 450 00 ™
Electronic Withdrawals 1 17000700~ y /'
Ending Balance 3 $5,904.81 .

— e

Your monthly service fee was waived because you maintained an average checking balance of $5,000 or moie dun.ig the
statement period

DEPOSITS AND ADDITIONS .

DATE DESCRIPTION A?AQUNT
11/10 Depostt 790045053 . _':- 5.000.00
Total Deposits and Additions $1,000.00

CHECKS PAID :

DATE

CHECK NUMBER PAID AMOUNT
1022 11/01 $450.00
Total Checks Paid $450.00
ELECTRONIC WITHDRAWALSL .
DATE  DESCRIPTION AMOUNT

Page 1 ,t4
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- -

c HAS E " December 01, 2010 through December 31, 2010
JPMorgan Chase Bank, N A

Michigan/Flonda Markets Account Number 000235001362120

P O Box 659754
San Antonio, TX 78265 - 9754 CUSTOMER SERVICE INFORMATION
. - - "~ " ]

If you have any questions about your

Lk statement, plea_se contact your
e 'Il_lllll'l”lllllllllll"lllllllll”l'llll"ll'lllllll” Customer SerVIce Pfofesslonal.
00002380 DDA 021 142 00111 - NNNNNNNNNNN T 1 000000000 68

C S HARDING FOUNDATION
111 E COURT ST SUITE 3D
FLINT M| 48502-1649

152111310010238001

NN

CHECKING SUMMARY/| Chase BusinessClassic

INSTANCES AMOUNT
Beginning Balance $5,904.81

Deposits and Additions ’ 1 1,000.00 ‘
Electronic Withdrawals 1 -
Ending Balance 2 $5,904.81

Your monthly service fee was waived because you maintained an average checking balance of $5,000 or more during the
statement period.

DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
12110 Deposit $1,000.00
Total Depusits and Additions $1,000.00
[ELECTRONIC WITHDRAWALS)|

DAILY ENDING BALANCE

DATE AMOUNT
12/10 $6,904.81
12115 5.904.81

Page 10l 4



JPMorgan Chase Bank, N A
Michigan/Florida Markets

P O Box 659754

San Antonio, TX 78265 - 9754

FOA. AN greh . SIOU
CHASE € |

March 01, 2011 through March 31, 2011
Account Number 000235001362120

CUSTOMER SERVICE INFORMATION

_
if you have any questions about your
statement, please contact your

IIIII"l]IIlIIIIIllllll'llllI"IIIIIIIII|IIIIIII“IIIII|IIII|I Customer Service Professional.
00001911 DDA 021 142 09111 - NNNNNNNNNNN T 1 000000000 o8

C S HARDING FOUNDATION
111 E COURT ST SUITE 3D
FLINT MI 48502-1649

CHECKING SUMMARY

Chase BusinessClassic

Beginning Balance
Deposits and Additions
Electronic Withdrawals
Ending Balance

INSTANCES AMOUNT
$5,904.81
1 6,000 00

Your monthly service fee was walved because you maintained an average checking balance of $5,000 or more during the

statement period

DEPOSITS AND ADDITIONS
DATE DESCRIPTION AMOUNT
03707 Deposit 754069747 $6,000 00
Tctal Deposits and Additions $6,000 00
|[ELECTRONIC WITHDRAWALS]|

AMOUNT

DATE DESCRIPTION

DAILY ENDING BALANCE

DATE
03/07

03/15

AMOUNT
$11,904 81
5,904 81




-
s

r
CHASE © 0

JPMorgan Chase Bank, N A
Michigan/Florida Markets

P O Box 659754

San Antonio, TX 78265-9754

000017'48 DDA 021 142 18211 - NNNNNNNNNNN T 1 000000000 68

C S HARDING FOUNDATION
111 E COURT ST SUITE 3D
FLINT MI 48502-1649

CHECKING SUMMARY/ Chase BusinessClassic

June 01, 2011 through June 30, 2011
Account Number 000235001362120

e -
CUSTOMER SERVICE INFORMATION

If you have any questions about your
statement, please contact your
Customer Service Professional.

INSTANCES AMOUNT
Beginning Balance $5,904.81
Deposits and Additions 1 10,000 00
Electronic Withdrawals 1 0, 000 W
Ending Balance 2 $5,904.81 >

Your monthly service fee was waived because you maintained an average checking balance of $5,000 or more duning the

statement period

DEPOSITS AND ADDITIONS

DATE DESCRIPTION AMOUNT
06/13 Deposit 898309160 $10,000 00
Total Deposits and Additions 310,060.00
ﬂELECTRONIC WITHDRAWALS|

DAILY ENDING BALANCE

DATE AMOUNT

06/13 $15,904 81

06/15 5,904.81

(<



