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CISR87VA4D2
mcxpo%dgs Return of Organizaticn Exempt From Income Tax ,——J@;j- \27
Under saction 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 20 1 0 lO
De':wtmam .,,'m, Treasury benefit trust or private foundation) pen _to.Public
Interma) Revfnue Service » The organization may have lo use a copy of this return to satisfy state reporting requirements. inspection
A__ For the 2010 calendar year, ot tax year beginning ,.and ending
B_ Check g appicare. |C Name of arganization D Employer Wentification numb
7 adaress change MACKEN2IES FOUNDATION
Emm Downg Business As 26-1608548
I’" Number and street (or P.O. box o mail 1s not dekvered to strest address) Room/suite E Telephone number
;_—4"‘“’““"" 8935 THOMPSON ROAD : 616-247-3611
, L_-_—_ Tenmnated City of town, state or country, and ZIP + 4
1, Amended rem LAKE ODESSA MI 48849 G Giross recepts $ 267,236
' L Appfcaion pening [ Name and address of prncipal officer H(a} Is s a group retum for sites? | | Yes [ No
| JAMES D AZZAR b it gup e Live &
201 COTTAGE GROVE SE H(b) Are all afiSates inctuded?  (_; Yes |, No
| GRAND RAPIDS MI 49507 i "No." attach a bst. (see instructions)
| Taxexemptstas: : » SOMc)3) | S0Mc) ( ) d(nsertno) X_doavayt)or  _ 527
| J_ website: » N/A H{c) Group exemp
| K __ Form of organizat XI_(‘agurm " Trust _ _Associaton C Oter P 1!. Year of formation 2008 JM tae of legal domucie.
Part { Summary
| 1 Brefly descnbe the organization’s mission or most significant activties: .~
8 _PROVIDE FUNDING TO PROMOTE HUMANE TREATMENT AND CARE OF ANIMALS AND PUBLIC
|  EDUCATION 10 ELIMINATE CRUELTY To ANmaALs, | U T 0
€
] e e e e e e e e e e e e e e e e s s e e e
I 3 2 Check this box D |f the orgamzahon dlscommued ﬂs operauons or dlsposed of more lhan 25% of its net assets
| 3 3 Number of voting members of the governing body (Part V1, line 1a) _ L 3] 5
! 3 4 Number of independent voting members of the governing body (Pan VI line 1b) L 4 5
| S| 5 Tow!number of Individuals employed in calendar year 2010 (Pan V, line2a) 510
| S| 6 Total number of volunteers (estimate if nacessary) ) ) 6 | 40
7a Total unrelated business revenue from Part VIII, column (C), line 12 ) 7a
‘ b Net unrelated business taxable income from Form 990-T, line 34 e P i { ) 0
Prior Year Current Year
o | 8 Coninbutions and grants (Part VIII, line 1h) 108,935 146,009
21 9 Program servica revenue (Part Vill, line 2g)
' 3 ( 10 Investment income (Part VIll, column (A), fines 3, 4, and 7) | 67 80
l Z | 11 Other revenue (Part VIIl, column {A), lines 5, 6d, Bc, 9¢, 10c, a dfi 4,579 121,147
12 _Total revenue - add lines 8 through 11 (must equal Part Viil, ccllom ) 113,581 267,236
| 13 Grants and similar amounts paid (Par IX, column (A), ines 1~3 - i 11,606 78,493
14 Benefits paid to or for membaers (Part 1X, column (A), line 4) OGDEN: UT
] 15 Salanes, other compensation, empioyee benefils (Part iX, colu
\ 2 | 16aProfessional fundraising fees (Part X, column (A), ine 11e) .
§ b Total fundsaising expenses (Part IX, column (D), line 25) b
[ W1 97 Otheroxpenses (Part IX, column (A), ines 11a-11d, 114=24 68,139 153,474
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), fine 25) 79,745 231,967
: 19 Revenue less expenses Subtract line 18 from fine 12 33,836 35,269
| g Beginning of Current Year End of Year
g5 20 Totalassets (PatX,linet6) 33,836 69,105
| e=gg] 21 Totalliabiities (PartX,ne2e) T T T 0 0
| g“u. 22 Net assets or fund balgnces. Sublract line 21 from line 20 33,836 69,105
Part N Signature Block ,
| ! Under penalas of penury) ! d that examined this return, including i hedules and and (o the bast of my knowledge and befief, it is
l a2 true, correct, and com; i eparer (other than officer) is based on af mfonﬂamn of which preparer has any knowledge
S y L
=Signh Signat cer Date
' Here ' S| D AZZAR PRESIDENT
| 8 )@ pnnt ndme and ute
Z ype preparer's name Preparer's signature Date Check _ t] PTIN 7
| = Pald ~— 09/09/11/ seti-empioyed //3 207/
’ < Preparer Fim'sname b Fum's EIN b
{3 useony
lm Finm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

— T
Yes - No

| 52; Paperwork Reduction Act Notice, se¢ the separate instructions.

! CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE

Form 990 (2010) \
788 ‘vry)
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‘Fori 990 (2010) MACKENZIES FOUNDATION 26-1608548 Page 2
Partlll * Statement of Program Service Accomplishments il
. Check if Schedule O contains a response to any question in this Part Il e . T

1 Briefly describe the organization's mission:
PROVIDE FUNDING TO PROMOTE HUMANE TREATMENT AND CARE OF ANIMALS AND PUBLIC

2 Did the orgamzalion undertake any significant program services dunng the year which were not listed on the .
piorFom 9900r900€2> e L Yes Eowo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program _
services? e e e, e Yes Bo
if "Yes.” describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

| §01(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and afiocations to

others, the total expenses, and revenue, if any, for each program sesvice reported.

i 4a (Code: )(Expenses s inckdinggrantsof $ ... )(Revenue s . )
| e e e LT T L
|
e e

E e e e e L e e e s s

4b (Code )(Expenses $ = including grants of § L ) (Revenue $ . )

L e e e el e d deee e e e e e e e e
| 4c (Code YExpenses 5 .. including grantsof $ ) (Revenue S .. )
S S TP
S e L

4d Other program services. (Describe in Schedute O.)

(Expenses $ 78,493 includinggrants of § 78,493 ) (Revenue $ )
4e_Total program service expenses b 78,493
|
| - . _ . - - _
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Form 990.(2610) MACKENZIES FOUNDATION 26-1608548

Page 3
Part IV ' Checklist of Required Schedules
. Yes | No
1 1s the organization descnbed n section 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”
complete Sehedule A | L e e e e e 1t X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. ... . . ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete ScheduleC,Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete ScheduleC,Patt 4 X
$ s the organization a section 501{c)(4), 501(c)(5). or 501(c){6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Pad "I ......................................... s x
6  Did the organization maintain any donor advrsed funds or any srmxlar funds or aocoums where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes.”
complete Schedule D, Part ) e e 6
7 O the organization receive or hold a conservatron easement mcludmg easemems to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Patl 7 X
8  Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If 'Yes
complete Schedule D. Part) . . . . . 8
9  Ou the organization report an amount in Part X lme 21 serve as a custodian for amounts not listed in Pan
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D.Partlv . L 9 X
10 Dud the orgamization, directly or through a related orgamzanon ha!d assets n lerm pen'nanent or quasa-
endowments? If “Yes,” complete Schedule O, P2V~~~ 10 X
11 If the organization's answer 10 any of the following questions s “Yes,” then complete Schedule D, Parts VI
VI, VII, IX, or X as applicable. ,
a Did the organization report an amount for fand, buildings, and equipment in Part X, tine 10? I “Yes,”
complete Schedule D, Pt~ 11a X
b Did the organization repart an amount for mvestments—olher secunnes in Part x lme 12 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Pat™vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . 11¢c X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, hine 162 If "Yes,” complete Schedule D, PartiXx 11d X
e Did the organ:zation report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X el 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740) If “Yes,” complete Schedule D, Part X . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes complete
Schedute O, Parts XI, X, and X0 . . ... . 12a X
b Was the organization included in consolidated, independent audlred fi nanclal statements for the tax year7 If "Yes and rf
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, XIl, and Xiltis optionat | 12b X
13 Is the organization a school described in section 170(b){1){A)(ii)? If "Yes,” complete Schedule 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 grantmaklng, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pants land IV 14b X
15  Did the organization repon on Part IX, column (A), line 3, more than $5,000 of granis or assistance io any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pastsllandlv =~~~ 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assrstance
to indviduals located outside the United States? If *Yes,” complete Schedule F, Pats Wandtv .~ 18 X
17  Did the organization repart & total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Pan | (see instructions) - . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VI, knes 1c and 8a7? if "Yes," complete Schedule G, Partif el X
19 Did the organization report more than $15,000 of gross income from gammg acuvmes on Par vm l:ne 92>
If "Yes.” complete Schedule G, Parttll 18 X
20a Did the organization operate one or more hospnals? If“Yes,” complete ScheduteW . 20a X
b if "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... .... 20b
Form 990 (2010)
DAA A48 Yo
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Form 990.(2010) MACKENZIES FOUNDATION 26-1608548 Page 4
Part IV___ Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization repont more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If “Yes, " complete Schedute |, Parts fand | e 21| X
22 Oud the organization report more than $5,000 of grants and other assistance to individuals in the Umted Slates .
on Part IX, column (A), fine 27 If “Yes,” complete Schedute |, Parts land Ml i 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3,4, or 5 about compensatlon of the
organization’s curtent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedute J L L L 23 X

24a Did the organzation have a tax-exempt bond issue with an outstanding pnncrpal 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 Schedute K If “No,"gotoline2s e . L2482 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pemd em‘%mlon° s e . ... L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year R
todefease anytax-exemptbonds? . L L e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? e 1L 2d
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 | e 25a X

b is the organization aware that t engaged in an excess benefit iransaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E2?

If "Yes." complete Schedule L. Partt S )
26  Was 2 loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L,Patt ..~~~ | 26

27  Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related 1o such an individual?

li"Yes,” complete Schedule L, Part it .~ . 27 X
28  Was the organization a party to a busmess lransactlon wrlh one of the lollowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Partlv. =~ L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Parttv U ] X
¢ Anentity of which a cun'ent or lon'ner off cer drreclor trustee or key employee (or a lamrly member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedute L, Pasttv. .~~~ 28¢c X
29  Qid the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M o 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified )
conservation contnbutions? if “Yes,” complete Schedutem . . |30 X
31 Dd the organization iquidate, teminate, or dissolve and cease operatrons" lf “Yes,” complete Schedule N
Pan ' ............................................ IR - 31 x
32 Dudthe Organlzatlon sell, exchange, dlspose ot or transfer more than 25% of its nel assets? If "Yes,"
complete’'Schedule N, Parth L 32 X
33  Did the organization own 100% of an entlty dxsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part . 33 X
34  Was the organization related to any tax-exempt or taxable entity? if *Yes,” complete Schedule R, Parts II, I,
IV andv 'Ine1 “aea  sa w8 same s  e=w wwe ta: 4 asw sasae-serns o 2= saree seraesas . .. . . ceerntes 4 4 v eas 34 x
35 Is any related organization ‘a controlied entty within the meanmg of section 512(b)(13)? L ... ... 13 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}{13)? If “Yes,” complete Schedule R,
PatViline2 . Clves (] no
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempl non-chantable
related organization? If "Yes,” complete Schedula R, Pat V, line 2 ... Lass X
37 Did the organization conduct more than 5% of ils aclivities through an enllty lhat Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI ........................................................ 37 x
38 Did the organtzatlon complele Schedule 0 and pmvrde explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O e . .13l X
Form 990 (2010)
DAA ;88 °¥F
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Fom 990.2010) MACKENZTES FOUNDATION 26-1608548 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance .
. Check if Schedule O contains a response to any question in this Part V e -
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 12| 4
b Enter the aumber of Farms W-2G included in line 1a. Enter -0- if not applicable | 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? | ic
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 221 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns® 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes.,” hasitfiled a Form 990-T for this year? If “No," provide an explanation in Scheduleo0 3b
43 Atany time during the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BECOUM? | e e e e da X
b If"Yes enterthe name of the forsign country: »
See nstructions (or filing requirements for Form TD F 90-22.1, Repon of Fonesgn Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax sheller transaction at any time dunng the taxyear? 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ W"Yes’toline 5a or Sb, did the organization file Form 8886-T2 . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible? . .. X
b if “Yes,” did the organization include with every salicitation an express slatemenl that such contnbutions or
gifts were nottaxdeductble? b
7 .Organizations that may recewe deduchb!e contributions under schon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coninbution and partly for goods
and services provided to the payor? i L L 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sall, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e U 7c X
d If“Yes,” indicate the number of Forms 8282 fled during the year o e [ 7d I
e Dud the organization receive any funds, directly or indirectly, to pay ptemlums ona personal benefit contract? 7o X
f Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time durng theyear? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? S 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person" _____ 9b X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... pioa
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of cfub facilities =~ 10b
11 Section S01(c){12) organizations. Enter.
a Gross income from members or sharehoders 11a
b Gross income from other sources (Do not net amounts due or pand lo other sources
against amounts due or recerved fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzauon fhng Form 990 in tieu ofForm10412 =~~~ |12a X
b 1f"Yes,” enter the amount of tax-exempt interest recerved or accrued duringtheyear . .. ... .. .. I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed lo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? 14a X
b_ If"Yes.” has it filed 3 Form 720 to report these pa sayments? If "No,” provide an explanation in Schedule O ....................... 14b
DAA Forp 890 co10),
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Form 990,(2010) MACKENZIES FOUNDATION 26-1608548 Page 6
Part VI ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
. "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. _
Check if Schedule O contains a response to any questioninthisPart V¢ . . . . . .. .. . . ... X

Section A. Governing Body and Management

Yes { No

ta Enter the number of voling members of the governing body at the end of the tax year 1a| 5

b Enter the number of voting members included in line 1a, above, who are independent ib] 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relalronshrp wrth
any other officer, director, trustee, or key employse? 2 X

3 Dud the organization delegate control over management dutles customanly pedon'ned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? L

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

8  Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may eleci one of more members
of the governing body? U I £ |

b Are any decisions of the governing body subject to approval by members, slockholders or other persons7 i b
8  Oid the organization contemporaneously document the meetings held or written actions undeniaken durnng
the year by the following:
a The governing body? 8a

"

a e (w

LI E ET T b

b Each commitiee with authonty to act on behalf of the govemmg bod)ﬂ _______________________________________ .. .. {.8b
9  Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addressesinSchedule O .. ...... ... . . ... 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code

e Ca T Lo L

102 Does the organization have local chapters, branches, or affiliates? ... | 10a X

b If*Yes,” does the organization have writlen policies and procedures governing the activities of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? .. ... . .......... . ...

11a  Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11a

b Descnbe n Schedule 0 the process |f any. used by the orgamzalron to revrew this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve
nse to conflicts? L I I ¥ )

¢ Does the organization regularly and consrstently monltor and enforce oomphance wrth the polrcy’? lf "Yes
describe in Schedule O how this is done 12¢

13 Does the organization have a wriiten whistleblower polrcy? o o o o 13

.14 Does the organization have a wntien document retention and destruction policy? e

10b

Lo I |

CE]

15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top management official 15a

b Otheroffcers or key employees of the organizabon . o I s
If *Yes" to kne 15a or 15b, describe the process in Schedule 0 (See mslrucuons)
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? | PO [ X
b I "Yes,™ has the organization adopted a written policy or procedure requrrmg the orgamzanon to evaiuate us
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangemenis? .
Section C. Disclosure
17 Ustihe states with which a copy of this Form 890 1s required to be filed® ML
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (501(c)(3)s on!y) avarlable
for public inspection. Indicate how you make these avatlable. Check afl that apply.
T Ownwebsite _  Anotherswebsite X Upon request
19  Descnbe in Schedule O whethear (and if so, how), the organization makes its governing documenits, conflict of interest policy.
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JAMES D. AZZAR 201 COTTAGE GROVE SE

GRAND RAPIDS MI 49507 616-247-3611
DAA Form 990.2010),
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Form 890,(2010) MACKENZIES FOUNDATION 26-1608548 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requised to be listed. Report compensation for the calendar year ending with or within the
arganization’s tax year. )

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the
organization and any related organizations.

o Lisi 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

o List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than 510,000 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. -

X Check this box if neither the organization nor any related organizations compensated any current officer, dwector, o trustee.

A (8) ©) (D) (E) (F)
Name and Title Average Positron (check all that apply) Reportable Reportable Esumated
hours per S = Ta ] = comp compensaton from amount of
week alll @ g o {3a) @ trom related other
(descnbe gil € s ® %5 2 the organizations compensation
hours for g i | @ § §‘ = ofganizauon (W-2/1089-MISC) from the
related “gl e g°8 (W-2/1099-MISC) organzation
organizations il 5 E ] and related
n Schedule 3= 5 organizations
o) 8 )
3
WJAMES D. AZZAR
PRESIDENT 5.00 | X X 0 0 0
 ERIK BAUER =
TREASURER 10.00 | X X 0 0 0
@ROBERT C. SHAVER .
SECRETARY 1.00 |X 0 0 0
@DR. RICHARD R. HENNETT
1.00 |X 0 0 0
(5 GARY M. TOWNSHEND
2.00 | X 0 0 0
©
4y
(8)
9
{10)
(1)
(12)
13)
(14)
(15)
(1€)
oA Fom, 990 (295q)
YARYAY] w v




received more than $100,000 in compensation from the organization 0

DAA

MACKF 09/09/2011 Ph
Form 990,(2010) CKENZIES FOUNDATION 26-1608548 Page 8
Part VU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' G ®) © ©) ® )
. Name and Title Average Positon (check a that apply) Reportable Reportabie . Esumated
hours per 23] 5 ~Tszl = p compensation from amount of
week 22| 2 1] & |38} 2 from retated other
(descnbe sl (81 L HE the . organzatons compensation
nourstor |51 517 1 31551 ° organizauon (W-2/1039-MISC) from the
retated %5l & (8 (W-2/1099-MISC) erganization
organizavons | 5| = a| 3 and retated
n Schedute g é § arganizations
Q) o &
3
an .o .
W8y . . L.
a9 .
{20}
(21)
@y . .. L
(23)
@9 .
@5 ... ...
(26) .
n
(28 . ..
1b Sub-total e i e e el R &
¢ Total from contlnuat:on sheets to Pan VIl, SectionA. ., . ... >
d Total(addlines1band1c) . ... .. ..... . .. P
2 Total number of individuals (including but not lum:led to lhose listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on iine 1a? If “Yes,” complete Schedule J for suchindividual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
mdwvidual . 4 X
5 Oid any person listed on line 12 receive or accrue compensation from any unrelated organization or mdwudual
for services rendered to the organization? If “Yes.” complete Schedule J for suchperson .. ... .. ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated tndependent contraclors that received more than $100,000 of
compensation from the organizalion
()
2 Total number of independent contractors (including but not limited to those listed above) who

00 o b ()
Form 990 tiosd) ¥ *’



MACKF 09/09/2011 Pg 14

‘Form 990,(2010) MACKENZIES FOUNDATION

26-1608548

Page 9

Part VI -

Statement of Revenue

{A)
Total revenue

{8}
Related or
exempt
functon
revenue

©)
Unrelated

revenue

(D)

Revenue

512, 513, or 514

--
®

, gifts, grants

Contributions, P
and other similar amounts
- ® O 6o

T o

Federaled campaigns | 1a

Membership dues 1b

Fundraising events 1c

16,128

Related organizations | 1d

Government gramts (contributons) | 1e

Al other coninbutons, gits, grants,
and sumdlar amounts not included sbove 1f

129,881

tioncash contrbutons included in Ehes 13-1F: S

Total. Add tines 1a—1{

146,009

Program Service Revenue

QQOO'B,

q Total. Addlines 2-2f . ... ..

Busn. Code|

3

Other Revenue

b Lless rentalexps.

Investment income (including dividends, interest,

and other similar amounts) =

4

Income from invesiment of lax-exe'rr'lpl bond p!oc;eeds &

Royalties

80

80

(j) Rea)

Gross Rents

Renlaline o (loss)

Net rental income or (logs)

Grass amount from! (1) Secuntes
sales of assels

other than Y

Less cost of pther
basss & sales exps.

Gain or (loss)

Netgamor(loss) ................. ..

Gross income from fundraising events
(notinctuding 16,128
of contributions reported on line 1c)
SeePartlv,inet8 =~ a

Less: direct expenses b

Net income or (loss) from fundrassin

events

109,232

Gross income from gaming actvities.
SeePatlV,inet8 ~~ a

Less: direct expenses b

Net income or (loss) from gaming activities A

11,915

11,915

Gross sales of inventory, less
feturns and aliowances =~ = a

Less  castof goods sold b

Nel income or {loss) from sales of inventory . . »

Miscellaneous Revenua

Busn. Code

11a

2 a0 U0

12

Total. Add lines 11a-11d
Total revenue. See instructions. .

267,236

Q

DAA

11,995

Form 990 (2010)
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D
4]
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LI s @
Form 990.(2010)

MACKENZIES FOUNDATION

26-1608548

Page 10

Statement of Functional Expenses

Part 1X

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

0o not include amounts reported on lines &b,

7b.

, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

{8)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expensas

1

10
11

-,
Npa~noaoncoo

13
14
15
16
17
18

19
20
21
22
23
24

- 0o Q0 T o

25

Grants and other assistance 1o govemments and
oganzatonsinthe US SeePar IV, line21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to govemmenls
organizations, and individuals outside the
U.S.SeePartiV, ines 15and 16
Benefits paid to or formembers
Compensation of current officers, d:redors
trustees, and key employees =
Compensation not included above, 1o disqualified
persons (s defined under section 4958(1){1)) and
persons described in section 4358(c)(34B)
Other salaries and wages =~ .
Pension plan cantnbutiens (include section 401(k)
and section 403(b) empioyer contributions)
Other employee benefits
Payrolltaxes .. . ...
Fees for services (non-employees).
Management
Legal .
Accounting . .
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other e 4seet sas aeseenm 2a.  veaveraas
Advertising and promotion
Office expenses . .. . . ...
Information technology
Royalties . = ... ..
Occupancy ..
Travel ....................
Payments of iravel or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest =
Payments to afﬁhates _________________
Depreciation, depletion, and amortization
Insurance s e1 & 4sa  + weeean Lasiemeas
Other expenses ltemnze expenss not covered
above (List miscellaneous expenses in line 241. if
ling 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
HR CONDO PROMOTION

Total functional expenses. Add lines 1 through 24f

78,493

78,493

13,380

13,380

3,309

3,309

16,900

16,900

49,279

49,279

15,408

15,408

14,696

14,696

13,412

13,412

12,303

12,303

14,787

2,471

12,316

231,967

8,493

2,471

151,003

26

Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reposted in column
{B) joint costs from a combined educational
campaign and fundraising sohcitation . .

DAA
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"Form 990 (20100 MACKENZIES FOUNDATION 26-1608548 _Page 11
Part X Balance Sheet
| ‘ (A) &)
‘ Beginning of year End of year
O 1 Cash—nondinterestbearing . ... ... ... .. ... .. 33,836] 1 69,105
} 2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net . .. 3
4 ACCOUntS recelvab!e. net Ses v ae seer feas 4 4% emee vamesasteses resaaveaas 4
5 Recewvables from current and {ormer off cers duedors trustees, key
employees, and highest compensated employees. Complete Part Il of
Sd‘edUIe L ..................................................... s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B). and contnbuting
employers ang sponsoring organizations of section 501(¢)(9) voluntary
o * employees’ beneficiary organizations (see instructons) 6
] @ | 7 Notesandloans recewable,net . L
| G| 8 inventories for sale oruse e e e 8
| o Prepat expenses and defemed charges T T 9
| 10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciavon 10b 10¢
11 Investmenls—publicly raded securites = 11
12  (nvesiments—other secunties. See Part IV, fine 11 o 12
13 Invesiments—program-related See Part IV, line11 = 13
14 Intangbleassets = . 14
15 O'he’ assets. See Part IV, llﬂe L 15
16__Total assets. Add lines 1 through 15 (must equat line 34) . 33,836] 16 69,105
17 Accounts payable and accrued expenses =~ 17
18 CGmntspayable . 18
19 Deferred revenue 19
20 Taxexemptbond iabiles 20
9121  Escrow or custodial account abilty, Complete Part IV of Schedule O 21
' § 22 Payables to current and former officers, directors, trustees, key
"é employees, highest compensated employees, and disqualified persons.
\ iy Complete Part ll of ScheduleL =~ = = = 22
23 Secured mortgages and notes payable to unrelated thlrd parfies 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedwe® 25
26 Total liabilities. Add lines 17 through 25 e el .. of 26 0
8 Organizations that follow SFAS 117, check hem > x and complete
, 2 lines 27 through 29, and lines 33 and 34.
| F|27 Unresticteanetassas 33,836 z 69,105
| @ |28 Temporarity restricted netassets . .. .. .. ... 28
| B 129 Permanentlyrestricted netassets 29
‘E Organizations that do not follow SFAS 117 check here»  and
‘6 complete lines 30 through 34,
§e | 30 Capnal stock or trust principal, or current funds 30
3 31 Paid-in or capital sumplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, or other funds _____________ 32
% |33 Totalnetassetsorfund balances 33,836| 33 69,105
Z [ 34 Total liabilties and net assetsffund balances ... . . ... . 33,836| a4 69,105
Form 990 (2010)
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‘Form 990 (2010) MACKENZIES FOUNDATION

26-1608548

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

O 0N b LW -

Total revenue (must equal Part VIII, column (A), tine 12)
Total expenses (must equal Part IX, column (A), ine 28) . .
Revenue less expenses. Subtract ine 2 ftom linet ..~~~
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule®) =~ =~
Net assets or.fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
cotumn (B})

267,236

231,967

35,269

33,836

o [N |-

69,105

Part XIl  Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X! .

.

1

2a

3a

b

Accounting method used to prepare the Form 990: X Cash _ Accrual __ Other

Yas | No

If the organization changed its method of accounting from a prior year or checked “Other,” explam 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? e

If “Yes® to fine 2a or 2b, does the organization have a committee that assumes responsnb:llty for oversnght

of the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

i "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [__, 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 Audit Act and OMB Circular A-133?

If *Yes," did the organization undergo the required audit or audns? if the orgamzatxon did not undergo the o

required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits

2a

L]t

2b

2c

Ja

3b

DAA

Form 990 (2010)
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10
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SCHEDULE A . . : OMB No_1545-0047
(Fotm 990 or'990-E2) Public Charity Status and Public Support 2010

. Complete if the organization is a section 501(c)}{(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
aemp:::r::::;lf SL':;"' P Attach to Form 930 or Form 990-EZ.  » See separate instructions. 7:5',“50,,
Name of the arganization - Employer identification numbar
MACKENZIES FOUNDATION 26-1608548

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzahon 1S not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assocation of churches described in section 170(b){1){A)i).

2 A school descnbed in section 170(b){1}{ANii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iti).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty.andstate. L
An organization operaled for the benef t ol a college or university owned Ot operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or focal government or governmental unit descnbed in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}vi). (Complete Part 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
feceipts from aclivities retated to ns exempt functions—subject to certan 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 lll.)

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 1o carry out the

purposes of one or more publicly supported organizations described in section 509{(a){1) or section 509(a)(2). See section
509(a){3). Check the box thal descnbes the type of supponmg organization and complete lines 11e lhrough 11h.

a D Type | b _ Type il ¢ __ Type li-Functionally integrated d ;. Type Ii-Other

e D By checking this box, | certify that the organization is nol controlted directly or indirectly by one or more dlsquallf ed 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 receved a written detenmination from the IRS that it is a Type |, Typae I, or Type 11} supporting
organization, check this box y ) L o ) D
9 Since August 17, 2006, has the organlzahon accepted any aift or comnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(1i) below. the governing body of the supported organization? . . . ... .. ... . ... ... ... . .. pe@
(i) Afamily member of a person descnbed in (i) above? o n
(iti) A 35% controlled entity of a person descnbed in (1) or (i) above? e, . o U L1
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {li") Type of organization {Iv) s the oiganuzaon |  {v) Did you notfy {vi)is the {vai} Amount of
organization (describad on hnes 1-8 weol (i) stedinyour | the organizatonin |organizaton 1 col support
above or IRC & ng d 2 ool (ijofyour  |(i) orgaruzed in the
(see instructions)) support? us:?
Yes No Yes No Yes No
(A)
(8)
©
(0)
(E)
Tatal

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-E2) 2010

Form 990 or 990-EZ.

DAA
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Schedule.A (Form 990 or 980-£2) 2010 MACKENZIES FOUNDATION

26-1608548

Page 2

Part Il

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 | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.) R 108,935 146,009 254,944
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services of faciliies
furmnished by a governmental unit to the
organization without charge
4  Total. Add lintes 1 through3 = 108,935 146,009 254,944
5  The portion of totat contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(® ==
6 Public support. Subtract ling 5 from line 4 254,944
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {(d) 2008 (e) 2010 (f) Total
7  Amountsfromlined4 =~~~ 108,935 146,009 254,944
8  Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from similar
sources . ... . ... . ... . . L1 L 148
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) ... .. e e
11 Total support. Add lines 7 through 10 255,092
12 Gross receipts from related activities, etc. (see mstructions) o 12 121,227
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here L. > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} __ o 14 99.94%
15 Public suppont percentage from 2009 Schedule A, Part Il, ine 14 e Lo 15 99.94%
16a 33 1/3% support test—2010. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization =~~~ o » @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, -
check this box and stop here. The organization qualifies as a publicly supported organization . = | 4 G
17a  10%-facts-and-circumstances test—~2010. }f the organizaton did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Pan IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported _
organization e et aieeeeen. e e e e e e e e e il >
b  10%-facts-and-circumstances test—-2009. if the organzation did not check a box on line 13, 16a, 16b, or 17a, and fine
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pan IV how the organization meets the “{acts-and-circumstances” tesl. The organization qualifies as a publicly
supported organization ... ... ... O >l
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea
INSIVCIONS e » [
Schedule A (Form 990 or 990-E2) 2010
DAA
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" Schedula A (Form 990 or 980.£2) 2010 MACKENZIES FOUNDATION 26-1608548 Page 3

Partlll ~ Support Schedule for Organizations Described in Section 509(a)(2)

.

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1

7a

c
8

Gifts, grants, contributions, and membersmp
fees received. (Do not include any ‘unusval
grants.’y .......... .. .
Gross receipts from adnnssmns merd\andse
sold or sefvices performed, of fauilities
hmshedmanyacwrymausrelatedtolhe
organization's {ax-exempi purpose .

Gross recelpts from activities that are not an
unrelated ade or business under section 513
Tax revenues levied for the
organization's benefit and either paid - !
to or expended on its behalf

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

Total. Add lines 1throughS =~
Amounts included on lines 1, 2, and 3
received from disqualfied persons .
Amounts included on fines 2 and 3

recenved from other than disqualified

persens that exceed the greater of $5,000

ot 1% of the amount on line 13 for the year
Addlines 7aand7b = = =
Public support (Subtract line 7¢ from

ine6) L
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2008 {b) 2007 {¢) 2008 (d) 2009 (e) 2010 {f) Total
9  Amounts from line6
10a  Gross income from interest, dividends,
payments received on secunties koans, rents,
toyallies ang income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes10aand 10b
11 Netincome {rom unrelated business
actvities not included in line 10b, whether
of not the business 1s requlardy camed on |
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat vy = =
13  Total support. (Add lines 9 10c, 11,
and 12)
14  First ﬁve years lf the Form 990 |s for lhe organization’s firs{, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizalion, check this box and stophere . .~ e e e e ann. ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by line 13, column () .~ . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . e e e .. . 16 %
Section D. Computation of Investment Income Percentage
17 lavestment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .. = . 17 %
18 Investment income percentage from 2008 Schedule A, Par lll, tine 17 18 %
13a 33 1/3% support tests—2010. If the organization did not check the box on line 14 and line 15 s more than 33 113% ‘and tine’
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ = | 2 :}
b 33 1/3% support tests—2009. If the organrzation did not check a box on line 14 or line 193, and line 16 is more than 33 /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 4 ;':’
20 _ Private foundation. lf the organization did not check a box on line 14, 192, or 19b. check this box and see instructions | I
Schedule A (Form 990 or 990-EZ) 2010
DAA
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'Sc;liedule'.A .(;-'orm 990 or 990-€2) 2010 MACKENZIES FOUNDATION _ ' 2_6- 1 6(‘):854”8|_ T Page 4
PartlVv  Supplemental Information. Complete this part to provide the exptanations reqqlfed by Part i, line A 'e |
. Part ll, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information. (Se
instructions).
|
DAA Schedule A (Fornm 980 or 9’9%:%7_)33“? a
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Farm 990 or 990-E2) Fundraising or Gaming Activities 2010

. Complete if the organization answered “Yes™ to Form 390, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 9$0-EZ, line Ga. Open To Public
Intemal Revenue Service Attach to Form 930 or Form 930-E2. B> See separate jnstructions. inspection
Name of the organizaton Employer identification number

MACKENZIES FOUNDATION 26-1608548
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Salicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d D in-person soficitations

23 Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with psofessional fundraising services?

b f*Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseristobe ~

compensated at least $5,000 by the organization.

-rL—‘Yes ENo

-

(i) Name and address of individual (ii) Actty 0] Nh':vn: (iv) Gross receipts {v) Amount pax to {vi) Amount paid to
or entity {fundraiser) m o from actmvity (or retained by) (or retained by)
control of fundraiser sted in organization
contrbutions ?) cot (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Tatal ... .. i ieiiiii.... e el i ei: aeeess >
3 List all states in which the organization Is registered or licensed o soticit contnbutions or has been notified it is exempt from
registration or hcensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 930 or 990-E2Z) 2010
DAA Q0 WU
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Schedule G (Form 990 or 890-E2) 2010

MACKENZIES FOUNDATION

26-1608548

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" to Form 980, Part IV, line 18, or reported
. more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b) Event 82 {c) Other avents
{d) Total events
HR CONDO GOLF OUTING 3 (add col (a) through
o (event type) {event type) (total number) ool (c))
3
o
3| 1 Grossreceipts 77,932 13,689 33,739 125,360
“ | 2 Less Chantable .
contributions 15,398 730 16,128
3 Gross income (line1mmus
line2) . 62,534 12,959 33,739 109,232
4 Cashprizes
§ Noncashprizes
8 | 6 Rentfaciltycosts
o
@
u% 7 Food and beverages
8
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9w column (d) ... ... . ... >
11_Net income summary. Combine line 3, column (d),_and line 10 et i iieiiii eeeein ia. > 109, 232
Partil  Gaming. Complete if the organization answered “Yes' to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant . {(d) Toa! gaming (add
% (8) Bingo bingo/progressive bingo (c) Other gaming col (a) through cal {c}))
3
«
1 Gross revenue
al 2 Cash prizes
g
§ 3 Noncashpnzes =
w
T
§ 4 RentHacilty costs
§ Other direct expenses _
[ [ Yes %  {Yes % L ]Yes %
6 Volunteertabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) .~ . . . . L | )
8 Net gaming income summary Combine line 1, columnd, andline? . ..... ... ... ... .. ... . b

9 Enter the state(s) in which the organization operates gaming activities:

3 s the organization licensed to operate gaming activities in each of these §lales? _________________________________ 9a Yes No
b If “No," explain.
10a Wereany 'c;f't'lm'ta' orgamzauons gammg l}éenses ré\;oked suspended or lemunated during the tax year? 102 D Ye's” "No

0AA Schedule G (Form 990 or 990 EZ) 2010

b
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.Sé‘ed"‘e.G (Form 990 or 990-€2) 2010 MACKENZ2IES FOUNDATION 26-1608548 Page 3

11 Does the organization operate gaming activities with nonmembers?
12+ |s the organization a grantor, beneficiary or trustee of a trust or 3 member of 2 pannersmp or other entity
formed to administer chantable gaming? .._.............. . ... ..o oiiiien e ool
13  Indicate the percentage of gaming activity operated m:
a The arganization's facility
b Anoutsidefacity
14  Enter the name and address ol the person who prepares the orgamzauon s gaming/special events books and
records: .

153 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .............................................................................................
b if"Yes enter the amount of gaming revenue received by the organization® §$ =~ and the
amount of gaming revenue retained by the third party» 8 =~

¢ I{*Yes,” enter name and address of the third party:

16  Gaming manager information.

Descnption of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o

b Enter the amount of distributions required under state law to be dssmbuted to other exempt orgamzahons or
spent in the organization’s own exempt activities during the taxyear »  §

.......... UYGSUNO
....... DYes DNo

%
13b %

......... 0] ves (J wo

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Il), lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

pant to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2010

DAA
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* ar - !
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B Ko 1345.0047
(Form 990 or 930-£2) Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public
Intemal Revenue Semice | P> Attach to Form 990 or 990-EZ. Inspection
Name < the grganization Employer identification number
MACKENZIES FOUNDATION 26-1608548

. PRESIDENT = = . ....TREASURER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2010)

400

EARY R Y] L

[-X¥]
v




MACKF 08/09/2011 Pg 31
L] e ,!

Schedule O (Form 990 or $90-E2) (2010)

Page 2

Nama of the organuzaton

MACKENZIES FOUNDATION

Employer identificatton number

26-1608548

MACKENZIES FOUNDATION

DAA




Mackenzies Foundation
2010 Form 990 - Return of Organization Exempt From Income Tax

The organization has attached to this application the most current annual financial statements
available, those being contained in the form 990 for the year beginning January 1, 2010 and
ending December 31, 2010. Please note that these statements have not been reviewed or audited
by an independent certified public accountant and a waiver of this requirement is hereby
requested. The organization has not previously requested such a ‘waiver and believes that the
cost savings associated with the grant of a waiver will enhance and further its function and

purposes. The organization acknowledges that the necessary financial statements will be _

provided in all future years in which reviewed or audited financial statements are required.
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ACKENZIE'S FOUNDATION, INC.
STATEMENTS OF FINANCIAL POSITION
DECEMBER 31, 2010

ASSETS

Cash and cash equivalents

NET ASSETS
Unrestricted

TOTAL LIABILITIES AND NET ASSETS

M

2010

69,105

69,105

69,105
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2ACKENZIE'S FOUNDATION, INC.
STATEMENTS OF ACTIVITIES
YEAR ENDED DECEMBER 31, 2010

UNRESTRICTED NET ASSETS

Support .
Unrestricted revenues and gains
Contributions
Fundraising
Investment income

TOTAL SUPPORT

Expenses
Donations
Supporting services
Fund-raising
Management and general
TOTAL EXPENSES
INCREASE IN UNRESTRICTED NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

)

3

2010

129,881
137,275
80

267,237

78,493

151,003
2,471

231,967
35,269
33,836

69,105

16,128

S
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AACKENZIE'S FOUNDATION, INC.
_ STATEMENTS OF CASH FLOWS
YEAR ENDED DECEMBER 31, 2010

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets’

NET INCREASE IN CASH AND CASH EQUIVALENTS'

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR i

. CASH AND CASH EQUIVALENTS, END OF YEAR

3

2010

35,269

35,269

33,836

t—r—

69,105
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-1ACKENZIE'S FOUNDATION, INC.

SCHEDULES OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2010

Donation to Mackenzies Anaimal Sanctuary

Home Raffle Expense
Fund Raising - General
Advertising
Postage

. Professional
Bank charges
Miscellaneous

@

2010
Supporting services
Management
Program and
services Fund-raising general  ’
$ $
78,493
80,897
66,797
439
2,870
1.890
261
321
78,493 $ 151,003 $ 2,471

S
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