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CD 
• Form 990-PF Return of Private Foundation OMB No 1545-0052 

Department of the Treasury 
Internal Revenue Service 

or Section 4947(a)(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 

Note. The foundation may be able to use a copy of thiS return to satisfy state reporting reqUirements 
~@10 

For calendar year 2010, or tax year beginning ,and ending 

G Check all that apply: 0 Initial retum 

o Amended retum 

o Initial retum of a former public chanty o Final retum 

o Address change 0 Name change 

Name of foundation A Employer identification number 

Y AND PEG HIRVONEN CHARITABLE FaUN N 31-1388018 
Number and street (or PObox number If mati IS not delivered to street address) Room/sUIte B Telephone number (see page 10 of the Instructions) 

451 LANE 

C If exemptIOn application IS pending. check here • 0 
~~==~~ _________________ ~M~I _______ ~=~ __ ~D1.~re~~~~tJo~che~~re .0 

H Check type of organization' 00 Section p01(c)(3~xempt pnvate foundation 2. Foreign organt~tlons meeting the 85% test, o Section 4947(a)(1) nonexempt charitable trust U Other taxable private foundation che~ here and attach computation .0 
-==------...:...:....:....-=-----...:...---.------===-------=----------( E If pnvate foundation status was terminated 

I Fair market value of all assets at end J Accounting method 00 Cash 0 Accrual under sectIOn 507(b)(1)(A), check here .0 
of year (from Part II, col. (c), 0 Other (specify) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F If the foundatton IS In a 60-month terminatIOn 0 
line 16) • $ (Part I, column (d) must be on cash basIs) under sectlo~OZ(~)(!)(~),.fhg~~hElli! ~ __ ~ ___ _ 

amounts m columns (b). (c). and (d) may not neeessan/y equal 
the amounts m column (a) (see page 11 of the mstruetlons) ) 

1 Contnbutlons, gifts, grants, etc. received (attach schedule) 

(a) Revenue and 
expenses per 

books 

(b) Net Investment 
Income 

(d) Disbursements 
(c) Adjusted net for chantable 

Income 

2 Check .00 If the foundation IS not reqUired to attach Sch B 1-.:.::;:!.--..:.-=---=-~:--::~r~-=---..:.----:::_'::::_:r_.....i:!'-------'""----'!.+:f:JJ:ruEiir:1:E::;;;;;t;t1 
3 Interest on savings and temporary cash Investments 
4 DIVidends and Interest from seCUrities 
5 a Gross rents 

b Net rental Income or (loss) 
6 a Net gain or (loss) from sale of assets not on line 10 

b Gross sales pnce for all assets on line 6a ----_..Jm:~~~~~~::d4~2ZJ~~E~ 
7 Capital gain net income (from Part IV, line 2) 
8 Net short-term capital gain 
9 Income modifications 

10 a Gross sales less returns and allowances 

b Less Cost of goods sold 

c Gross profit or (loss) (attach schedule) 

11 Other Income (attach schedule) 
12 Total. Add lines 1 through 11 

II) 13 Compensatton of officers, directors, trustees, 
:g 14 
c 

Other employee salaries and wages 

Pension plans, employee benefits 

a Legal fees (attach schedule) 

b Accounting fees (attach SIUle) 
C Other profeSSional fees (a schgle) :~"rl 

Interest N!< ~~strul~8~=F~~~~=~~~~---g.19t------Ot_-----~O 
Taxes (attach schedule) (~4 of th 

DepreCiation (attach s<j1l! and 

Occupancy m Iii::: ~ 
Travel, conferences, ana~ngs =:: 
Printing and publications C 
Other expenses (attach schedule) 

Total operating and administrative expenses_ 

Add lines 13 through 23 
Contributions, giftS, grants paid 

Total expenses and disbursements. Add hnes 24 and 25 

27 Subtract line 26 from line 12 

a Excess of revenue over expenses and disbursements 

b Net investment income (If negative, enter -0-) 

c Adjusted net income (If negative, enter -0-) 

For Paperwork Reduction Act Notice, see page 30 of the instructions. 
(HTA) 



Form 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 

liiilil Balance Sheets Attached schedules and amounts In the descnpbon column 
- - - -- should be for end-{)f-year amounts only (See Instructions) 

1 
2 
3 

4 

Cash-non-Interest-bearlng 

Savings and temporary cash Investments 
Accounts receivable ~ __________________________________ _ 

Less allowance for doubtful accounts ~ __________________ _ 
Pledges receivable ~ __________________________________ _ 

Less allowance for doubtful accounts ~ __________________ _ 

5 Grants receivable . 
6 Receivables due from officers, directors, trustees, and other 

disqualified persons (attach schedule) (see page 15 of the 
instructions) 

7 Other notes and loans receivable (attach schedule) ~ ____________ ~q 

Page 2 

J!! 
CI) 
II) 
II) 

Less allowance for doubtful accounts ~ --------------------------- I----~~+----...!=~----...!="'-=-
8 InventOries for sale or use 

<C 9 Prepaid expenses and deferred charges 

10 a Investments--U S and state govemment obllgabons (attach schedule) 

b Investments--corporate stock (attach schedule) 
-- - - -1--c-lnve~;tmentts--COlrpc)rat:e-bonds-(attach-schedule)----

11 Investments-land. bUildings, and equipment basIs ~ 

12 
13 
14 

Less accumulated depreCiation (attach schedule) ~ 

Investments-mortgage loans 

Investments--other (attach schedule) 

Land, bUildings, and equipment basIs 

Less accumulated depreCiation (attach schedule) ~ 

15 
16 

Other assets (desCribe ~ ________________________________ ) I--------~------~l-------~ 

II) 
CI) 

~ 
:s 
ns 
:::i 

II) 
CI) 
u 
c 
ns 
c; 
CD 
~ 
C 
:::J 

U. ... 
o 
J!! 
CI) 
II) 
II) 

<C 
l) 
Z 

17 
18 
19 
20 
21 
22 
23 

24 
25 
26 

27 
28 
29 
30 

31 

Total assets (to be completed by all filers-see the 
Instructions Also, see page 1, Item I) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

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

Mortgages and other notes payable (attach schedule) 
Other liabilities (deSCribe ~ ________________________________ ) I-______ --=+--______ ~ 
Total liabilities (add lines 17 h 22) 

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

Unrestricted 

Temporarily restricted 

Permanently restricted 

Foundations that do notfollow SFAS 117, check here 
and complete lines 27 through 31. 

Capital stock, trust principal, or current funds 

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

Retained earnings, accumulated Income, endowment, or other funds 
Total net assets or fund balances (see page 17 of the 
instructions) 

Total liabilities and net assetslfund balances (see page 17 
of the instructions) 

1 Total net assets or fund balances at beginning of year-Part II, column (a), line 30 (must agree With 

end-of-year figure reported on prior year's return) 

2 Enter amount from Part I, line 27a 

3 Other Increases not Included In line 2 (Itemize) ~ 
- - ----- - - - - --- - ------- -------- -- - -- -- -- - - -------- - -- !--,:~I------~ 

4 Add lines 1, 2, and 3 

5 Decreases not Included In line 2 (Itemize) ~ _~~~ _~!t~_~~~C;! _~tC!t~_I'!l~.!1.t ____________________________________ I-~+-____ ...!.:::J..:::.:~ 
6 Total net assets or fund balances at end of year (line 4 minus line 5)-Part II, column (b), line 30 

Form 990-PF (2010) 



- - -- -- -- -------------------------------------------------

(a) list and descnbe the klnd(s) of property sold (e g , real estate, 
2-story bnck warehouse, or common stock, 200 shs MLC Co ) 

(e) Gross sales pnce (f) DepreCiation allowed 
(or allowable) 

(9) Cost or other baSIS 
plus expense of sale 

(e) Date acquired 
(mo , day, yr ) 

31-1388018 3 

(d) Date sold 
(mo, day, yr) 

(h) Gain or (loss) 
(e) plus (f) minus (9) 

(I) Gains (Col (h) gain minus 
col (k), but not less than -0-) or 

Losses (from col (h)) 
~==~==~~~======~~~====~====~~==~~~~~__n----

{
If gain, also enter In Part I, line 7 

2 Capital gain net income or (net capital loss) 
If (loss), enter -0- In Part I, line 7 

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6). 
If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the 

enter -0- in Part I line 8 

2 o 

3 

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave this part blank. 

Was the foundation liable for the section 4942 tax on the distributable amount of any year In the base period? D Yes ~ No 

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part. 

1 f k' Enter the appropriate amount In each column for each year; see page 18 of the instructions be ore ma Ing any entries 
(a) 

(b) (e) 
(d) 

Base penod years Dlstnbutlon ratio 
Calendar year (or tax year beglnnlna In) 

Adjusted qualifying distributIOns Net value of nonehantable-use assets (col (b) diVided by col (e)) 

2009 93796 1 701 531 0055124 

2008 104612 2074898 0.050418 

2007 164 837 2165927 0.076105 

2006 91037 1974335 0.046110 

2005 77108 1 810557 0.042588 

2 Total of line 1, column (d) 2 0270345 

3 Average distribution ratio for the 5-year base period-<llvide the total on line 2 by 5, or by 
the number of years the foundation has been In eXistence If less than 5 years 3 0.054069 

4 Enter the net value of noncharltable-use assets for 2010 from Part X, line 5 4 2000766 

5 Multiply line 4 by line 3 5 108179 

6 

7 

8 

Enter 1% of net investment Income (1% of Part I, line 27b) 6 0 

Add lines 5 and 6 7 108179 

Enter qualifying distributions from Part XII, line 4 8 104032 

If line 8 IS equal to or greater than line 7, check the box in Part VI, line 1 b, and complete that part uSing a 1 % tax rate See 
the Part VI instructions on page 18. 

Form 990-PF (2010) 



1 a Exempt operating foundations descnbed In section 4940(d)(2), check here ~ 

Date of ruling or deterrmnatlon letter _________________ . (attach copy of letter if necessary-see Instructions) 
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 

here ~ 0 and enter 1% of Part I, line 27b . 
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% 

of Part I, line 12, col (b) 

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

3 Add lines 1 and 2 

4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -o-
S Credits/Payments 

a 2010 estimated tax payments and 2009 overpayment credited to 2010 
b Exempt foreign organizations-tax Withheld at source 

C Tax paid With application for extension of time to file (Form 8868) 
d Backup Withholding erroneously Withheld 

7 Total credits and payments Add lines 6a through 6d 
8 Enter any penalty for underpayment of estimated tax Check here 0 If Form 2220 IS attached 

! ~a~c!~.lfJ.heJQ!al ()tlll'lE!s~a!!9 8.Js I"TlOle th~nJlne 7, ~nte.Lam_ou!1t~w~d ____ ~ __ 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid 
11 Enter the amount of line 10 to be Credited to 2011 estimated tax ~ 0 

1 a Dunng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It 
participate or Intervene In any political campaign? 

b Old It spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the 
instructions for definition)? 

If the answer IS ''Yes'' to 1a or 1b, attach a detaIled descnptlon of the actIvItIes and copIes of any matenals 
publIshed or dlstnbuted by the foundatIon m connectIon WIth the actiVItIes 

C Old the foundation file Form 1120-POL for thiS year? 

d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dunng the year 
(1) On the foundation ~ $ (2) On foundation managers ~ $ _______ _ 

e Enter the reimbursement (If any) paid by the foundation dunng the year for political expenditure tax Imposed 
on foundation managers ~ $ _______ _ 

2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 

If 'Yes, " attach a detaIled descnptlon 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? If "Yes," attach a confonned copy of the changes 

4 a Old the foundation have unrelated bUSiness gross Income of $1,000 or more dunng the year? 
b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

5 Was there a liqUidation, termination, dissolution, or substantial contraction dunng the year? 

If ''Yes, " attach the statement reqUIred by General InstructIOn T 

S Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions 
that conflict With the state law remain In the governing Instrument? 

7 Old the foundation have at least $5,000 In assets at any time dUring the year? If ''Yes,'' complete Part II, col (c), and Part XV 

8 a Enter the states to which the foundation reports or With which It IS registered (see page 19 of the 
instructions) ~. fy1J _______________________________________________________________________________________ _ 

b If the answer IS "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney 
General (or deSignate) of each state as required by General InstructIon G? If "No, " attach explanatIon 

9 Is the foundation claiming status as a pnvate operating foundation Within the meaning of section 4942{J)(3) 

or 4942{J)(5) for calendar year 2010 or the taxable year beginning In 2010 (see instructions for Part XIV on page 27)? 
If ''Yes, " complete Part XIV 

10 Old any persons become substantial contnbutors dunng the tax year? If "Yes, " attach a schedule Itstmg 

thelf names and addresses 

x 

10 x 
Form 990-PF (2010) 



Form 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 5 
l:lffiill'JI I!!J.: Statements Regarding Activities (continued) 
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the 

meaning of section 512(b)(13)? If "Ves," attach schedule (see page 20 of the Instructions) 11 X 
12 Old the foundation acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? 12 X 
13 Old the foundation comply with the public inspection requirements for Its annual returns and exemption application? 13 X 

Website add ress ~~! ~ ______________________________________________________________________________________________ _ 
14 The books are In care of • _'3A,(},:l!I3y'Q!'!.~!'!.______________________________ Telephone no • J9_Q.~>-?~_~-?_~~~ ____________ . 

Located at • ~_~lJ-At<~~9_Q~J·A~~_ M~R9~~:.rJ:~}~1L _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ZIP+4. _4~~~? _____________________ . 
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF In lieu of Fonn 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the year • 

16 At any time dUring calendar year 2010, did the foundation have an Interest In or a signature or other authonty 

over a bank, SeCUrities, or other financial account In a foreign country? 

See page 20 of the instructions for exceptions and filing requirements for Form TO F 90-22 1 If "Ves," enter 
the name of the foreign country • 

Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. 

1a DUring the y.eaLdldJheJoundatlon.(elther_dlrectly_or_lndlrectly) - ----­

(1) Engage In the sale or exchange, or leaSing of property with a disqualified person? 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) 
a disqualified person? 

(3) Furnish goods, services, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

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

Dves 

Dves 

Dves 

DVes 

Dves 

~NO 

~NO 
~NO 
~NO 

~NO 
(6) Agree to pay money or property to a government offiCial? (Exception. Check "No" 

If the foundation agreed to make a grant to or to employ the offiCial for a period 

after termlnabon of government service, If terminating within 90 days) D Ves ~ No 

b If any answer IS "Ves" to 1 a(1 H6), did any of the acts fall to qualify under the exceptions deSCribed In Regulations 
section 534941 (d)-3 or In a current notice regarding disaster assistance (see page 22 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here • D 

c Old the foundation engage In a prior year In any of the acts deSCribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2010? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private 
operating foundation defined In section 49420)(3) or 49420)(5» 

a At the end of tax year 2010, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2010? 

If "Ves," list the years • 20 , 20 , 20 , 20 

Dves ~NO 

b Are there any years listed In 2a for which the foundation IS not applYing the provIsions of section 4942(a)(2) 

(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing section 4942(a)(2) 
to all years listed, answer "No" and attach statement-see page 22 of the instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 
• 20 _ _ _ _ _ _ , 20 _ _ _ _ _ _ _ _, 20 , 20 

3a Old the foundabon hold more than a 2% direct or indirect Interest In any bUSiness 
enterprise at any time dUring the year? 

b If "Ves," did It have excess bUSiness holdings In 2010 as a result of (1) any purchase by the foundation 

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

by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) 

the lapse of the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine 

If the foundation had excess bUSiness holdings In 2010 ) 

Dves ~NO 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could Jeopardize ItS charitable 

purpose that had not been removed from jeopardy before the first day of the tax year beginning In 2010? 4b 

• 0 
o 

X 

Form 990-PF (2010) 



Fom990-PF.(.2r01~0~) __ ~~~~~~~~~~~~~~==~~~~~~ __ ~~ __ ~~~ __ ~ __ ~~3~1~-~13~8~8~0~1~8 ____ p_a~ge __ 6 
Statements Re ardin Activities for Which Form 4720 Ma 

5a DUring the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945{e»? 

(2) Influence the outcome of any specific public election (see section 4955), or to carry 
on, directly or indirectly, any voter registration dnve? 

(3) Provide a grant to an individual for travel, study, or other similar purposes? 

(4) Provide a grant to an organization other than a charitable, etc, organization described 
In section 509{a){1), (2), or (3), or section 4940{d){2)? (see page 22 of the instructions) 

Dves 0NO 

Dves 0NO 

Dves 0NO 

Dves 0NO 
(5) Provide for any purpose other than religious, charitable, sCientific, literary, or 

educational purposes, or for the prevention of cruelty to children or animals? D Ves 0 No 

b If any answer IS "Ves" to 5a{1 H5), did any of the transactions fall to qualify under the exceptions described In 

Regulations section 534945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c If the answer IS "Ves" to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? 
If "Yes, " attach the statement reqUired by Regulations section 53 4945-5(d) 

Dves DNo 

:, \p.. fl 
", 

1 ~ 

',' J<t:' 

''):1 
., 
*: 

" 

5b N/A , 
! 

6a Did the foundation, dUring the year, receive any funds, directly or indirectly, to pay 
premiums on a personal benefit contract? _________ , __ - -,-- - - - - - - -B-ves -~-No-h\-~,..I"''';'-~' 

'. 

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? b:;6;,:b'-t;:::::-:-:;I-.-''':';;-' 
If "Yes" to 6b, file Form 8870 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? D Ves 0 No 

b If "Ves," did the foundation receive any proceeds or have any net Income attributable to the transaction? 7b X 

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers directors trustees foundation managers and their compensation (see page 22 of the instructions). , , , 
(b) Title, and average (e) Compensation (d) Contnbubons to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter employee benefit plans 
other allowances devoted to position .(1-) and deferred compensation 

_~~~_~!t~_~I!~~_~t~t~}'!I~!'!t ______________________ 
,00 0 0 

-------------------------------------------_. 
00 0 0 

---------------------------------------------
,00 0 0 

---------------------------------------------
00 0 0 

2 Compensation of five highest-paid employees (other than those included on line 1-see page 23 of the instructions). 
If none, enter "NONE." 

(b) TItle, and average 
(a) Name and address of each employee paid more than $50,000 hours per week 

devoted to position 

J~9.~~ __________________________________________ , 

Total number of other employees paid over $50,000 

(e) Compensation 

(d) Contnbubons to 
employee benefit 

plans and deferred 
compensation 

(e) Expense account, 
other allowances 

0 

0 

0 

0 

Fom 990-PF (2010) 



Form 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 7 

i 

_Qffiif4iil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (continued) 

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions), If none, enter "NONE," 
(a) Name and address of each person paid more than $50,000 (b) Type of service (e) Compensation 

NONE ----------------------------------------------------------------_. 

Total number of others receiving over $50,000 for professional services 

MQffi'" Summary of Direct Charitable Activities 

.~===-~;'=--7'''''-'-~=--'=-- --- -- - --Expenses-

I

, List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical Information such as 
___ the number-of organizations and other beneficlanes-served;conferences convened;research papers produced, etc 

I 1 !'J! A ________________________________________________________________________________________________ _ 
I 

2 

3 

4 

.:Im.'~.:I:. Summary of Program-Related Investments (see paqe 24 of the instructions) 
Oescnbe the two largest program-related Investments made by the foundatIOn dunng the tax year on lines 1 and 2 

1 

2 

All other program-related Investments See page 24 of the instructions 

3 

Total, Add lines 1 through 3 . 

Amount 

o 

o 

o 

o 

o 

o 
o 

Form 990-PF (2010) 



Form 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 8 
iH'!1 Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, 

1 

2 
3 

see page 24 of the Instructions) 
Fair mari<et value of assets not used (or held for use) directly In carrying out chantable, etc, 

purposes 

a Average monthly fair mari<et value of secuntles 

b Average of monthly cash balances 

c Fair mari<et value of all other assets (see page 25 of the instructions) 

d Total (add lines 1a, b, and c) 

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

1 c (attach detailed explanation) 

AcqUISition Indebtedness applicable to line 1 assets 

Subtract line 2 from line 1 d 

4 Cash deemed held for chantable activities Enter 1 Y:z % of line 3 (for greater amount, see page 25 

of the instructions) 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 

I-
1a 
1b 
1c 
1d 

2 
3 

4 
5 

6 Minimum investment return. Enter 5% of line 5 6 

.:Foll •• ,. Distributable Amount (see page 25 of the instructions) (Section 49420)(3) and 0)(5) private operating 
foundations ~nd certain for:elgn organizations_check-here ~ D and-do-no -complete-this-part ) 

1 MInimum Investment return from Part X, line 6 

2a Tax on Investment Income for 2010 from Part VI, line 5 

b Income tax for 2010 (ThiS does not Include the tax from Part VI) 

c Add lines 2a and 2b 

3 Dlstnbutable amount before adjustments Subtract line 2c from line 1 

4 
5 
6 
7 

Recovenes of amounts treated as qualifying dlstnbutlons 

Add lines 3 and 4 

Deduction from dlstnbutable amount (see page 25 of the instructions) 

Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, 
line 1 

1:F.Ti.:411 Qualifying Distributions (see page 25 of the instructions) 

1 Amounts paid (Including administrative expenses) to accomplish chantable, etc, purposes 

a Expenses, contnbutlons, giftS, etc -total from Part I, column (d), line 26 

b Program-related Investments-total from Part IX-8 

2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc, 

purposes 

3 Amounts set aSide for speCific chantable projects that satisfy the 

4 
5 

6 

a SUitability test (pnor IRS approval required) 

b Cash dlstrrbutlon test (attach the required schedule) 

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment 

income. Enter 1 % of Part I, line 27b (see page 26 of the Instructions) 

Adjusted qualifying distributions. Subtract line 5 from line 4 

1 
1,675 ';'1~ 

o 
2c 
3 
4 
5 
6 

7 

1b 

2 
I:~~!.~>~ 

3a 
3b 
4 

5 
6 

Note. The amount on line 6 Will be used In Part V, column (b), In subsequent years when calculating whether the foundation 
qualifies for the section 4940(e) reduction of tax In those years 

1 889,421 
120814 
21,000 

2,031,235 

2,031,235 

30,469 
2000,766 

100,038 

100,038 

1,675 
98,363 

98,363 

98,363 

104,032 
o 

o 
104032 

o 
104,032 

Form 990-PF (2010) 



Fonn 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 
1:F.Ii.:4111 Undistributed Income (see paqe 26 of the Instructions) 

1 Dlstnbutable amount for 2010 from Part XI, 
line 7 

2 Undlstnbuted Income, If any, as of the end of 2010 

a Enter amount for 2009 only 
b Total for pnor years 20 __ , 20 __ , 20 __ 

3 Excess dlstnbutlons carryover, If any, to 2010 

4 

a From 2005 0 
b From 2006 0 
C From 2007 

d From 2008 

e From 2009 

f Total of lines 3a through e 

Qualifying dlstnbutlons for 2010 from Part 

XII, line 4 ~ $ 104,032 

53910 
2,855 

10,411 

(a) 
Corpus 

67,176 

(b) 
Years pnor to 2009 

.t. ,., 

o 

(e) 
2009 

31-1388018 

o 

(d) 
2010 

Page 9 

98363 

a Applied to 2009, but not more than line 2a I-+'_"::'''_-!'''~-''~' -4' .... --2""::.......:.:''''':::.-..:.;.'' _.:!.<-+-______ ~0l_...:::.,,-..:.:;,::.......:.:;.::.....~" 
b Applied to undistributed In~me of ~r~~ ¥ears __ - - - Ye":,, - ~ - - - - - i'" I' .,:" "i I - - -

- - -- - (ElectlonreqUired-see page 26 of the instructions) f-'..::..7......:.::'~;_' ____ -+-______ ~0l_----f-. __ + __ ......;o..::.. __ --l'f1 

C Treated as dlstnbutlons out of corpus (Election 

requlred-see page 26 of the instructions) 
d Applied to 2010 dlstnbutable amount 

e Remaining amount dlstnbuted out of corpus 

5 Excess dlstnbutlons carryover applied to 2010. 

(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

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

7 

8 

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

b Pnor years' undlstnbuted Income Subtract 

line 4b from line 2b 

C Enter the amount of prior years' undistributed 

Income for which a notice of defiCiency has 

been Issued, or on which the section 4942(a) 

tax has been previously assessed 
d Subtract line 6c from line 6b Taxable 

amount-see page 27 of the instructions 
e Undistributed Income for 2009 Subtract line 

4a from line 2a Taxable amount-see page 27 of the 

instructions 

f Undistributed Income for 2010 Subtract 

lines 4d and 5 from line 1 ThiS amount must 

be dlstnbuted In 2011 

Amounts treated as distributions out of 

corpus to satisfy requirements Imposed by 

section 170(b)(1 )(F) or 4942(g)(3) (see page 27 of 

the instructions) 

Excess distributions carryover from 2005 

not applied on line 5 or line 7 (see page 27 of the 
instructions) 

9 Excess distributions carryover to 2011. 

Subtract lines 7 and 8 from line 6a 
10 AnalYSIS of line 9 

a Excess from 2006 

b Excess from 2007 

C Excess from 2008 

d Excess from 2009 

e Excess from 2010 

I--____ ~O ", 

53910 
2855 

10411 
5669 

5,669):<, :d, 

o 

o 

72 845 

98,363 

o 

;" "9 "', 'y' ,"~, 
0:,: 1 

o 

:1 

Fonn 990-PF (2010) 



1 a If the foundation has received a ruling or determination letter that It IS a private operating 
foundation, and the ruling IS effective for 2010, enter the date of the ruling 

10 

b Check box to indicate whether the foundation IS a private operating foundation described In section D 4942{J)(3) or D 4942{J)(5) 
2a Enter the lesser of the adjusted net 

Tax year Pnor 3 years 
Income from Part I or the minimum (e) Total 

Investment return from Part X for each (a) 2010 (b) 2009 ~2008 (d) 2007 

year listed 0 0 Jl 0 0 

b 85% of line 2a 0 0 a 0 0 

c Qualifying dlstnbutlons from Part XII, 
line 4 for each year listed 0 0 a 0 0 

d Amounts Included In line 2c not used directly 
for active conduct of exempt activities 0 

e Qualifying distributions made directly 
for active conduct of exempt activities 
Subtract line 2d from line 2c 0 jl 0 a 0 

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

a "Assets" alternative test--enter. 
1- - ----------

--(-1 )-Value of all·assets 0 ---

(2) Value of assets qualifying 
under section 4942{J)(3)(B)(I) 

b "Endowment" alternative test--enter 2/3 
of minimum Investment return shown In 
Part X, line 6 for each year listed 0 0 0 0 

c "Support" alternative test--enter 

(1 ) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royalties) 

(2) Support from general public 
and 5 or more exempt 
organizations as provided In 
section 4942{J)(3)(B)(III) 

(3) Largest amount of support 
from an exempt organization 

(4) Gross Investment Income 

Supplementary Information (Complete this part only if the foundation had $5,000 or more in 
assets at any time during the year-see page 28 of the instructions.) 

1 Information Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation 

before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) ) 

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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs: 
CheCk. here ~ D If the foundation only makes contributions to preselected charitable organizations and does not accept 
unsolicited requests for funds If the foundation makes giftS, grants, etc (see page 28 of the instructions) to individuals or organizations 
under other conditions, complete Items 2a, b, c, and d 

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

MARK HIRVONEN 451 LAKEWOOD LANE MARQUETTE MI49855 906-249-1578 
b The form In which applications should be submitted and information and materials they should Include 

Letter Form<Organization Purpose, Funds Purpose, Deadline, and Contact Person 
c Any submiSSion deadlines 

None 
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other 

factors 

Distributions to qualified 501 (c)3 exempt organizations under IRC or exempt mUnicipal 

0 

0 

0 

0 

0 

0 

Form 990-PF (2010) 



----------

Fonn 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 11 ,@t" Supplementary Information (continued) 
3 Grants and Contributions Paid During the Year or Approved for Future Payment 

RecIpient 

Name and address (home or business) 
a Paid dunng the year 
Immamual Lutheran Churchy 
2655 SW Mango 
Palm City FL 34990 
Marquette Maritime Museum 
300 Lakeshore Blvd 
Marquette MI 49855 
Kiwanis Club of Marquette 
412 W Washington St 
Marquette MI 49855 
Superior String Alliance 
169 E Main 
MARQUETTE MI 49855 

-- - Flnlandla-t:Jniversity~Sltfelius MilsicAcaaemy 
301 QUincy Street 
Hancock MI 49930 
K L Sawyer Art Museum 
500 S Third St 
Marquette MI 49855 
Martin County Council on Aging 
1071 East 10th Street 
Stuart FL 34996-4162 
William BOnifas Fine Art Center 
700 First Avenue South 
Escanaba MI 49829 
Salvation Army-Martin County 
PO Box 2475 
Stuart FL 34995-2475 
Willow Farm Therapeutic Riding Program 
5048 US 41 South 
Marquette MI49855 
Bay Cliff Health Camp 
POBox 310 
Big Bay MI 49808 

Total See Attached Statement 
b Approved for future payment 

Total 

If reCIpient IS an individual, 
Foundabon show any relabonshlp to Purpose of grant or 

any foundabon manager 
status of contnbubon 

or substanbal contnbutor 
reCIpient 

Amount 

Church Haitian Relief $1000 4,000 
SUpport $3000 

Exempt Support 6,000 

Exempt Community Progtams 250 

Exempy Support 100 

BoardofDirecto-.=s- -School- Exempt-------- - 500 

Exempt Support 1,000 

Exempt Suppoty aged citizens 500 
in their needs 

Exempt Support 1,000 

Exempt Support 1,500 

Exempt Support 2,000 

Exempt Progam Support 6,000 

~ 3a 101,843 

~ 3b o 
Fonn 990-PF (2010) 



Form 990-PF (2010) RAY AND PEG HIRVONEN CJi881Tf.BLE FOUNDATION 31-1388018 Page 12 
I: 11I!J!1I Ar '!:, .:, of Incom .. -PiuJucing Activiti .... 

Enter gross amounts unless otherwise Indicated. Unrelated business Income Excluded by section 512, 513, or 514 (e) 
Related or exempt 

(a) (b) (c) (d) funcllon Income 
Business code Amount Exclusion code Amount (See page 28 of 

1 Program service revenue the Instrucllons ) 

a 0 0 0 
b 0 0 0 
C 0 0 ~ 
d 0 0 0 
e 0 0 0 
f 0 0 0 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 2,501 
4 DIvidends and Interest from seCUrities 14 82,897 
5 Net rental Income or (loss) from real estate . I~:ii .t; 1: ~. .~' .,;' I:;;; ',:<Z. , .Ii ,/k ::l" . "I 

a Debt-financed property 

__ .t:LNotdebt7financed property_ -.-.- - --- -- --I- -

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 18 562 
8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue a 0 0 0 
b 0 0 0 
c 0 0 0 
d 0 0 0 
e 0 0 0 

12 Subtotal Add columns (b), (d), and (e) 1;i,;·0; .. k!::".§fi\iP;&; 0 1~1;~'~. 'i' 2\~;:i'''' ... - 85,960 0 
13 Total. Add line 12, columns (b), (d), and (e) 13 ________ ~8~5~,9~6~0 
(See worksheet In line 13 instructions on page 29 to verify calculations) 

I •• ~" .. 1:1 Relationship of Activibt:::t to the A .... ul Iltilil:Ohment of EAt:lIIl"'l Purposes 
Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI-A contributed Importantly to 

~ the accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes) (See 
page 29 of the instructions ) 

Form 990-PF (2010) 



Form 990-PF (2010) RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 13 
liHitiWI Information Regarding Transfers To and Transactions and Relationships With Noncharitable 

Exem 
1 Did the organization directly or Indirectly engage In any of the follOWing with any other organization descnbed 

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

a Transfers from the reporting foundation to a nonchantable exempt organization of: 
(1) Cash , 
(2) Other assets , , , 

b Other transactions' 
(1) Sales of assets to a noncharitable exempt organization 
(2) Purchases of assets from a nonchantable exempt organization 
(3) Rental of facilities, equipment, or other assets 
(4) Reimbursement arrangements , , 
(5) Loans or loan guarantees , , 
(6) Performance of services or membership or fundralslng soliCitations 

c Sharing of faCilities, equipment, mailing lists, other assets, or paid employees , 

d If the answer to any of the above IS "Yes," complete the following schedule Column (b) should always show the fair market 
value of the goods, other assets, or services given by the reporting foundation, If the foundation receiv~d less tha_niC!ir mar~et ___ _ 

_ _ ___ valuejn any transaction-or-sharing-arrangement,-show'in-column-(dphe-valae-of ttle gooas,otner assets, or services received 

(a) Line no (b) Amount Involved (e) Name of nonchantable exempt organizatIOn (d) Desenptlon of transfers, transactions, and shanng arrangements 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 527? DYesD No 

b If "Yes," complete the following schedule 
(a) Name of organization (b) Type of organizatIOn (e) Descnptlon of relationship 

Sign 
Here 

Under penalties of pel']ury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and 
belief, :t Is,e~ correct, and complete D~claratlon of preparer (other than taxpayer or fiduCiary) IS based on allinformabon of which preparer has any knowledge 

~ ~~ - d ~.:~ - I 05/j~2011 ~ -=P-!,..!R.:::;ES:::..:I.:::.DE=.:N~T"--____ _ 
,. 81g ;l6ture of officer or trustee Date" Title 

Paid 
Preparer 
Use Only 

PnntfType preparer's name Preparer's signature 

JOHN K HUBBARD CPA JOHN K HUBBARD CPA 
Firm's name ~ JOHN K HUBBARD CPA 
Firm's address ~ 124 WlnterQreen Trail Marquette MI 49855-9072 

Date PTIN 
Check 00 If 

5/9/2011 self-employed P01247323 
Firm's EIN ~  
Phone no (906) 249-3204 

Form 990-PF (2010) 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 1 of 6 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
Marquette Beautification and Restoration Comm 
Street 
POBox 334 
City 
Mar uette 
Relationship 

Name 
Marquette City Band Inc 
Street 
300 West Bara a Avenue 
City 
Mar uette 

____ R_e_latlonshlp _________ _ 

Purpose of grant/contribution 
Su ort 

Name 
United Way of Marquette County 
Street 
POBox 73 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Beacon House 
Street 
1301 N 2nd Street 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Girl Scouts of NW Great Lakes Inc 
Street 
POBox 9427 
City 
Greeb Ba 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Marquette Symphony Orchestra 
Street 
300 West Bara a Avenue 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Zip Code 
49855 

ZIP Code 
49855 

ZIP Code 
49855 

ZIP Code 
49855 

ZIP Code 
54308-9427 

Zip Code 
49855 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

1000 

1000 

1000 

3000 

1000 

1000 



--------- - - - -

RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 2 of 6 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
Hiawatha Council Boy Scouts of America 
Street 
3310 US 41 South 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
UP Chlldrens Museum 
Street 
129 W Bara a Ave 
City 
Mar uette 

Purpose of grant/contribution 
Su - ort 

Name 
YMCA of Marquette County 
Street 
1420 Pine Street 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Marquette County Adult Day Services 
Street 
120 N Front St 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Saloiampi Foundation 
Street 
PO Box 14480 
City 
Minnea oils 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Hiawatha Music Coop 
Street 
129 W Bara a 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

ZIP Code 
49855 

ZIP Code 
49855 

Zip Code 
49855 

Zip Code 
55414 

ZIP Code 
49855 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

1000 

3000 

5000 

1000 

1000 

500 



- ----- ---------------------------

RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-f388018 Page 3 of 6 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
Marquette General Hospital Foundation 
Street 
580 W. Colle e Avenue 
City 
Mar uette 
Relationship 

Purpose of granUcontributlon 
Su ort 

Name 
University of Michigan School of Business 
Street 
3003 South State Street Ste 8000 
City 
Ann Arbor 
Relationship - --- -- -----'----

Purpose of granUcontnbutlon 
Su ort 

Name 
St Vincent de Paul Society 
Street 
2119 Pres ue Isle 
City 
Mar uette 
Relationship 

Purpose of granUcontributlon 
Su ort 

Name 
Marqette County Habitat for Humanity 

Street 
1027 N Third Street 
City 
Mar uette 
Relationship 

Purpose of granUcontribution 
Su ort 

Name 
Treasure Coast Hospice 
Street 
1201 SE Indian Street 
City 
Stuart 
Relationship 

Purpose of granUcontnbution 
Su ort 

Purpose of granUcontnbution 
Provide for ro rams & education for outhful offenders 

Zip Code 
49855 

Zip Code 
48109 

ZIP Code 
49855 

Zip Code 
49855 

ZIP Code 
34997 

ZIP Code 
34997 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

1000 

500 

1000 

1000 

500 

500 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 4 of 6 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
Treasure Coast Hospice 
Street 
1201 SE Indian Street 
City 
Stuart 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Salvation Army-Marquette County 
Street 
1009 West Bara a Ave 
City 
Mar uette 
Relationshi~ __ _ 

-----

Purpose of grant/contribution 
Pro ram assistance to hel the less fortunate 

Name 
MISS of the Treasure Coast 
Street 
3820 SE Dixie Hi 
City 
Stuart 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Orion, the Hunters Institute 
Street 
219 Vawter 
City 
Helena 
Relationship 

Purpose of grant/contribution 
Su ort of wildlife and and those to be 

Name 
Messiah Lutheran Church 
Street 
305 W Ma netic 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Reli ious education ractice and buildin maintenance 

Name 
Finlandia University 
Street 
601 QUinc Street 
City 
Hancock 
Relationship 

Purpose of grant/contribution 
Su ort of student education and communi rams 

ZIP Code 
34997 

Zip Code 
49855 

ZIP Code 
34997-6055 

ZIP Code 
59601 

ZIP Code 
49855 

Zip Code 
49930 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

500 

2000 

1000 

5000 

6000 

22493 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 5 of 6 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
Marquette Area Blues Society 
Street 
PO Box 5 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Marquette County History Mlseum 
Street 
213 N, Front Street 
City 
Mar uette 

Purpose of grant/contribution 
New Buildin rant 

Name 
Peter White Public Library 
Street 
217 N Front Street 
City 
Mar uette 
Relationship 

Name 
Lake Superior Watershed Partnership 
Street 
2 Peter White Drive 
City 
Mar uette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Negaunee City Band 
Street 
700 Davis Attn' Keith Lawson 
City 
Mar ette 
Relationship 

Purpose of grant/contribution 
Su ort 

Name 
Friends of Mograve library 
Street 
5851 SE Communlt Dr 
City 
Stuart 
Relationship 

Purpose of grant/contribution 
Su ort 

services 

ZIP Code 
49855 

Zip Code 
49855 

ZIP Code 
49855 

ZIP Code 
49855 

ZIP Code 
34997 

Foreign Country 

Amount 
500 

Foreign Country 

--- - ----- - -

Amount 
5000 

Foreign Country 

Amount 
5000 

Foreign Country 

Amount 
500 

Foreign Country 

Amount 
1000 

Foreign Country 

Amount 
1000 



< 

RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 Page 6 of 6 

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year 
Recipient(s) paid during the year 

Name 
Northern Initiatives 
Street 
PO Box 7009 
City 
Mar uette 
Relationship 

Purpose of granUcontribution 
Su ort 

Name 
Martin County Fire and Paramedics 
Street 
PO Box 469 
City 
PalmCi 
Relationship -----1 - ---- -- ------

Purpose of granUcontribution 
Su ort 

Name 
American Red Cross-Central UP Chapter 
Street 
424 N Third Street 
City 
Mar uette 
Relationship 

Purpose of granUcontributlon 
Su ort 

Name 
American Red Cross-Martin County Chapter 
Street 
2750 S Kanner 
City 
Stuart 
Relationship 

Purpose of granUcontributlon 
Su ort 

Name 

Street 

Relationship 

Purpose of granUcontributlon 

Name 

Street 

Relationship 

Purpose of granUcontribution 

Foundation Status 

Foundation Status 

Zip Code 
49855 

ZIP Code 
34991 

ZIP Code 
49855 

ZIP Code 
34994 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

Foreign Country 

Amount 

2 000 

1 000 

1000 

1000 

a 

a 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1366016 

Line 6 (990-PF) - Gain/Loss from Sale of Assets Other Than Inventory 

Totals 

I 
Gross Cost, Other Net Gain 

Amount Sales BasIs and Expenses or Loss 
Long Tenm CG Dlstnbutlons Securities I 0 0 0 
Short Term CG Dlstrlbullons Other sales I 0 0 0 

I 
Expense 

Check "X" If of Sale and 
Check "X" Purchaser Cost of 
If Sale of IS a Date AcqUiSition Date Gro~s Sales Cost or Valuation Improve- Net Gain 

Index SecUrity Descrlpllon CUSIP# Purchaser Business AcqUired Method Sold ~rlce Other BasIs Method ments Depreciation or Loss 
1 I 0 
2 I 0 
3 I 0 
4 I 0 
5 I 0 
6 I 0 
7 I 0 
8 I 0 
9 I 0 
10 

- I 0 

© 2010 CCH Small Firm Services All nghts reserved 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 

Line 11 (990-PF) - Other Income 
562 562 o 

Revenue I 
and Expenses Net Investment Adjusted 

Description per Books Income 
I 

Net Income I 

1 Merrill L~nch-SecuritlesLitigation 562 562 
2 ! 

I 

3 I 0 
4 I 0 
5 I 0 I 

6 I 0 
7 I 0 I 

8 I 0 

I 
9 I 0 

-
10 I 0 

© 2010 CCH Small Firm Services All rights reserved 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 

Line 16b (990-PF) - Accounting Fees 
1.250 1.250 o o 

JdJUS,ed Net 

Disbursements 
Revenue and for Charitable 

Name of Organization or Expenses per Net Investment Purposes 
Person ProvldlnQ Service Books Income I Income (Cash Basis Only) 

1 John K. Hubbard CPA 1,250 1,250 I 
2 

I 3 
4 I 
~ I 

6 i 
7 I 
8 I 
9 I 

-W I 

© 2010 CCH Small Firm Services All nghts reserved 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 

Line 18 (990-PF) - Taxes 
919 919 o o 

Revenue I Disbursements 
and Expenses Net Investment .A!djusted for Charitable 

Descriotion oer Books Income Net Income Purooses 
1 Tax on Investment Income 846 846 I 

~ Forel~ald 73 73 I 
3 I 
4 I 

I 

5 I 
6 I 
7 
8 
9 
~ ~- - -- -- -------- i 

© 2010 CCH Small Firm Services All rights reserved 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 

Line 23 (990-PF) - Other Expenses 
20 20 I o o 

Revenue and 
! Adjusted Net 

Disbursements 
Expenses Net Investment for Charitable 

Description oer Books Income I Income Purposes 
1 Amortization See attached statement 0 0 I 0 0 
2 State of Michigan Annual Corp Fee 20 20 I 
3 I 
4 I 
5 I 
6 I 
7 I 
8 I 
9 I 

I 

10 I 
I 

© 2010 CCH Small Firm Services All nghts reserved 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 

Part II, Line 7 (990-PF) - Other Notes 
I 

100.000 30.000 20.000 o o 
Net Balance I Allowance for 

Check "X" Check "X" If Ongmal Due Beginning Balance Due Doubtful Accts FMVof 
Borrower's Name If Business 501(c)3 Ora. Amount of Year End ofYe~r End of Year Other Notes Security Provlde'd 

1 Finlandia Universit~ Hancock, MI 5% X X 100,000 30,000 20,000 0 NONE 
2 0 I 
3 0 I 
4 I 
5 0 I 
6 0 
7 0 
8 0 
9 0 
10 0 
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RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 

Part 

Date of Maturity Repayment 
Note Date Terms 

1 12/1/2001 71112012 10000 ~ear 
2 
3 
4 
5 
6 
7 
8 
9 

----.!L ~- --- ---- ---- -- - ~ -~ - ~ - ~~. 

Interest Purpose 
Rate of Loan 
500% Educational assistance 

-- --- -- ---- - -

I -

I 

considJration 
Description 

Ex~ansion of universit~ ~rograms 
I 
I 
I 
I 
I 
I 
I 
I 

-- --- --- I 

I 

I 

I 
i 
I 
I 
I 
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31-1388018 

Consideration 
FMV Relationship 

20,000 Board of dlrectc 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 31-1388018 

Part II, Line 10b (990-PF) - Investments - Corporate Stock 
I 

1.276.715 1.303.522 1.678.160 1.929.181 
Num. Sharesl Book Value Book Value FMV FMV 

Description Face Value BeQ.ofYear End ofYea~ BeQ.ofYear End of Year 
1 Altna Grouj:> Inc 3,242 28,675 28,675 63,640 79,818 
2 American Capital LTD 1,998 52,516 52,5'16 4,875 15,105 
3 AT&T Inc 1,000 27,311 27,3

1
11 28,030 29,380 

4 Atmos Energy Corj:> 1,500 43,641 43,6~1 44,100 46,800 
5 Bancamenca Cap Tr iii Pfd 7% 1,000 25,680 25,680 22,157 24,320 
6 Bank of America 1,000 49,280 49,280 15,060 13,340 
7 Bristol M~ers SgUibb Co 4,266 139,418 139,4rt8 107,717 112,964 
8 Centurthnk Inc 1,500 0 54,561 0 69,255 
9 CMSEner~ 1,000 30,750 30,750 15,660 18,600 

10 Consolidated Edison 800 20,600 20,600 31,144 39,656 
11 DTE Energ~ Co 300 8,363 8,363 13,077 13,596 
12 Duke Energy Comj:>an~ 1,160 11,698 11,698 19,964 20,660 
13 First Honzon Nat'l Cor~ 1,175 40,157 40,157 14,852 13,844 
14 General Electnc Ca~ Corp Pfd 6.00% 2,000 65,000 65,000 62,868 66,300 
15 General Electnc CaJ:) Cor~ 6 45% 2,000 50,000 50,000 50,160 51,096 
16 General Mills Inc 2,000 58,684 58,684 70,810 71,180 
17 GMAC LLC 7.375% SR NTS 1,500 29,790 29,790 28,38Q 34,950 
18 Heinz HJ ComJ:)any 1,000 40,568 40,568 42,760 49,460 

--1L Hershey Com~ 1,000 39,180 39,180 35,790 47,150 
20 Kraft Foods Inc CI A 2,243 29,433 29,433 60,965 70,677 
21 McDonalds Corp 1,000 57,155 57,155 62,440 76,760 
22 Merrill L~nch CaJ:> Tr III Pfd 7.35% 2,000 50,000 50,000 43,540 50,160 
23 Morgan Stanley Cap Tr III Pfd 6.25% 2,000 48,019 48,018 42,400 44,840 
24 Nokia Cor~_§.I~onsored ADR 1,000 25,891 25,8~1 12,850 10,320 
25 Occidental Petroleum Corj:> 320 3,820 3,820 26,032 31,392 
26 Pej:>sico Inc 6,200 111,004 111,004 376,960 405,046 
27 PhlhJ:) Morris International Inc 3,242 65,346 65,346 156,232 189,754 

~ §j:>ectra 580 8,433 8,433 11,896 14,494 
29 Xcel Energy Inc 704 15,488 15,488 14,939 16,579 
30 Yum Brands Inc 2,480 9,121 9,121 86,726 121,644 
31 Zimmer Holdings Inc 426 15,469 15,469 25,181 22,868 
32 BP PLC SJ:)onsored ADR 1,500 76,225 10 86,955 0 
33 Frontier Communications 360 0 2,916 0 3,503 
34 Venzon Communications 1,500 0 45,556 0 53,670 
35 I 
36 I 
37 I 
38 I 
39 I 
40 I 
41 I 

42 I 

43 I , 
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RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 

Part II, Line 10c (990-PF) - Investments - Corporate Bonds 
111.875 

Interest Maturity Book Value 
Description Rate Date Beg. of Year 

1 Ford Motor Credit Medium Term Notes 700% 7/1/2010 40,000 
2 General Motors Accept CorJ:) DTD 9/12/2001 6.88% 9/12/2001 71,875 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

~---
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71.875 
Book Value 
End of Year 

I 

I 

I 

! 
I 

I 

I 
I 

I 

\ 

I 
I 
I 
I 
I 
I 

I 
I 
I 

0 
71,875 

-----

31-1388018 

109.198 71.820 
FMV FMV 

Be~ of Year End of Year 
39,935 0 
69,263 71,820 

I 
, 

-- ----- -- --



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 
I 
I 
I 

Part II, Line 20 (990-PF) - Loans from Office~ Directors, Trl!stees, Otherpisqualified Persons 
846 o 846 

Balance Balance , 
I 

Original Due Due Security 
Name of Lender TItle Amount BeQ of Year End of Year P~ovided 

1 Ray Hirvonen Treasurer 846 0 846 REIMBURSEMENT BY ENTIT 
~ : 

3 I 
4 I 
5 I 
6 I 
7 I 
8 I 
9 I 

_1~t ---- - - --- -~ ---
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31-1388018 

Date of Maturity Repayment 
Note Date Terms 

5/12/2010 5/12/2010 TIMELY 

'-------



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION 

Part 

I 

Interest Purpose of Consideration I 
Rate Loan Description I 

1 % Paid Estimated tax 5/12/10 Bank no longer acceJ:)ted deposits 
2 I 
3 
4 
5 
6 
7 
8 
9 

~ _.- ---- -- - ---
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I 

I 
I 

\ 

I 
I 

I 
I 
I 

I 

31-1388018 

846 
Fair Market 

Value of 
Consideration 

846 



RAY AND PEG HIRVONEN CHARITABLE FOUNDATION I 31-1388018 

I • 
Part VIII, Line 1 (990-PF) - Compensation of Officers, Directors, Trust~es and Foundation Managers 

Check "X" I Foreign Average 
Name If Business Street City State Zip Code Country TItle Hours 

1 Linda Hirvonen 181 Lakewood Lane Marquette MI I 49855 President 1 
2 Matt Hirvonen E714 Niemi Rd Skandia MI 49855 Vice Presider 1 
3 Mark Hirvonen 451 Lakewood Lane Marquette MI 49855 SecretalY 1 
4 Ray Hlrvonen 4829 S E Hanson Circle Stuart FL 34997 Treasurer 1 
5 Rachel Hetico-Hlrvonen 4829 S E Hanson Circle Stuart FL I 34997 Director 1 
6 
7 I 
8 
9 
~ I 

© 2010 CCH Small Firm Services All rights reserved 




