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Dgpartment of the Treasury
Intemal Revenue Service

9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public
inspectlon

A Forth

e 2010 calendar year, or tax year beginning APR 1, 2010 and ending

MAR 31, 2011

B Check If

applicable

C Name of organization

fooes | MICHIGAN GATEWAY COMMUNITY FOUNDATION

D Employer identification number

[ Jomee Doing Business As 38-2180730

e Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTemmun- 111 DAYS AVENUE 269 695-3521
[X]Amended] ity or town, state or country, and ZIP + 4 G Gross receipts § 2,020,677.
Dﬁgﬁ"w BUCHANAN, MI 49107 H(a) Is this a group return

Pendd ' Name and address of principal officer ROBERT N. HABICHT for affilates? [_IYes No

SAME AS C ABOVE

| Tax-exempt status: @ 501(c)}(3) D 501(c) (

)y (nsertno) [ 4947(a)(1)or ] 527

J Website: » WWW.MGCF .ORG

H(b) Are all affiiates included? |:]Yes D No
If *No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form o

f organization- Corporation | ] Trust [ | Associaion [ | Other P

| L Year of formation” 19 7 7] M State of legal domicile MT

{ Part [| Summary
g 1 Briefly describe the organization’s mission or most significant activites: COMMUNITY PRESERVATION
c
g 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
§ 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 . . 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, ine 1h) 225,786. 268,291,
€ | 9 Program service revenue (Part VI, line 2g) 99,505. 112,700.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 74,684. 13,806.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 18,838. 19,614.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 418,813. 414,411.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 252,305. 225,827.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 94,469. 95, 346.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L. X 0. 0.
g b Total fundraising expenses (Part IX, column (D), Iine 25) P 62 v 861.
W | 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24f) 162,787. 181,127.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 509,561. 502,300.
19 Revenue less expenses. Subtract line 18 from line 12 -90,748. -87,889.
E§ Beginning of Current Year End of Year
£520 Total assets (Part X, ine 16) RECEIVER _6.484,713. 7,070,073,
<3| 21 Total liabiltties (Part X, line 26) r\ : ¢y 904,570. 1,005,398.
25| 22 Net assets or fund balances. Subtract Iine 21 from Ine 20 1S opr o 0% ,580,143. 6,064,675.
[Part it | Signature Block ] @&F Y 5707 O
Under penalties of perjury, | declare that | have examined this return, including aicorf' panying, schedules angitgg ] , and to the best of my knowledge and belief, it i
true, correct, arldcom‘p}ete Declaration of prébarer (other than officer) 1s based on all |nﬁrf mamaﬁ any knowledge
- O T i ==t | ] B/, 112
Sign ure of officer Date
Here ROBERT N. HABICHT, PRESIDENT
Type or print name and title P
Prnt/Type preparers name Preparer’ Dats Gheck L I| PTIN
Paid PAUL J. HORNACEK, CPA 08/13/12]|srempioges
Preparer |Fim'sname _p DANA F. COLE & COMPANY, LLP Firm's EIN
Use Only |Fim's addressp. 325 WOODRUFF STREET

NILES, MI 49120-2978

Phone no

(269) 683-1200

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

032001 02-

Yes [:I No

22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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: Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page2

E Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question In this Part |lI . . [:]

1

Briefly descnbe the organization’s mission:

MICHIGAN GATEWAY COMMUNITY FOUNDATION IS A TAX-EXEMPT, NONPROFIT
MICHIGAN CORPORATION ORGANIZED TO RECEIVE AND ADMINISTER FUNDS FOR
SCIENTIFIC, EDUCATIONAL, AND CHARITABLE PURPOSES TO BENEFIT THE
COMMUNITIES OF SOUTH BERRIEN AND CASS COUNTY, MICHIGAN.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . DYes (XINo
If “Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No
If *Yes,"” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 381,542. including grants of $ ) (Revenue $ 574,249.)
SCHOLARSHIPS PAID TO INDIVIDUAL AREA COLLEGE STUDENTS AND GRANTS TO
i VARIOUS EDUCATIONAIL,, COMMUNITY, OR CHARITABLE ORGANIZATIONS. SEE SCH I
i FOR LIST OF ORGANIZATIONS.
4b (Code: ) (Expenses $ 11,327. including grants of ) (Revenue $ 10,126. )
RESTRICTED NET ASSET FUND. ANNUITY PAYMENTS TO RECIPIENTS OF
CHARITABLE GIFT ANNUITIES.
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 392,869.

032002

Form 990 (2010)

12-21-10
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Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page3

{ Part I¥ | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? /f "Yes," complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or .
similar amounts as defined In Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts vi, Vil, VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Iits total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and Xl 12a X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or a35|stance to lndIV|duals
located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, 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)

032003
12-21-10




A

Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
2‘1 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

b [s the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Ili 27 X
28 Was the organization a party to a busmess transactlon W|th one of the followmg parties (see Schedule L, Pan IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an enmy disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "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 ll, Ill, IV, and V, line 1 i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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)? /f "Yes," complete Schedule R, Part V, line 2 . . D Yes |X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . .| 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2010)

032004
12-21-10




Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730  Page5

[ Part‘\li Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question In this Part V

]

1a

2a

3a

4a

5a

Ba

[y 20 -

T -0 Q

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 2

Enter the number of Forms W-2G Included in line 1a. Enter -O- if not applicable . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X

Enter the number of employees reported 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 2a 2

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

At any time duning the calendar year, did the organization have an interest In, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If *Yes," enter the name of the foreign country: P>

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X

If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 fi Ied durnng the year - | 7d I

Did the organization recelive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contrnibution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsonng organtzation, have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 Sa

Did the organization make a distnbution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil|, line 12 10a

Gross recelpts, Included on Form 990, Part VII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources agalnst

amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In lteu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2010)

032005

12-21-10




Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page6

I Part Vi l 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

1a
b
2

3

4
5
6
7a

b
8

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 11
Enter the number of voting members Included in line 1a, above, who are Independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .

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?

Does the organization have members or stockholders? ..

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a
Are any decisions of the governing body subject to approval by members. stockholders, or other persons? i i 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:

The governing body? . . L. .. g8a | X
Each committee with authority to act on behalf of the governing body? . 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

»

[ 7]

b E T e o b

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

10a
b

11a
b
12a
b

c
13
14

15

a
b

16a

b

exempt status with respect to such arrangements? - N 16b

Yes | No
Does the organization have local chapters, branches, or affiliates? . 10a X
If *Yes," does the organization have wntten polictes and procedures govermning the actlvrtles of such chapters, aff lates,
and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b
Does the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes," describe
in Schedule O how this is done . . . . . 12¢
Does the organization have a written whistleblower policy? . X X 13 X
Does the organization have a written document retention and destruction policy? X 14 X
Did 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?

The organization’s CEQ, Executive Director, or top management official . . 15a
Other officers or key employees of the organization . 15b
If "Yes"® to line 15a or 15b, descnbe the process In Schedule O. (See lnstructlons )

Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

LT - I R -

i

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed ML
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
] own website (] Anothers webstte X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ROB HABICHT - 269 695-3521
111 DAYS AVE. PO BOX 351, BUCHANAN, MI 49107
Form 990 (2010)
032006

12-21-10




Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page?
[Part Vﬂ] 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 VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F} if no compensation was paid.

® | st all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*

® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® Lsst 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (c) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe § - the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
org;nl:a(tjlolns g é . _é 1325 and reIa*ed
In co()a ule 5|8 g g o8 g organizations
ROBERT N, HABICHT
PRESIDENT AND CEO 40.00 (X X X 68,228. 0. 0.
LOUIS DESENBERG
CHAIRMAN 2.00|X X 0. 0. 0.
ROBERT COCHRANE
TREASURER 1.00]X X 0. 0. 0.
RARIN FALKRENSTEIN
TRUSTEE 1.00}X 0. 0. 0.
NANCY BUTLER
TRUSTEE 1.00(X 0. 0. 0.
DIANA DAVIS
TRUSTEE 1.00(X 0. 0. 0.
CASPER GRATHWOHL
TRUSTEE 1.00(X 0. 0. 0.
STEPHEN K. WOODS
TRUSTEE 1.00|X 0. 0. 0.
PATRICK MCCULLOUGH
TRUSTEE 1.00(X 0. 0. 0.
DON STIBBS
TRUSTEE 1.00(X 0. 0. 0.
JUDY TRUBSDELL
TRUSTEE 1.00(X 0. 0. 0.
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Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730  Page8

lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
organizations| £ | = g and related
in Schedule é £ g g% g organizations
0) (8|8 s [2E| =
1b Sub-total ) > 68,228. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) . . » 68,228. 0. 0.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FQUNDATION 38-2180730 Page 9
[PartVill | Statement of Revenue
. A) ®) (©) R D)
Total revenue Related or Unrelated exclgégguf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns .. [1a
gg b Membership dues 1b
u,‘s ¢ Fundraising events i 1¢
%,5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-% g f All other contnbutions, gifts, grants, and
.g% similar amounts not included above 11 268,291.
s'g g Noncash contributions included In lines 1a-1f $
om h_Total. Add lines 1a-1f > 268,291.
Business Code
8 | 2a ADMINISTRATIVE FEES 525920 112,700.] 112,700.
c b
38 .
§ 3 d
g e
o f Al other program service revenue
__ | g Total. Add ines 2a-2f > 112,700.
3 Investment income (including dividends, interest, and
other similar amounts) > 50,740. 50,740.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real [(D] Personal
6 a Gross Rents 12,000.
b Less: rental expenses
¢ Rental Income or (loss) 12,000.
d Net rental Income or (loss) > 12,000. 12,000.
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory 1569332.
b Less: cost or other basis
and sales expenses 1606266.
¢ Gain or (loss) . —-36,934.
d Netgalnor(loss) > -36,934.] -36,934.
g 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a ANNUITY VALUATION ADJU | 525920 7,614. 7,614.
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 7,614.
12 Total revenue. See instructions > 414,411. 83,380. 0.l 62,740.
@008 Form 990 (2010)




Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page10
{ Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, Bb, 9b, and 10b of Part VIl Total expenses P aanses | enes oxpanses Ferenses.
1 Grants and other assistance to governments and
organizations nthe U $ See Part IV, line 21 214,500, 214,500.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . 11,327. 11,327.

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 68,371. 17,093. 10,256. 41,022.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages B 18, 175. 4,544. 12,722. 909.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 2,040. 510. 306. 1,224.
10 Payroll taxes 6,760. 1,691. 1,792. 3,277.
11 Fees for services (non-employees):

a Management

b Legal i .

¢ Accounting . ) 3,510. 3,510.

d Lobbying . . .

e Professional fundraising services See Part IV, line 17

f Investment management fees 31,450. 31,450.

g Other .o . 510. 510.
12 Advertising and promotion
13 Office expenses . . 2,666. 664. 709. 1,293.
14 Information technology 3,139. 3,139.
15 Royalties
16 Occupancy B 12,000. 3,000. 3, 186. 5,814.
17  Travel 929. 232. 247. 450.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 912. 228. 243. 441.
20 |Interest ) 2,814. 2,814.

21 Payments to afflliates .

22 Depreciation, depletion, and amortization 3,569. 3,569.

23 Insurance 2,818. 705. 748. 1,365.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f If ine
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0)

a ADMIN FEES 104,270. 104,270.

v DUES 3,277. 819. 870. 1,588.

¢ UTILITIES 3,191. 798. 847. 1,546.

d ANNUAL REPORT 1,921. 1,921.

e MAINTENANCE 1,492. 373. 396. 723.

£ Al other expenses 2,659. 665. 706. 1,288.
25 Total functional expenses. Add lines 1 through 24f 502,300. 392,869. 46,570. 62,861.

26 Joint costs. Check here P L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)




Form 990 (2010)

MICHIGAN GATEWAY COMMUNITY FOUNDATION

38-2180730 Page 11

[ Part X ] Balance Sheet

(8)

Beginning of year End of year
1 Cash - non-interest-bearing . 10,674.] 1 7,679.
2 Savings and temporary cash Investments 77,360.] 2 94,315,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 392.] 4 466.
5 Receivables from current and former officers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other dlsquahfled persons (as deflned under section
4958(f)(1)), persons descnibed In section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
® | 7 Notes and loans receivable, net 60,870.| 7 41,989.
4 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 745.] ¢ 777.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 136,849.
b Less: accumulated depreciation 10b 55,223. 75,789 .| 10¢ 81,626.
11 Investments - publicly traded secunties 6,258,883.] 11 6,843,221.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 6 7 484 7 713.] 16 7 ' 070 7 073.
17  Accounts payable and accrued expenses 5,195.| 17 3,516.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 813,901.] 21 931,729.
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L L. 22
23 Secured mortgages and notes payable to unrelated third parties 38,690.] 23 30,909.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 46,784.| 25 39,244.
26 Total liabilities. Add lines 17 through 25 904,570.| 26 1,005,398.
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets . 5,529,433.]| 27 6,009,126.
S |28 Temporariy restncted net assets 50,710.| 28 55,549.
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here » [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
c:n 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,580,143.| 33 6,064,675.
___ |34 Total iabilities and net assets/fund balances 6,484,713.] 34 71,070,073.

032011 12-21-10
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Form 990 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page12

[ Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

X1

1 Total revenue (must equal Part VI, column (4), Iine 12) 1 414,411.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 502,300.
3 Revenue less expenses. Subtract line 2 from line 1 3 -87,889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,580,143.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 572,421.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X line 33, column (B)) 6 6,064,675.
| Part XIH Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| LY_]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 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:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the reqUIred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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(SFS,:EE;" },E,,‘;_Ez, Public Charity Status and Public Support OEHTEW

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730

{Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 L]
]
]
l

hON

0 RO O

10
11

0

e[ ]

A church, convention of churches, or assoclation of churches descnbed in section 170(b)(1)(A)(i).

A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospttal service organization described In section 170(b)(1)(A)(iii)-

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 5098(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b[ ] Type ll c l__—_' Type Il - Functionally integrated d |:] Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2).

f If the organization received a written determination from the [IRS that it Is a Type |, Type Il, or Type lll
supporting organization, check this box L. . . |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? . . . i . . 11g(i)
(i) A family member of a person described In () above? L. 11g(ii)
(iii) A 35% controlled entity of a person described In () or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (Ifh Type of [iv) Is the organization| (v) Did you notythe | (Vi) Isthe | yii) Amount of
organization ( desc(:l?eadngs III?II;S g I col (i) isted In your| organization In col. (i)gorgamzed i the support
above of IRC section governing document?] (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 890-EZ.
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Schedule A (Form 990 or 990-E2) 2010 MICHIGAN GATEWAY COMMUNITY FOUNDATION

38-2180730 page2

[ Part i |

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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 172,702.{ 817,097.| 299,462.] 225,786.] 268,291.] 1783338.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 172,702.| 817,097.| 299,462.| 225,786.] 268,291.| 1783338.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
| supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 554,357.
6 Public support. subtract ine 5 from line 4 1228981.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 172,702.[ 817,097.] 299,462.| 225,786.( 268,291.; 1783338.
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 505 7 851.] =57 ’ 146.| 182 7 687. 140, 868. 137 7 551.| 909 [ 811.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 2693149.
12 Gross recelpts from related activities, etc. (see instructions) 12 I 534,631.
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:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 45.63
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 50.09 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 E]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances*® test. The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization mests the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > |:|

032022
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Schedule A (Form 990 or 980-EZ) 2010 Page 3
] Part Il | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any “unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through §

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

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

¢ Add lines 7aand 7b

8 Public support Subtractiie 7c fromling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {(e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
| and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmedon |

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

14 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 . > |
i Section C. Computation of Public Support Percentage
1 15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
| 168 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ |
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SCHEDULE D Supplemental Financial Statements Y P

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

Beoartment of Part 1V, line 6,7, 8,9, 10,11, or 12. Open t¢ Public

Department of the wreasury P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730

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

organization answered "Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes l:] No
l Part I i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . i i 2b
¢ Number of conservation easements on a certified historic structure Included In (a) . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organization dunng the tax
year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. [:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year P>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B))? :l Yes [:| No
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation nents.

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

Complete If the organization answered "Yes' to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues Included In Form 990, Part Vi, line 1 i > 3
(ii) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIli, line 1 . > 3
b Assets Included in Form 990, Part X . L . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page2
| Part Bi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:l Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1Yes L 1No
l Part N; Escrow and Custodial Arrangements. Complete if the organization answered *Yes"® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ Xlves [ INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . o . . 1c 813,901.
d Additions dunng the year L 1d 161 ’ 142.
e Distributions during the year . .. 1e 43,414.
f Ending balance . .. . . . C Lt 931,629.
2a Did the organization include an amount on Form 990, Part X, line 217 [X] Yes |:| No

b _If *Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,580,143, 4,291 435, 5 848 509.
b Contnbutions X 268 291, 227,786, 299 463.
¢ Net investment earnings, gains, and losses 710,930, 1,466,130, -1,426,328.
d Grants or scholarships 225,828, 254 298. 274,082,
e Other expendttures for facilities
and programs
f Administrative expenses 268 ,861. 150 910, 156 127.
g End of year balance 6 064,675, 5 580 143, 4 291 435,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . .o daf(i) X
(i) related organizations . .. .. . Ja(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 10,000. 10,000.
b Buildings 96,282. 27,744. 68,538.
¢ Leasehold improvements
d Equipment 30,567. 27,479- 3,088.
e Other . L .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 81,626.

032052
12-20-10

Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 page3
| Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B8)
(C)
(D)
(E)
(F
Q)
(H)
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

(1)

2

[€)]

4

(5)

(6)

@)

(8)

9)

(10)
Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

()
@
3
@)
(6)
{6)
@
8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
) ANNUITIES PAYABLE 38,778.
3 ADMIN FEE PAYABLE 466.
4)
(6)
(6)
7)__
(8)
©)
(10)
(11)
Total. (Column g’qg must equal Form 990E Part X, col ng Iine 25.) > 39,244.
ootnote In Pal . provide the text of the ofp 1o the organization's financial stalements that repol ® organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

?gggos_:‘; 0 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Paged
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

. 1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 414,411.
2 Total expenses (Form 990, Part X, column (A), line 25) 2 502,300.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -87,889.
4 Net unrealized gains (losses) on investments 4 572,421.
5 Donated services and use of facilities 5
6 Investment expenses ]

7  Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 572,421.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 484,532.

| Part Xl { Reconciliation of Revenue per er Audited Financial Statements W|th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 986,832.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments .. 2a 572,421.

b Donated services and use of facllities .. 2b

¢ Recoveries of prior year grants . 2c

d Other (Descnbe In Part XIV.) . . 2d

e Add lines 2a through 2d . . . 2e 572,421.
3  Subtract line 2e from line 1 .. 3 414,411.
4 Amounts Included on Form 990, Part Viil, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b | 4a

b Other (Descnbe in Part XIV.) .. . 4b

¢ Add lines 4a and 4b . . 4c 0.

Total revenue. Add lines 3 and 4g¢. (This must equal Form 990, Part I_line 12) 5 414,411.

l Parl: xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 502,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllittes L. 2a

b Prior year adjustments . . 2b

¢ Other losses . 2c

d Other (Descnbe In Pan XIV) . .. 2d

e Add lines 2a through 2d . . 2¢ 0.
3  Subtract line 2e from ine 1 . . 3 502,300.
4 Amounts Included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV.) . . 4b

¢ Add lines 4a and 4b . 4c 0.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, I ine 18 ) 5 502,300.

] Part XM Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, ine 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: THE ORGANIZATION MAINTAINS 15 FUNDS THAT IT OVERSEES

AS AN AGENT. THESE FUNDS ARE INCLUDED ON THE BALANCE SHEET AS LIABILITIES

& REFERRED TO AS AGENCY ENDOWMENTS

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘f|““ﬁ°‘”

Complete to provide information for responses to specific questions on

, Form 9980 or 990-EZ or to provide any additional information. Qpen t¢ Public
Department of the Treasury P> Attach to Form 890 or 990-EZ. tnpszction I
Name of the organization Employer identification number

MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FILING FORM 990, A COPY IS

GIVEN TO THE PRESIDENT OF THE BOARD OF TRUSTEES FOR HIS REVIEW AND

DISTRIBUTION TO OTHER BOARD MEMBERS AT HIS DISCRETION.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY IS REVIEWED BY THE BOARD OF TRUSTEES AT THE FIRST BOARD MEETING AT

THE BEGINNING OF EACH FISCAL YEAR. EACH MEMBER OF THE BOARD IS THEN ASKED

TO SIGN A STATEMENT EACH YEAR INDICATING THAT THEY ARE IN COMPLIANCE WITH

THE WRITTEN POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE FULL BOARD PERFORMS A REVIEW OF

THE EXECUTIVE DIRECTOR’S PERFORMANCE & SALARY EACH YEAR. THE EXECUTIVE

DIRECTOR PERFORMS AN ANNUAL REVIEW OF ANY OTHER EMPLOYEES & ADVISES THE

BOARD OF TRUSTEES OF THE RESULTS OF THESE REVIEWS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC AT THEIR PHYSICAL LOCATION DURING REGULAR BUSINESS

HOURS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 572,421.

FORM 990, PART XI, LINE 2C:

THE AUDIT REPORT IS REVIEWED BY THE PRESIDENT BEFORE PRINTING AND

PRESENTED TO THE FULL BOARD BEFORE BEING MADE AVAILABLE TO THE GENERAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule\O {Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730

PUBLIC.

FORM 990 PART B AMENDED RETURN

AMENDING TO CORRECT SCHEDULE A - LINE 8; THE ORGINAL RETURN WAS

CALCULED INCORRECTLY IT INCLUDED UNREALIZED GAINS. THE CORRECT AMOUNT

IS NOW SHOWN

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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Der;artment of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
SequenceNo 67

Name(s) shown on retum Business or activity to which this form relates

MICHIGAN GATEWAY COMMUNITY FOUNDATION FORM 990 PAGE 10

Identifying number

38-2180730

l Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) . 2
3 Threshold cost of section 179 property before reduction In imitation 3 2,000,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (buslness use only) (c) Elected cost
7 Listed property. Enter the amount from lne 29 | | L. . 7
8 Total elected cost of section 179 property. Add amounts In column (c), lnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
{ Part Hi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng
the tax year 14
15 Property subject to sectlon 168(f)(1) election . . 15
16_Other depreciation (including ACRS) 16
l Part ll} ; MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 . 17 | 3,243,
18 ifyou are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ pﬁmery (o) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
19a  3-year property
b 5-year property 211.] 5 YRS. HY L 21.
c 7-year property
d 10-year property
e 15-year property 9,195.[ 15 YRS.| HY SL 307.
f 20-year property
K 25-year property 25 yrs. S/L
h  Residential rental property / 27.5 yrs. MM SIL
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonrestdential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
[ 40-year / 40 yrs. MM S/L
[ Part IV | Summary (See Instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g) and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 3 ’ 571.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
918251 ) LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) MICHIGAN GATEWAY COMMUNITY FOUNDATION 38-2180730 Page 2

I Part V‘ i Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? D Yes [:| No | 24b If "Yes," is the evidence written? D Yes D No

.

Type ogap)roperty l()la,{e .Bugfr)\ess/ CO(;:)or Basls "’”(’2‘)”“'”“" Rec(;:/ery Me(t:tad/ Deprg?,l)atlon Elet(;?ed
(st vehicles first ) p;%‘:sﬂ:;“ uslg\é%srgrmtge otherbasis | ®“"oe/ovsstme | " period Convention deduction 390222t179
25 Special depreciation allowance for qualified listed property placed In service dunng the tax year and
used more than 50% in a qualified business use . . 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L-
. % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L. . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 R 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) () (e) n
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven duning the year
32 Total other personal (noncommuting) miles
driven .. ..
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .. . .. . -
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.
l Part VI | Amortization

(a) (b) {c) (d) (e} U]
Description of costs Date amortzation Amortizable Code Amortzabon Amorhzation
begins amount section period or p g8 for this year
42 Amortization of costs that begins duning your 2010 tax year:
43 Amortization of costs that began before your 2010 tax year . 43
44 Total. Add amounts in column (f). See the Instructions for where to report i 44

016252 12-21-10 Form 4562 (2010)




uoflonNpa(] uoiezifeliAey [elolawwon) ‘snuog ‘ebeAes ‘6/ | Uoljoes ‘Ol

pasodsip j9ssy - (Q)

0L-10-S0
201820

o *O0L1'T *0L1%2 *0L1'2 LT 06°d TISRO8TOT HALNFHONGZ
0 *66L *66L *66L LT 00°9 TIS|Z00€E(TO IANYD TVLISIA0Z
Yo "GL6'T *GLE'T *GLE'T LT 00t TISEESTOT AHALINIOAR T
‘0 *$6G6’1 *$6G°T *yG6S’T LT 00°L TSl66l6TI80] HTIHYL/SYIVYHD/YJIOSLT
* O Y££Y *£E9 "££Y LT 0087 L TSG06 THI O GHYD ¥ AJPE
‘0 *0L9’Y *0L9’% *0L9’¥ LT 00°L 15l6 6/S 2/S 0) yAId0o(A)ET
M *o9v6'y ‘9569 *gp6'a LT 06° 4 TSGR T CREEAPENE RN
0 A “ELT'Y A LT 00°L TS96/€T|60 TANLINMNATT
i *009 * 0% M3 1¢3% LU 040”4 TS99 6L Tieo 2Fd HOILNSEDINAZE0T
0 RAA *zel RAA LT 00°L 15|19 6/€ 1[6 0} YIVHD dSdde
o *OGe *04Z M+ 3% A LT} 0G* 4 TAGET60 ASHAY
*0 *06¢ *0S¢ *06¢ LT 00°L TS96/€ TI60 ¥ZNIATIIL
¢ 062 *00e *a0e LY 04”4 T969 6O LANIGYEI9
FTILE TIMPEA -
*0 ‘0S¥ ‘0S¥ ‘0S¥ LT 00°L 1S9 6/€ T/6 0) SYIVHIS
ITEYL ONILIAW (€)
"0 06T * Q41 *as1 LY 00 L TSS9 6E 16 0) HIEVL GNOOY L SHY
‘0 *00C’T1 ‘002’1 ‘002’1 LT 00°L 9|9 6[€ T|6 O SYIVHIE
Wooy aquvod (8)
0 gt *OGF 1% LT 00”4 TS96E T 60 TTIL oD GaIvQse
THIANT
ANV INAWIADYNYI
uononpag 621 988 uonjersaideq uonjeroaidag s|seg 1ox3 siseg J0 109 oN an poujay | Peunbay uonduaseg oN
188A JuanNg ueuny) pajeinwinady 104 siseg u| uondNpay % Sng pajsnipeun eur] ajeQ ’ 1988y
066 0T I9Yd 066 WJOA

1HOd34 NOLLVZILHOWY ANV NOLLVIO3Hd3a 0102




uoONPa(Q UONEZIBNASY [EIDISWIWOY ‘snuog ‘abeAes ‘6.1 UOII8S ‘Ol | «

poasodsip jessy - (Q)

0L-10-50
201820

*16E ‘G176 *661's  [ETIOO* 41 T THFACT LING O/V6E
GNY SOYNNNS ¥
1} 23 *€G61’¢ *00%‘€ *00%’‘€E LTjoo" 0T TS€002T T HNINMYF Z
eov’T 906781 P8697HS *8697%¢ LTOC* 6€ IS6EF T80 ONIGTINGE
“EVL "$68°L *066‘8¢ *066'8C LT[00" 6€ 15l6 67 28 0) SINIWIAOUANWIZ Z
HNIATIINS
M) *Q00'at 000’01 HeaF TR0 Nt e
SINIWIAOUINWI
3 ONIAIING ‘dNY
*8LL *Q *1oL%9C (*S98f0E o *59670¢ NED NV LNIWIDY
TYEQL 1T 3DVYd 066
i 4 ‘112 ‘112 61| 00° 9 qﬂoHNmnc VATATAIWNHAAD ¥
YE8FT *61 *Z¥L *Ivt LY 06”4 TRACTB UL ATHDGE OMdlLE
FDIHA0 LAOSOUDT
*8¢ e ‘061 *061 LT 00°9 ISIOT80E0 SAATHA-QIVH9E
andovd -
.7 ' g ‘061 061 LT 00°d ISIOTBYEO SAATHA-OYVHGE
YNEAIXE ¥2FHW0T -
‘621 *97 *€%9 ‘€9 LT 00°9  ISI0T/80E0| NIWAY *XYI-dAINIAAGE
LACYASYT d
Y BE " “OLY TOLT LY 00°9Y IS0 TUBUED VOLINOWES
NAFTYIOIAATM DYIHO
*HE i *0LT *OLT LT 00°9 TISOTBOEO HOLINOWZE
NATYDSHAIM OYAWO
921 *91 09 *0t9 LT 06°G TS0 TBOLO HALNIROATE
NOTTIAYE 4
*9z1 ‘91 *0€9 *0€9 LT 00°9 TISOT8OEO JAALNAWON0E
Lw NOITIAYA d
TER *$9 *E1E €12 LT 06°S  ISBOST0 S, HOLOEANMIG-MHEINIMAGE
IACAASYY 4H
1V *09 *$8C i 2:¥4 LT 00°L 1S180/6 /SO LINNLZ
IOVIOLS ONIATIHS
uonanpaq 6.1 988 uonjeinaideqg uoneroeidag siseq 19%3 siseg 10 1509 oN an pouley | Pannbay uonduasag oN
1884 Jusing jueuny pajeInwnady 104 siseg u| =o_wa=uom 9% sng pajsnipeun oup) ajeq tossy
066 0T IO¥Yd 066 WMOJ

1HOd34 NOILVZILHOWV GNV NOILVIO3Hd3d 0102




uoioNpPa( UoHeZIfelIARY [BIOJBWIWOY ‘SNUOH ‘@BeAleS ‘6. | UOIJ0RS ‘O « pesodsip jessy - (Q)

01-10-50
201820
*I1LG7¢ @G *ZG9'1S [*RP8YOEI JPO *§FRY9ET AddG 0T 99%
066 THLOL GNID
“€6L°TC ‘0 *166°%2 ["€8T‘90T |0 *€8¢C’901 ¥ ONIATIING ‘ANYT -
ITYIOL 0T dA9Yd 066 «
uononpaq 6.1 988 uonersideq uoneroaidaq siseg jox3 siseg 40 1509 oN aj poujsyy | Peunboy uonduasag oN
1A JuBLIng juauny pajeINWNIdY 104 siseg uj uonPNpey 9% sng pajsnipeun eun ejeq : jossy
. 066

0T dDVYd 066 WAOJL
1HOd3H NOLLVZILHOWY ONV NOILVIO3Hd3a 0102




