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SCANNED MAR 1 9 2012

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (sxcept black lung
P benefit trust or private foundstion)
ntamel Revenue Semce P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A _For the 2010 calender yeer, or tax yeer beginning  JUL 1, 2010 and JUN 30,
B crex? |C Name of organization D Employer identificstion number
apphcabie.
&%=l HENRY FORD COMMUNITY COLLEGE FOUNDATION
e | _Doing Business As 38-2421276
[Jt® | Number and strest (or P.0. bax if mall is not diivared to street address) Roomvsuits [ E Telaphone number
[Jrem~ | 5101 EVERGREEN ROAD 313-845-9620
[ooiv-iaa City or town, state or country, and ZIP + 4 [ G Gross receipts 37 y -
[Csee<~ ] DEARBORN, MI 48128 | Hia) Is this a group retum
P01 Name and address of principal oficer WALTER TALAMONTI for affiistes? ves (XINe
SAME AS C ABOVE H®) Are aH affifates inciuded? [__JYes [_INo
I_Taxexempt status: [ X | 501{c)(3 501(c <« _(insentno) [_J asa7iaynyor [__] 527 if *No,* mmammmmm»

meb HFCCLDU

Briefly describe the organization’s mission or most significant activites: SUPPORT PROGRAMS & SERVICES AT

- PN

! HENRY FORD COMMUNITY COLLEGE
2 Checkthisbox P DHmomwmdseonﬂnuodRsopuﬁbnsotdbpooeddnmthan%%ofﬂsnatm
3 Number of voting members of the goveming body (Part Vi, e 1a) ... . ... .. . . |8 19
S| 4 Number of Independsnt voting members of the governing body (Part VI, ine 16) . ... ... ... ......... |4 18
8 Total number of Individuals employed in calendar year 2010 (Pant V, line 28) .. . ... . U I ) 1]
$ | @ Total number of volunteers (estimate if neceasary) ... e e i . |8 1]
7a deunmmmmmuemml’mvm.colunm(C).wmz ORI & | 0.
b Net unrelated business taxabie income from Form 990-T, ina 34 . T I 0.
¢ ] Prior Year Current Year
8 Contributionsandgranta PartVill, line th) ... ... . .. .. .. ... . . . z - z 2 .
9 Program service revenus (Part VIl line 2g) . et e 0. 0.
10 iInvestment income (Part ViII, oohrmw Incs3 4 and7d)

| St . . Nh e vevecer sve se maen svas me L L L

5 uﬁﬁm 7o) 0-} s N
17 Other expenses (Part X’ wh"&i’nnw mzo 116 4?0 48, 551
18 Total axpenaes. Add linea 1317 (must equal Part IX, column (A), fine 25) . 645,056, ,055,609.
19 Revenue less expenses. Subtract tine 18 fromne 12 . ...... . .. . .. . .. 10‘,‘13. 37 §Z!

or

lq% of Currant Year End of Yeer

20 Todassets(Pat X line18) ... ... ... ... ... . o Vi y . . §¢5’ Iggzi .

2 Totallabwu.(PartX.Ilnoi’G) e e e e e e e _; ’_5_8_1_‘_0_7_-__‘ n‘ Er-
lot assets Of 1d balanceg. Subtre i .. Q : L iiei i eieees e eaeee  es y i  p - y ] y 3 -

Under mam of perjury, | deciare that | have examined this ratum, including accompanying schedules and statsments, and to the best of my knowledge and belef, R is

true, correct, and ¢ ration of prepassr (olfyerthan officer) Is bsed pn all Information of which preparer has any imowledgs, /

’ P AL | 2 /15 [iz
Sign Sighature of Date 7
Here WALTER TALAMONTI, CHAIRMAN

Type o print nama and tite

Print/Type praparsr's name rerfy sig | [_J] pmn
Paid i . St c .Ax ) ggﬁ' 3 Zﬂg:“ 004 1o,
Praparer | Fim's nama PLANTE MORAN LLC { Am’s EIN i
Use Only | Firm's address p, HALL ROAD, SUITE 300

CLINTON TOHNSHIP, Ml 48038 Phoneno, (586)416-4900

............................ PR R TR TYT U TP,

032001 02-22-1 LHA hwmmmmmmum Form 990 (2010)




Form 990

2010) HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 Page2

"Pont 1 | Statement of Program Servics Accomplishments

1

Check if Schedule O conteins a to jon In this Part Il . U b 4 |

Briefly describe the organization’s mission:
THE HENRY FORD COMMUNITY COLLEGE FOUNDATION IS ORGANIZED AS A A MICHIGAN

CHARITABLE ORGANIZATION,IS EXEWPT FROM FEDERAL INCOME TAX LIABILITY BY
INTERNAL REVENUE CODE SECTION ¢ AND QUALIFIES AS A PUBLIC
CHARITY UNDER INTERNAL REVENUE CODE SECTION . THE FOUNDATION

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

W "Yes,* mmmmmmmmho
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... L__]Yol mﬂo

if *Yes," deacribs thess changes on Schedule O.
Describe the exempt purpose achievements for sach of the organization's three largest program services by sxpenses.

Section 501(c)3) and 501(c)(4) organizstions and section 4847(a){1) trusts are required to report the amount of grants and
_allocations to others, the total and revenue, if any, for sach sefvice od.

4a (Code: ) (Expenses $ ’ incuding grants of $ 20335, )Revenue $

EDUCATIONAL SCHOLARSHIP FUNDS- ALL SCHOLARSHIP, FUNDS AND PROGRAM
QUALIFY AS EDUCATIONAL

4b (Code: ) (Expenses $ 627‘3r including grants of $ 627=385. ) (Ravenue )

SPECIAL EDUCATION PROGRAMS-DONEE OF ALL SCHOLARSHIPS FUNDS AND
PROGRAMS IS: HENRY FORD COMMUNITY COLLEGE, EVERGREEN, DEARBORN,
MI48128

{Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

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

(Expenses § including gm_‘tq of g ) (Revenue $ o
yJ e

Ao Totsl program service expenses

Form 990 2010)

a2002
12-29-10
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Form 990 (2010) HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276  Paged

heckiist of Required Schedules
Yes | No

1 s the organization described in section 501(c}{3) or 4847(a)(1) (cther than a private foundation)?

"Yes," compiote SChOJUIB A ............. ....ccoooes o e oer eee e e e e et e Ll X
2 I3 the organization required to complete Schedule B, Schechde of Contributors? .. . la2lX
3 Dldmoomanlnﬁonmhm«hwmmucmmmmhﬁdwhmmtomddaah [

public office? if “Yes,” complete Scheckile C, Part| i 3 X
4 mm&mmmdthomhmmhbbbyhgmahawamm501(h)ebctbnhefl’oa

during the tax year? if "Yes,* complets Scheduls C, Part il . 1 e X
8 s the organization a section 501(c)(4), 501(c)(5).or$01(c)(8)ommhatlonmmmmbeuhbduu.mu or

similar amounts as defined in Revenue Procechire 98-197 /f "Yes, * complete Schedule C, Part Il] . .. e |L8
] Dldtheommlutbnmdmmanydonaadvbodfundlumymmndoamumuwhndononhavothend\tto

provide advice on the distribution or Investment of amounts in such funds or accounts? if “Yse,” complete Schedule D, Part! | & X
7 wmmmmahwammwhwmw:tomomm

tha environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . . .. N N 4 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? if "Yes,” compbto

Schedule O, Partl . ... ... .. .. L8l X
9 DidmoomanlzaﬂonnponmamounthPanX.Ihezi muacustodanformwumnoﬂstothmx.ofpfm

credit counseling, debt management, credit repalr, or debt negotiation services? if "Yas," complete Scheduje D, Partlv ... | ® X

10 Did the organization, direcily or through a related organization, hold assets in term, permanent, or quasi-endowments?
i “Yes," compiete Schedute D, Part V . .
1 choomanlzaﬂmsanswwtoanyoﬂhofoﬂowlngqueﬂbmb'Yu. Mmp‘ﬂo&hodubD Part-Vl Vll V|Il IX.OI'X
as applicable.
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 ¥ *Yes,* complete Schedule D,
Part V1 e
b Didﬂ\oorganmbnreponmanmmfarhvestmtﬂ othorsacumhslnPmX.llne12thatbS96amodlbtotd
assets reported in Part X, line 187 /f “Yes," complete Schedule D, Part VIl -
o Did the organization report an amount for investmenta - pmgmnfehtethanX.lhﬂMhdhs%ommoMatotd

asssts reported in Part X, line 187 /f "Yes," complete Scheduile D, Part Vii| .
d Did the organization report an amount for other asaets in PutX.lmismathS%ornmofmtomepomdln

Part X, ine 167 /f "Yea," complete Schedule D, PartIX . ... . ... . ... .. ... e e .

e DldmoorganmﬂoanManmtoumforotharlhbﬂmulnPanx.thozs'?ll'Yos, comusmrco.mx ............... 11e] X
1 Did the organization’s separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s liabiity for uncertain tax positions undar FIN 48 (ASC 740)7 ¥ "Yes,” compiete Schedule D, Part X .. ...... . | 11 X
128 Did the organization obtain separate, independent audited financial statements for the tax year? / “Yas, * complste
Schedule D, Parts X0, X, and XIll . ... .. e e 120 X
b Was the organization included in consolidated, hdopendmtwdlhdﬂnmdalstntmtafamotaxyean
It “Yes," and if the orgenization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill is optional, , . . | 12b X
13 s the crganization a school described in section 170{b)(1XA){)? I *Yas,* complete Schedule £ e e 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . . . |14a X
b Did the organization have aggregate revenues or axpensas of more then $10,000 from grantmaking, fundraung, bualnm
and program service activities cutside the United Statea? if *Yes," compiete Schecule F, Parts lend V... ... ... ... |14 X
16 Did the organization report on Part IX, column (A), line 3, nmtthS.OOOdwmhaassbtaneotoanymimﬂm
or entity located outside the United Statea? if "Yes," complete Schedule F, Parts lland IV . . L8 X
18 Did the organization report on Part IX, column (A), hoS.mnMSSOOOdW.Mumﬂohdvidunh
located outside the Unlted States? if "Yes," complete Schecuie F, Parts il and IV .. 16 X
17 udthoomanlntbnnponatwddmonu\msw.OOOdomnmprmtusbndhmMmmmPmlx.
column {A), ines 6 and 1167 /f "Yes,” campiste Scheaule G, Part| . et e e ot e e e e . Lz X
18 Dldmoommlutbnnpatmonm~\815000totdofﬁ1ndnbhgov«ngmnheonnmdomtrbuﬂonsonPmVlIIlhn
1c 8nd 827 If “Yas,” COMPIBN® SChOGII G, PRIHIL ... .......... ..ocooovveeeee coee oo oo eeeceneene +e eesereae oo oevresses o oe eoronn, 13| X
10 D« the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if *Yes,*
complete Schecule G, Partill .......... ... VDU . | X
20a Dldthoo:mhﬂonop-rmmoommhmub?”'m. cormbtoSchowhH — 208 X
b tl'Yu'toltvomt.didthoomnnlnﬂonattaehnswdtodﬂnmcldammtothbmm7ﬂoh.8am&m9wﬂuﬂhu
Form 890 2010)
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Form 990

10) HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 pPaged

{ Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part X, column (A), ine 12 i “Yes,* complete Scheckile |, Parts | and Il
wmmmmmmwmammmmmmhwwuuaaampmm
column (A), ine 22 If *Yes,* compiste Schedule |, Parts land lll . ... ... .
Did the orpanization answer “Yes® to Part Vil, Section A, line 3, 4, aswmdmmmawm
and former officers, diractors, trustees, key employees, and highsest compensated employses? If “Yes, * complete
Scheduie J . .
Dldthoommkaﬂonhavoatax-oxanptbondmmhmwmmmcbdmntdmmmS‘IOOON&M!M
last day of the year, that was issued after December 31, 20027 i “Yes, " answer ines 24b through 24d and complete
Schedule K. if 'No*, go totine25 .. .. . e erreeeeennas oo e e e
memmnhvwmdememamdatmwwwﬁoﬂ .........................
Did the organization maintain an escrow account other than a refunding eacrow at any time during the year to defagse
any tax-exempt bonds? e e e
Dldthoomanubnactaaan onbehaﬂd'mfwbondom&mmmyﬂmdummym
wmmmw(e)nmﬂdthomlzaﬂmmgaoohmmbunﬁlmbnwﬂha
disqualified person during the ysar? if “Yas," compiete Schedue L, Part ]
lsmommlmionamthuﬁumaﬁhmmmwtmmammhumm md
that the transaction has not been raported on any of the organization’s prior Forms 990 or 990-E27 i *Yes, * complete
Scheduie L, Part] . . .
Wasabantoorbyacunmtorfumcafﬂur dlnctor tﬂutoo.loyompbm hldtlycompematedempbyoo.adamaﬂﬂod
person outstanding as of the end of the organization's tax year? if *Yes," compiete Schedule L, Part Il
Did the organization provide a grant or other sssistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? ¥ “Yes," compiete
Schedule L, Pertill . ... . . e e
WaothoomanlzatMapmytoabwtnmtransmMthmodthofolovﬂngpm(msmwubLPanN
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? if "Yes,” compiete Schedule L, Part IV .
A family member of a current or former officer, director, trustes, or key employee? /f "Yes,* cotmbtoSdnd.ch.PmIV .
An entity of which a current or former officer, director, trustes, or key employes (or a family member therecf) was an officer,
director, trustes, or diract or indirect owner? /f “Yes," compiete Schedule L, Part IV _ . . I,
Did the organization recelve more than $26,000 in non-cash contributions? /f “Yes, " corrpbtoSMhM R
Dldmoomanlzaﬂonmcolvooontrbmbncdut.hbtwcdwmum.wm*nkmob.amconmm
contributiona? /f "Yea," complefe Schedule M . . etereeraaeriiees o see sevee seies en seesr en teen aeveeee vee an
Did the organization llqubato.tennhato.ordbadvomdcmop«atm?
i “Yes,” complete Scheduile N, Part| . .
Did the organization sell, oxchmoo.dhpouof.ornmafummm 2596«&0nctm¢b7lf‘¥ea. complato
Scheauls N, Part ]
Dldthoavmlz-ﬂonown100%dmmtﬂydbmdedummmommbnundumguhﬂom
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part] . ... .. . . ...
Was the organization related to any tax-exempt or taxable entity?

if "Yes,* compiate Scheduje R, Parts I, Ill, IV, and V, iine | _, e eeie e b e meeeees e reu verees eeveenes
hmvwwmmamwmmhmommducﬂmmammm ......................................... .
Did the organization receive any payment from or engage in any transaction with a controlled sntity within the meaning of
gection S12(b)(13)7 i “Yes," complote SChedl R, PRIt Y, Ene@ 2 . .. ... .. . e T ves (XD o
Section 801(c)(3) organixations. Did the organization make any transfers to an exempt non-charitable related organization?
N “Yes," compiste Schecule R, PartV, lne 2 . - e eerenarens .
Dldtheunnnlzwonconductmmansxdhmmmghmonﬂtymnbnotanhudommw
and that is treated as a partnership for foderal iIncome tax purpcses? / “Yes,* compiete Schecdu R, PartV1 .. ... .. .
mdmooruanmlancanpbtoswowaandpmvboxplthSdndubOforPanVI Ilnnﬂmdw?

........................................................

Yes | No

X

>

b b T S b

032004
12-21-10
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Form 990 @01 ____HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 Puge5

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O containg a response to any question in thePaty

Ll

P

E‘oei‘ 2of

Enter the number reported in Box 3 of Form 1086. Enter -O-ifnotapplicable .. . .. .. ... ... | 1e

Enter the number of Forms W-2G included In line 1a. Enter 0- if not applicable . 1b
WMMWWWWMgNmMWWUtOWMWMQ
(gambling) winnings to prize winners? ... ..... ... .. ... s eeeeaie oh aeee eveenn e e
Enter the number of smployees reported on Form W-3, TmmnluddWaooandTusmm

filed for the calsndar year ending with or within the year coverad by thisretum ... .. . .. 2»
Ifa!bastonolsreportodonhohddthcaganlulbnﬂoalnquhdfodudunpbymmttaxntum? .........................

Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unreiated business gross income of $1,000 or more duringtheysar? . ... ... .. ...
if *Yes," has it filed a Form 990-T for this year? f "No, " provide an expianation in Schedule O .. . .. ..

At any time during the calendar year, did the organization have an interest in, aadmatuuorothuaﬂhaﬁyover.
financial account in a forsign country (such as a bank account, securities account, or cther financial account)? ...

if *Yas." enter the name of the foreign country: P>
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter tranaaction at any time during the tax yesr?
Dldanytaxabhpanynoufythoomanhntbnmatnwasovhapanytonpmhlhltodtaxahdtumuctbn?

K *Yes,® to ine Sa or 5b, did the organization file Form 8888-T? . .. . .. . .. . .
Douthoomnbsﬁonhmmnudgronmdphthdmmrmdlymatu(hanﬂoomo anddidmommlmtbnsollcll
any contributions that were not tax deductible? e o
H *Yes,* ﬁmmlncmmwwmmmmmmmdwmmnbmwm
were not tax deductible? ... . e vt et et ar ot v et e e v
wmmmmmmm1m¢
Did the organization receive 2 payment in axcess of $75 made partly as a contribution and partly for goods and services provided to the payor?
it “Yes," did the organization notify the donor of the value of the goods or services provided?
WMQagmwmw.mhmm.am&pmdtmgbhmmtammItwumplfod
tofile Form8282?7 .. ... ........ ; e e
I *Yes," incicate the number of Forme 8282 fled during the yesr . REAY

bl e
> x&:

Did the organization receive any funds, directly or incirectly. toplypmrhmonapmdbemﬂtm‘l .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . .. ..
if the organization recaived a contribution of qualified inteflectual property, did the organization file Forrn 8899 as required? ...
if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization fiie s Form 1098-C?
Sponsoring organizations mainiaining donor advised funds and section 509{a)(8) suppoarting crganizations. Did the supposting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the ysar?
Sponsoring organtzations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48687 .

Did the organkxation make a distribution to a donor, donor advisor, ounhtodpuson?

. d x

.:.7:. -'i.
n X
| 79 X

ml X
" : x.~

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

Initiation fees and capltal contributions included on PartVill,lne12 .. ... . .. 10s
Gross receipts, included on Form 990, Part VIIL, fine 12, for public use of club faciitties .. ... ... 100
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders .. ... ... .. ... . ... [11a
Gmmwnohandh«mma(Dondnﬂmmnbduoupaﬂtoothummm

amounts due or received fromthem) . .. ... . . vereeeeeeee . (11D
mmvm)mmmmmnmommmmmmmam10417
If ‘Yes," enter the amount of tax-exampt interest received or accrued during the year  .......... ... 120

Section 501(c)(29) qualified nonprofit hesith insurence issuers.
Is the organization licensead to issue qualified health plans in more than one state? .
MSumohumcﬂm-fuaddmndMumaﬂonthombatbnmuuanSehmbo

Enter the amount of resarves the organization s required to maintain by the states in which the
organization is licensed to issue Gualified healthplans ... . ... ... ... ... 13b
Enterthe amount of reeerves on hand ... .. ....... ... ot i e e et e e 130

002008
12-21-10

S
09480103 099784 27036F 2010.05040 HENRY FORD COMMUNITY COLLEG

Form 880 (2010)

27036F_1

L -




Form 990 (2010 HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 Page6

Govemnancs, Management, and Disclosure For each “Yes™ responss to nes 2 through 7b below, and for a “No™ response
to fine 8a, 8b, or 10D below, mmawmmmuwhsma See instructions.

Enter the number of voting members of the goveming body at the end of the taxyear .. ... .. ..
b Enter the number of voting members included In line 1a, above, who are independent .. ... . | 1b
2 Did any officer, director, trustes, or key empioyse have a family relationship or a business relationship with any other
officer, director, trustes, of Key emPIOYe? . . . .. s s e e e e e e e e s e . L2
3 wmmmmomwumwmmmmwammamﬂm
of officers, diractors or trustees, or key empioyees to a management company or cther person? ... . ............... e L3
4 DldthootgmiuﬂonmMyMMthommhommmummMMWM AT B, )
8 Did the organization bacome aware chiring the ysar of a significant diversion of the organization's assets? 8
@ Does the organization have members or stockholders? .. .. . .. . 8
Ta Doee the organization have members, amm«mumwhomayehamammmmdtho
govaming body? ..
b Nomydecbbnadﬂnmvantmbodywbhdtowwdbymm stodcholdus orotherpenom?
a8 wtmwmwm«momoouslydocumthomhoahworwmtmacﬂomundutalwnwmgthoyu
by the following:
a The goveming body?
b Eadiconmm”wnhauthodtytoactmbehaﬂdthemninqbody? .o
9 lsﬂnnmyomca director, trustoc,orkoyemployoolbtothmVll Socﬂmhwhocmndbonaahodaﬂho

|2 5| »¢

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . e 1108 X
b i °Yes,” does the organization havewrlttmpoldesmdpmcodxmgovamhgtheacmuasofsuch chaptas. aﬂiﬂutes
and branches to ensure thelr operationa are consistent with those of the organization? .. ... ... R [ ]
11e Hnm.mmW-mdthhmmmumamgwmhgboaybofmﬂnqth-fonm oo 11a] X
b Describe in Schediuie O the process, if any, used by the organization to review this Form 990. SR R &
12a Does the organization have a written conflict of interest policy? }f *No," go fo kne 13 . s . | 120 X
b Are officers, directors or trugtees, and key empiloyees required to disciose annually tnterubﬂm oould dvorbo
B0 CONTACEBTY . . L e e e e et e et e+ s et ee ee et ae rereeieee e e et erasere ueesraren o et « oeeraen Al:]
o Does the organization rowluiy andoonsbtomlynmltuandenfmcompﬂmamthopoﬂcy?” "Yes," describe
in Schedule O how thisisdone ... ... ..

13 Doe‘\hommbnhmawdnonwhhthbbwpokv'? e
14 Doahouomkaﬂonhmamﬂtmdocumﬂrﬂonﬁmmdwudbnpokﬂ e
18 DldthopmcmfordetermlnhgcomponsaﬂondmtoﬂoMnopusonnhdudonmlowandappvwdbyhdopmM
persons, comparabliity date, and contemporaneous substantiation of the defiberation and decision?
8 The organization's CEO, Executive Director, or top management officlal . ... .......... e e e
b Other officers or key employees of the onganizatlon ... ... ...t it ot e e e e e e e 18D
if *Yes" to Ene 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar amangement with a
taxable entity during theyear? . .. ... . . ...
b If *Yea," hasthoommmadoptodlwﬁtmpcﬂcyaprwe&nnquihgthomhﬂbntow@dﬂbpaﬂbhﬂbﬂ
Inmmtunmundewwhw.mdtmmcpotoufmardmmlzaﬂon's

Sectlon c. Dlsdooun -

47 List the states with which & copy of this Form 990 s required to be fled PM L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make theee available. Check all that apply.
] own website ] Ancther's wetsite EX]Upmnqueﬂ
10 Describe in Schedule O whether (and If 50, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telsphone number of the person who possesses the books and records of the organization: P>
MARJORIE SWAN - 313-845-9601
5707 EVERGREEN ROAD, DEARBORN, MI_ 48128

Form 990 (2010)
2008
12-21-10
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Form 990 2010) HENRY FORD COMMUNITY COLLEGE FOUNDATION  38-2421276 Page?
Eﬁmﬂmoﬁﬁﬂmbﬁo&mTwmmmww
Employees, and independent Contractors
Check If Scheduls O contains & reaponse to any questioninthisPan VI ... ]
Saction A. Trustees, K and Hi
1s Compilate this table for afl persons required to e listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® of the direct trustess (whether of nt .
Ust alt 'oa;mlmtbn current officers, on.m ( individuals or organizations), regardiess of amount of compensation.

Enter 0- in colurmn: (B), and (F) if no compensation was
© Ligt all of the organization's curvent key employees, if any. See inatructions for definition of *key employse.®

® List the organization’s five current highest compensated smployees (other than an officer, director, trustes, or key smployes) who raceived reportable
compensation (Box 5 of Form W-2 snd/or Box 7 of Form 1099-MI80) of more than $100,000 from the arganization and any retated organizations.

® List all of the organization's former officers, key empioyses, and highest compenaated smpioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organization's former directors or trustees that recsived, 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.

5:; s'tlnc:'hofouou:l.mwﬂ:inrhdeudtrustaeao:wcﬂncmm institutional trustees; officers; key employess; highest compensated smployees;
L] check this box f neither the organization nc anrm_wwmmmgww-
A () © o ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from frorn related other
(describe ! the organizations compensation
hoursfor | & organization (W-2/1008-MISC) from the
related g ! g (W-2/1029-MISC) organization
i —
o I orgen
JOHN LEWAMDOWSKI
EXECUTIVR DIRECTOR 40.00(|X 0. 130,981.} 53,290.
JOHN MCDOMALD
DIRECTOR 0.10}X 0. 169,781. 70,088.
JUDY COSTIGAN
VICE CHAIR 0.10|X X 0. 0. 0.
EARL FAVA
DIRECTOR 0.10|X 0. 0. 0.
MARGARET BLOHM
DIRRCTOR 0.101X 0. 0. 0.
MATTREW PIRRNICK
DIRECTOR 0.10]X 0. 0. 0.
MICHARL BERRY
DIRECTOR 0.10!X 0. 0. 0.
MILLIR BLSTCH
PAST CHAIR 0.101X 0. 0. 0.
ROBERT ABRAHAN
TREASURER 0.10X X 0. 0. 0.
ROBER? ZARKAR
DIRECTOR 0.10]X 0. 0. 0.
WALLACE SMITH
DIRECTOR 0.10(X 0. Q. 0.
WALTER TALAMGNTI
CHAIR 0.10] X X 0. 0. 0.
BARBARA DARIN
DIRECTOR 0.10(X 0. 0. 0.
DENISE MCDOMALD
SECAETARY 0.10(X X 0. 0. g.
TALLAL TURFE
DIRECTOR 0.10]X 0. 0. 0.
GAIL WER
DIRRCTOR 0.10}Xx 0. 193,702.] 48,151.
JAMES ALLEN
DIRECTOR 0.10(X 0. 0. 0.
032007 12-21-10 7 Form 990 (2010)
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HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 Page8
fic N-'_s_s__'ljk Empioyees, and Highest Compensated Employees (continued)
7)) 1) © (2 ] ® (2]
Name and title Average Posttion Reportable Reporiable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe ! the organizations compensation
h:‘l:.f:f 4 ! ! organization (W-2/1099-MISC) from the
(W-2/1009-MISC) organization
IR i
et L oraniztons
EABIL FAKIR
DIRECTOR 0.10]X 0. 0. 0.
CATHERRINE O’'NMALLEY
DIRECTOR 0.10]X 0. 0. 0.
DOUGLAS WELDAY
DIRECTOR 0.101X 0. 0. 0.
1b Sub-total . B e B 0.] 494,464.] 177,525,
° rommmmmmwmA R g. 0. 0.
d_Totsl {add lines 1h and 10) . > J. 494 ,464.1 171,529.

2 Total number of individuals (hdudhgbutnotllnﬂodtoﬁmktodabovc)whomhodmthm $100,000 in reportabile

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on

line 1a7 I “Yes," complete Schedule J for such individual ... .. ...

4 FormyhdvldudBstodonlﬁn1qbthowmdnpoﬂnbbmpmbnandothumpmwbnﬁomthoommhum

and related organizations grsater than $150,0007 ¥ *Yes," complete Schedule J for such individual _.

8 DldanypenonllstodonIinunceMoraecmocompanatbnﬁmanyunnhtodmubnathfum

1 Compiete this table for your five highest compensated indepsndent contractors that recetved more than $100,0600 of compensation from
—_the organization. NONE
A = <)
Name and business address Description of services Compensation

2 Totalnumborofhdcponduneontmton@awdmunndhnodtomoaow:bwo)whonedvedmm

032008 12-21-10
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Net Assets or Fund Balsaces l

HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 _Page 11
W )
Beginning of year End of year
! 1,170,288 2,237,287,
2 451,323 2 452,400.
S 57,627. s 73,443,
p . 1%,000.] « 0
8 Receivabluhuncumntandfmnuofﬂoon.dnctm tmstoe..luy AR

empioyees, and highest compensated employees. Compilete Part Il
of Schedule L.
8 Receivables from other disqualified ponom (u doﬁndundersoctlon
4958(1)(1)), persons described in section 4958(c)S)B). and contributing
employers and sponsoring organizationsa of section 501(c)(9) voluntary

22 Payables to cumrent and former officers, directors, trustees, key employees,

smployess’ beneficiary organizations (see nstructions) . ... . .. .. 8
7 Notesandloanareceivable.net . . . .. .. . . L 7
8 Inventorieaforsal@ orUSe ... ........... ..o et st et e i s e e 8
9@ Prepaid expenses and deferradicharges ... ... ool et . L L]
10a Land, buildings, and equipment: coet or cther i, ¢
basis. Complete Part VI of Schedule D Li.
b Less: accumulated depreciation . . 10b
11 Investments - publicly traded securities et e e e e e e 512311901 o} 11 5’3_0_37537-_
12 Investments - other sacurities. SooPaan ho11 12
13  Investments - program-rsiated. See Part IV, lho11 ................................. 13
18 Other assets. See Part IV, ine 11 et e e 70,000.] 18 0.
19T lines 1 5 34 s 7,045, 135.__19_ 8,571,967,
17 Accounts payable and occrued expenses . . ... .. ... . ... ...... 41, 17 ‘
18 Grantspayable ... .. . .. .. . ... . ... .. 45, 2285 18 35,305,
10 Deofermed revenue ... ... . ... . e e aeveae 19
20 Taxexsmptbondisblitles ... ... ... ... ... . 20
21  Escrow of custodial account flablity. Complete Past [V of Schedute D . . . 21

highest compensated empioyses, and disquaiified persons. Complste Part i

of Schedule L
23 Secured mortgages and notes payabie to unreiated third parties
24 Unsecured notes and loans payable to unrelated third parties
28  Other labliiities. Complete Part X of Schedule D

Tots} Habl Add lines 1

Organizations that follow SFAS 117, check hers B L] and complete
ines 27 through 28, and lines 33 and 34.
27 Unrestricted net assets . et eee eereeee -
28 Tmpau!ymtlbtodndmm .....................................................
20 Permanently restricted net assets . .
Orgenizations that do not follow SFAS 117, check here » [ and
complete nes 30 through 34.
30 Capital stock or trust principel, or current funds .
3t PakHn or capital surplus, or land, buiding, ouquhmmtmnd
32 Retained samings, esndowment, accumulated income, orotherfunda e o

Y 00s 720w 1.043. 693,
3.013.653. 8| 3.680.417.
2,900,234 29 3,420,579,

30
31
| 32
a3
34

33  Totainetassets orfund balances .. ... .. . .. ... .. ... .. .. 8,958,807, 8,144,889,
34  Total and net asseta/fund y) y - p » -
Form 980 (2010)

032017 12-21-10
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Form 990 2010) HENRY FORD COMMUNITY COLLEGE FOUNDATION  38-2421276 Page12

Reconcifiation of Nat Assets

Check it Schedule O contsins a to an VUM PRI X oo e e e s e e X1
1 Total revenus (must equal Part Vill, column (A, Ine 12) . . 1 1,793,552.
2  Total expenses (must equal Part IX, column (A),Me28) .. ... . e oo eeeeees oo | 2 | 1,055,609.
3 Ravenue less expenses. Subtract ine2frombBne 1 . . TR I B )
4 NﬂmGWWMﬂWMdMMMPMX.Mo& ool:mnW) ...................... 4 31958 807.
8  Other changes in net assets or fund balances (explain in Schedule©) ... ... ... . s 448,139.
6 __Net assats or fund belances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33, column (B) | @ 8,7T44,689.
[EZE Financial Statements and Reporting

Check if Schedule O containa a to an loninthis Part Xt ..... ... .. ........ PO . &

Yes | No

1 Accounting method used to prepare the Form 890: [ cesn  [X] Acerual [ otner
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 complied or reviewed by an independent accountant? .. .. ... ... ... ...

b

o

Were the organization's financial statements audited by an independent accountant? . ... .. .. ... ... ...
if “Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comgpilation of its financial statements and salaction of an independent accountant? _. "
if the organization changed either its oversight proceas or selection process during the tax year, oxphinhScheduloo

d Hf "Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the ysar were issuedon a
separate basis, consoclidated basis, or both:
[X] separatebasts [ ] Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? , e
b If'Yao. cldthoormlzatbnunduoothelomhdwumdts?lfthoomanlzaﬁonddnotundupomonquhdaudl

022012 12-21-10
12
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SCHEDULE A Public Charity Status and Public Support

(Form 090 or 900-£2)
Complste if the organization is a section 501({c){3) organizstion or a section
Depertrunt of the Treasury 4947}{1) nonsxempt cheritable trust.
intemel Revenue Service P Attach to Form 900 of Form 900-EZ. D> See separsts instructions.
Name of the organization
HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276

[Pat]:] Reason for Public Charity Status (Al organizations must compiete this part.) Ses instructions.
Thogdmﬂmbnotapﬂvdofoundatbnmﬂh:ﬁahstthmud\ﬂ,dnckmlymobox.)
A church, convention of churches, or association of churches described In section 170(){1)(A}D.

1

2 [] A school described in section 170{)INANR. (Attach Schedule E)

3 [J A nhospital or a cooperative hospltal service organization described in section 170(b)1NA).

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

] [Kl An organization operated for the benefit of a coliage or university owned or operated by a govemmental unit described in
section 170{b)(1HAHM. (Complete Part il.)

] [.:] A federal, state, or local govemment or governmentai uni described in section 170BNIHAIM.

7 1 An organization that normally receives a substantial part of its support from a govemmental unkt of from the general public described in
section 170M)1)}{A)v). (Comnplete Part il.)

8 [] A community trust described in saction 170{}{1}ANv). (Compists Part 1)

An organization that normally recsives: (1) mors than 33 1/3% of its support from contributions, membaership fees, and gross recaipts from
activities reisted 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 buainesses acquired by the organization after June 30, 187S.
See section 309()(2). (Complete Part |I1)

10 [_] An organtzation organized and operated exclusively 1o test for public safety. See section 500{s)ié).

1 [:] An organization organized and operated axclusively for the benefit of, to perform the functions of, or to carnry 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 su organization and complets lines 11e through 11h.

Type b1 Typetl o ) Type i1 - Functionally Integrated d ] Type 1 - Other
o] By checking this box, I certify that the organization is not controliad directly or Indirectly by one or mora disquaified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2).
t if the organization recsived a written determination from the RS that it is a Type |, Type Ii, or Type I}

supporting crganization, check thisbex . ... ORI
] Sinces August 17, 2008, hathomhdbnmptodmydﬁwconﬂbuﬂmﬁunmydmwom

M A pemon who directly or indirectly controls, either alons or togsther with persons deecribed in (i} and (i) below, | Yes | No

the goveming body of the supported organZAtIon? ... . .. ... ... ....cooiis et e e et e e veeeeeas 11

@) A family member of a parson described in () abOVE? ... ... .. ... s e e e et e v, 11

(i) A 35% controlled entity of a person described in () Or (B 8DOVET .. ... ..o i e e e e e e . 1
h Provide the following information about the supported organization(s).

(1) Type of iv) Is the organization| (v) O\d you notify the | (v)) lsth'
(1) Name of supported (H) EIN organkzation s (I)Is'tg.dhyou organization f <ol Sw“ng: col. (vll) Amount of
organization ‘m”:ﬂ:"",m overning document?| (1) of your suppont? g oma‘?s? in the support

(sea Instrections)) Yes No Yos No Yes No

wr«ummmmmmolmm Schedule A (Form 900 or 600-EZ) 2010
Form 090 or 900-EZ.
o2 12:21-10
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00-£2) 2010 Pages
aochile for Organizations Described in Section 509{a}{2)

(Complete only if you checked the bax on iine 9 of Part | or if the organization falled to qually under Part Ul. i the organization fails to

o Quaiify under the tests Bsted below, pisase complete Part |I.)
Section A. Public Support
Calandar yaar (of fiscal your boginning in) D> {a) 2008 {b) 2007 {0) 2008 {c} 2009 fe) 2010 (1) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
Include any ‘unusual grants.”) .
2 Grosa receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross raceipts from activities that
are not an unreiated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization‘s benefit and either paid to
orexpended on its behalf =~
8 The vaiue of services or facilities
fumnished by a govemmental unit to
the organization without charge
6 TYotsl. Add lines 1 through S .
T8 Amounts included on ines 1, 2, and
3 received from disqualified persona
D Amounts included on hnes 2 snd 3 eoaved
from other than disquakfied persons that

axcesc the greaser of $5,000 or 1% of the
svountonwne 13 ortheyow

cAddlines7aand 7b . .

RN

Section B. Total Support

Calendsr year (or fiscal yeas baglnning in) D> (s) 2008 (®) 2007 _{c) 2008 {d} 2009 {e) 2010 9 Total
9 Amounts from iine 8 .
10a Gross income from htcnot
dividends, payments received on
securities loans, rents, royaities
and income from simiar sources .
b Unrelated business taxabls income

(fegs section 511 taxes) from businesses

acquired after June 30,1978

@ Add lines 10a end 10b ..

1 Nothmfmmumdutodwslnm
activities not included in line 10b,
whether or not the business is
regularly carriedon | . .

12 Other income. Donothdud'oah
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support (asd tnes 9, 100, 11, ana 12)

14 First five years. [f the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax yesr as a section 501(cX3) organtzation,

____check this box and stop here _. L iie e ieeis e s eie s seieece s spes s sase ssc scee abe sesess .. o ]
Section C. CMonolmwmnW
18 Public support percentage for 2010 (ine 8, column (f) divided by ine 13, coumn () ... ....... ... ............ |18 %
18 _Puhiic support percentage from 2008 Schedule A, Part lll. ine 18 .. .. . .. . . . 18 %
Section D. Computation of iInvestment income Percentage
17 Investment income percentage for 2010 (Ene 100, column (f) divided by ine 13, column () . .............. ... [17 9%
18 Investment income percentage from 2000 Schedule A, Part 1), Bne 17 ... ... . e s 18 9%
102 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and Ine 15 is more than 33 1/3%, and ne 17 is not
more than 33 1/3%, check this box and stop here. The organization quaifies as a publicly supported organization . .. .. ... . . »[_]
b 33 1/3% support tests - 2000. if the organization did not check a box on fne 14 or line 192, and ine 16 Is more than 33 1/3%. and
unnsbnommmansamu Mmmmmmmmmqumu-puwuwmwmm wl]
032023 12-21-10 15 MA Fom muooo-eznmo
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Compieta if the orgenization snswered "Yas,* to Form 990,

PartiV,ine 8, 7,8, 9, 10, 11, ar 12.
Wmd“zm D Attach to Form 890. > Bee separate instructions. L
Name of the

HENRY FORD COMMUNITY COLLEGE FOUNDATION

mpiloyer identification number
38-2421276

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGcounts. Compiete I the

organization answered "Yes® to Form 980, Part [V, fine 6.

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

1 Totalnumberatendofyear ... .. .. .. ... ...
2 Aqgroodoconhibuﬂmﬂo(durhgyeat) )
3 Aggregate grants from (duringyear) ... .. .
4 Aggregatevalus atendofyear ... . .. ... ...
s Dldmawnhatbnhfumaldmonmddmwmmwmmommommbhdomradvbodmnd-

are the organtzation’s property, subject to the ocrganization’s exclusive legaicontrol? . ... ................ R . ves Cne
6 Did the organization inform al grantses, donors, and donor advisors in writing that grant funds can be used only

forehaﬁablopurpoaamdnoﬂortmbaneﬁtdmodonaordonam or for any other purpose conferring [:]

Diivate beneft? ... ................. YQ__D.&.

1] Conservation Easemernts. Complets f the orpanization answered “Yes" 1o Form 990, Part V. i 7.

1 quqammwmwmmm(mmwm

Preservation of land for public use (e.g.. recreation or education) [ Preservation of an historically important land area
] Protection of natural habitat (] Preservation of a certified historic structure

Preservation of open spacs

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservationeasement® .. ... ... .. ... ... ... s e e e
Total acreage restricted by conservation easements . ... .
Numbuofconunaﬂonmmntoonacuﬂﬂodhbtodcsbuctunhwdadh(ﬂ

Number of conservation easements inchided in (c) acquired after 8/17/08, andnotmahhtotbstructun
iisted in the National Register .

aooCse

.1 Held at the End of the Tax Year

plewl

3 Number of conservation oasumtamodﬂ.d.tm'cnod nlouod mhqubhcd ortomhatodbythoormhﬂondurhgthotu

year D>

4 Number of states where property subject to conservation easement is located P>

8 Does the organization have a written policy regarding the periodic monitoring, inspsction, handiing of
viclations, and enforcement of the conservation easements it holds? ... . . .

. Yes CIne

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing cormuuon easomante dmhq tho yw D
7 Amount of expensas Incurred in monitoring, inspecting, and enforcing conseivation sasements during the year P> §
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(H

and section 1TOMABIID? ... ... ..o oo oo et s e e et et et veer a2 oerereeeeennen aren

..... e Clne

9 In Part X3V, describe how the organtzation reports conservation easements in Iunvenuoandoxponu statement, mdbdmeom and
include, if appficable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

Compiete if the organtzation answered °Yes" to Form 990, Part IV, ine 8.

E.z""fj Orwuzmm Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.

the text of the footnots to its financlal statements that describes these ltems.

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public axhibition, sducation, or ressarch in furtherance of public service, provide, in Part X1V,

| b if the organization slected, as permitted under SFAS 116 (ASC 838), to report in Its revenue statement and balance shest works of art, historical
i treasures, or other simisr assets held for public axhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(D Revenuoa included In Form 890, Part VIlL Bn@ 1 ... .. ..o ot e e e e oo e | g
(1) Asseteinciuded in FOMM B0, PRt X ... .. . ...oooiiiieinececas e ceeeeaeseeae eeereeeere sereeesemesens oree o > s
2 [l the organization received or held worke of art, historical treasures, or other simiiar assets for financial gain, provids
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
8 Revenuses Included in Form 990, PantVilllBne Y .. ... ... ... ... ... ... . I
b Assets included in FOrm 980, PBIt X ..o voes o e cerereeees e e > s
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2010

)
-20-10
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HENRY FORD COMMUNITY COLLEGE FOUNDATION

38-2421276 paped

1 Total revenus (Form 890, Part VIll, cokamn (A), 808 12) ... ... ..o e s e e 1 1,793,552,

2 Total axpenses (Form 990, Prt O, corm (A).Bne28) ... . ... |a] 1,055,809,

3 Excess or (deficit) for the year. Subtract Bne 2frombine 1 ... | 3 737,943,

4 Netunreaiized gaina Jossesjon investments .. .. 4 448,139,

8 Donatedservices and use of faclithes ... ... ... ..o e s s+ e )

6 Investmentexpenses ... ................ .ccc.coceoee cvi versann rteen o e e erteseaseastent vees oe aee erans [

7 Prorpericdadpstments ... . ... .. ... .. et terees seaen svmnee veee on wave eeseren eeeeasenaeearen o srnes 4

8 Other (Describe in Part XIV.) .. ... T I :

9 Towaapmmum Aadlnunmuahs ....................................................................... o L48,139.
picit] Jo d financigy statements ombme Lm

't X4 mmdedemthdﬂmddmmmnwmwﬂm
1 Totel revenue, gains, and other support per sudited financiaistatements . .. . ... .. | 1] 2,582,547.

Ty
3 3
o7

2 Amounts included on line 1 but not on Form 990, Part Vili, ne 12:

a Netunrealizedgainsoninveatments ... .. ... ... ... ... . s [_3 4481139-

b Donated services andussoffacilites ... ... ... ... ... | 2b

¢ Recoveries of prioryeargrants . ... .. .. ... e e e | 20 |

d Other(Describein PArt XIV) ... .. ... ..o it e e e e e e 340,856.}:

© AddIne8s28through 20 . .. . . . . s e s s, e e oo 788,995.

3 Subtractiine2e frombnet . . ... ... . . 2 (79,9 )

4 Amounts inchided on Form 990, Part VIII, nm12.unn¢mﬂm1 B,

a8 Investment expenses not included on Form 990, Part VIl line 7b

b Other(Dascribein Part XIV.) .. .. ... ot s e e s e

© A NGB ABENCAD ... .\ i e e e e e e e e e e e e oo 0.
o1 royon (I D8 g 14793155_2_:_

RocondllaﬂonofExponul porAudltod Flnanclal Statements With Expenses por Retum

1 Totaqupmmmdbasup«audtodﬁnmddmtl ..................................... e e 1,396,465.

2 Amounts included on ine 1 bt nat on Form 980, Part X, tine 256:

a Donated services anduseof facliities ...... ... .. ... .. ... .. ... ..

b Prioryearadiustments . . ... ... e e e e e

¢ Othericsses ... bt e eenreies eas e eener ae s eseeereetneas see e s eeseeseess oee e

d Other (Describe In PAXIV) .. ... . coooirioeeis eeeeeees eeeeeeees oeere esreoessre. A

© AGARNOS ZBIIOUGN 28 .. o o\ oo o e oo oo eee e e oo oo oeoe e eeee oo . L2e 340,856.

3 SuDIraCtIne 2B TIOM ING T . . o o e e et eeeeees ot voreeeeneeeevesene t et vt aee o aree o i yJ 2 .

4 Amounts Included on Form 990, Part [X, line 25, but not on tine 1: e

a8 Investment axpensas not included on Form 990, Part Viil, ine 7b .

b Other (Describe in Part XIV)

o Addlines4asnddéd . ... ... ... ...

0.

1,055,609,

Canplctothbpmtomvuomoducdpﬂonammhd!uPanll,lhooa 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, ine 4; Part
X, ine 2; Part X1, ine 8; Part XiI, ines 2d and 4b; and Part Xlil, Bnes 2d and 4b. Also complete this part to provide any additional Information.

PART III, LINE 4: 490+ LITHOGRAPHS AND SEROGRAPHS

PART V, LINE 4: DISTRIBUTIONS TO HENRY FORD COMMUNITY COLLEGE FOR

SCHOLARSHIPS, GRANTS AND/OR ANY OTHER PURPOSE APPROVED BY THE BOARD AND

ACCEPTED BY THE COLLEGE.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

APPROPRIATION FROM HENRY FORD COMMUNITY COLLEGE

032084
12-20-10

rL

Schedude D (Form 990) 2010
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HENRY FORD COMMUNITY COLLEGE FOUNDATION 38’24212764&nuL
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PART XIII, LINE 2D - OTHER ADJUSTMENTS:

APPROPRIATION FROM HENRY FORD COMMUNITY COLLEGE

Schadule D Form 990) 2010
12-20-10
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900-F; HENRY FORD COMMUNITY COLLEGE FOUNDATION38-2421276 Page 2
dralsing Events. Compiote tf the organization answered "Yes' to Form 980, Part IV, ne 18, or reported more than $15,000
of fundraising event contributions and groes income on Form 990-EZ, Enes 1 and 6h. List events with gross recelpts greater than $5,000. |

{a) Event 81 () Event #2 {c) Other events
DRAY GOLF [FOCUS ON NONE | e
TOURNAMENT OMEN LUNCHE col. o))
% (event type) {svent type) {total number)
S|t Grossreceipts .. ... . oo 106,518. 16,066. 122,584.
2 Less: Charitsble contributions .. . 51,186. 1,672. 52,858.
3_ Gross Income (ine 1 minustine2) ... . .. 55,332. 14,394. 69,726.
5 Noncashprizes ... .. ... ... ... 8,430. 293. 8,723.
g 6 RentMaciltycosts . .. . . . . .. . . 24,474, 100. 24,574.
g 7 Foodondbeversges .. . .. .. .. . 3,.800. 3,800.
° %uwmm emen b aes 9’37—5 124- 10’202.
10 Direct axpense summary. Addlhea“hfoudwhoohm(d) e e e RO I I | 47,299,
je31 W08 130 FHIRN Y AN TIINTIC ll g 1o IW..... . y 4 »
Prirt B . Gamlno. Canpldalftheomanlzaﬂonmwaed *Yes" to Form 990, Part IV, ne 19, orramnodmomthan
$15,000 on Form 990-EZ, line 8a.
@) Pull tabs/mnstant () Total gaming (add
g (a} Bingo bingo/progressive bingo | () Othergaming . co) through col. (e})
1_ Gross revenue
g 2 Cashprizes .
|§ 3 Noncash prizes
g 4 RentAaciity costs
8§ Otherdirect expenses .. .. ...
Lives  %[[ lves 9% | Yeu %[
6 Volunteerlabor ... ... ... . ....|[_1Ne Clmeo Clne i
{ )
. >
9 Enter the state(s) in which the crganization operates gaming activities:
o Is the organization Scensad to operute gaming activities in sach of theseotates? ... .. ........... ... .... L_JYes L_JNo
b i "No,” explain:
10a Were any of the organization's gaming licanses revoked, suspended or terminated during the taxyear? ... .. . ... L_] ves L] No
b If ‘Yes,’ axplain:
032082 01-13-19 Schedule G (Form 900 or $90-ED) 2010

27
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Schedule G (Form 990 or 990-€2)2010 HENRY FORD COMMUNITY COLLEGE FOUNDATION38-2421276
11 Does the organization operate gaming activities with nonmembers? . .. ... ... i eeeereieae ] ves lgnui_

12 ls!hoWam.muMudaMuanmdaMpumWw

13 indicate the percentage of gaming activity operated in:
S Tho organZBtON'S TACHILY ... .......c..cc.cce et cececeet ettt et e seestmert et seearen stee se sees o eeeeenn ste eer nee varen 13a 9%
DANOUISIAE TBCHIY ... .. .ot ot e i et e et et et rere s ebesees et et s seeeasnstens o one aeae oen 13 %
14 Enter the name and addresa of the person who preperes the organization’s gaming/special events books and records:

Name P

Address P

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... .. ...DYn Dﬂo
b H “Yea,’ enter the amount of gaming revenus received by the organization P> § and the amount
of gaming revenue retainad by the third party P § .
© if "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Dascription of sarvices provided P>

] Director/officer [ employes 7 independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming procseds to
retain the state gaming license? e Edves TCne
bEntorthoamountdd!mbudaumuhdundummhwtobodmmwtommnptammsawhtho

{;ﬂ, !;2 wmmuethbmtopm&m.mmnomuhdbyPanl.llnozb.cohmm-(ll)lnd(v).mdl’anlll.
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as e this any additional information (see instructions).

032083 01-13-11 28 Schedule G (Form 990 or 990-EZ) 2010
09480103 099784 27036F 2010.05040 HENRY FORD COMMUNITY COLLEG 27036F_1
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o 990) 2010 HENRY FORD COMMUNITY COLLEGE FOUNDATION38-2421276 Page @
¥ Supplemental Information

AN ENDOWED FUND WHERE NO AWARDED IS INDICATED, DECIDES WHETHER TO RECOMMEND

Bt

TO THE FOUNDATION BOARD OF DIRECTORS UTILIZING OTHER ACCOUNTS

(UNRESTRICTED, OR UNRESTRICTED SCHOLARSHIP) BE USED TO MAKE THE AWARD.

THE SCHOLARSHIP APPLICATION PROCESS (CURRENTLY RUNNING FROM OCTOBER 1

THROUGH MARCH 1) IS AN ONLINE PROCESS AND ONCE THE AWARD AMOUNT ARE

DETERMINED, AND THE APPLICATIONS SORTED, A JOINT MEETING OF THE FOUNDATION

SCHOLARSHIP COMMITTEE AND THE SCHOLARSHIP COMMITTEE OF THE COLLEGE SENATE

IS HELD NOT LATER THAN JUNE 15, TO REVIEW APPLICANTS, AND SCHOLARSHIP AND

FOUNDATION AID CRITERIA, TO MAKE AWARD SELECTIONS. 1IF INDICATED,

SCHOLARSHIP CRITERIA AND APPLICANTS MAY BE REFERRED TO A SPECIFIC COLLEGE

DEPARTMENT OR UNIT FOR THE RECIPIENT SELECTION.

THE FOUNDATION OFFICE SENDS OUT THE AWARD LETTERS AND COLLECTS THE

ACCEPTANCE FORMS. A ‘SCHOLARSHIP GUIDE®' SPREADSHEET 1S PREPARED FOR THE

COMING ACADEMIC YEAR, HIGHLIGHTING THE NUMBER AND VALUE OF AWARD AMOUNTS

FOR EACH SCHOLARSHIP, WHETHER THE FUNDS CAN BE USED FOR TUITION, FEES,

BOOKS OR OTHER; THE NAME(S) OF THE RECIPIENT(S); AND, ANY PERTINENT NOTES.

THIS INFORMATION IS SHARED WITH THE FINANCIAL AID OFFICE, WHICH APPLIES THE

AWARD TO THE STUDENTS' ACCOUNTS.

Schedule | (Form 900) 2010
03229" 06-01-10
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SCHEDULE J Compensation Information OMB No 1545-0067
(Form 990) For certain Officers, Directors, Trustess, Key Employess, and Highest 2010
Compensated Employees

P> Complets i the organtzation answered *Yes® to Form 990, N
Departrnent of D Trensusy Part IV, line 23.
intaonat Provarse Servece B> Attach to Form 990. B> See separate ingtructions.
Name of the organization

HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276

[Pafi1 | Questions Regarding Compensation

Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person fisted in Form 990,
Part Vi, Section A, line 1a. Compiete Part (il to provide any relevant information regarding these ltems.
E:]Flm-clmocchmtravd Dﬂmmamhwuu
Ddeforeompmm DPaynmufawdnmuudmm
L—_l Tax indemnification and gross-up paymants D Heaith or soclal club dues or initiation fees
D Discretionary spending account D Personal services (e.g.. maid, chauffeur, chef)

b If any of the boxes on line 1a are checksd, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If “No,* complete Part [l to explain . . - e
2 Udmommmnquhwmmthtbnwbrtovmwnhowabwhgwhwmdbyalm dhctou.
trustees, and the CEQO/Exacutive Director, regarding the items checkedintine ta? ... ... .. .. .. ... ... .. . . .. .. -2

3 Indicats which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply.

] Compensation committes ] written employment contract
] Independent compensation consuitant [:l Compensation survey or study
3 Form 890 of other organizations [ Approval by the board or compensation committes

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization:

a Reacelve a ssverance psyment or change-of-control payment from the organization or a related organization? .. o

b Participate in, or raceive payment from, a supplemental nonqualified retirementplan? . .. . ... ... .. .. ...

© Participate in, or recalve payment from, an equity-besed compensation arrangement? .. vy o
if “Yes* toanyoﬂhos«'c.ﬁstmopusonsmdpmvldothoappﬂabbumuntafwmh bternhPatlll

Only section 501{cK3) and 501(c)i4) orgenizations must complete lines 5-0.
8  For persons listed in Form 990, Part ViI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& The organization?
b Any related organization?
if *Yes" to line Sa or 5b, deacdbolnPaftlll
6 For parsons listed in Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net samings of:
8 Theorganization? . .. ..
b Anyrolatedorqanbatbn?
if “Yes® to kne Ga or 8b, describe in Past lll
T For persons listed in Form 990, Part Vii, Section A, (ina 1a, did the organization provide any non-ixed payments
not described In lines 5 and 87 if “Yes,* deacribe in Part ill " e e
8 Were any amounts reported in Form 990, Part VI, pddaacauodpum-ntoammtha!waseubbdtomo
initial contract exception described in Regulationa section 53.4958-4(a){3)? if ‘Yee,” describein Part il ... ... ... ...
9 | 'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure described in

—Roguiationa gaqtion SIAOSBOIEND .o oo i i i s e s 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2010
oazi1e
12-21-10
32
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SCHEDULE M
{Form 090)

Departrmant of the Treamsy
intemal Revertue Dervice

Noncash Contributions

> Compiste if the organizations answered "Yes® on Form
900, Part [V, lines 29 or 30.

B> Attach to Forrn §90.

Name of the organization
[P&XT.] Types of Property

__HENRY FORD COMMUNITY COLLEGE FOUNDATION

38-2421276

bk o
“- O D ONOMELDN =

- -
w N

14
13

7
18
19

At-Worksofart . . ... . . .

Securities - Closely held stock .. . .. ..
Securities - Partnership, LLC, or
trust interests . .

Reaf estate - Residential
Real estate- Commerclal . . . -

Acheckogical artfacts .
omer > ( TRAINING EQUI,)

omee » ( ITEMS FOR SPE)

{a)
Check if

applicable

®)
Number of

contributions or

©
Noncash contribution
amounts reported on

(@
Method of determining
noncash contribution amounts

20,359.

FAIR MARKET VALUE

1
9

| ;;;g;;.’FAIR MARKET VALUE
, . [FAIR MARKET VALUE

Other P )

Other P ( )

MIBIEBR

§

b
31
32

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
——geaciibe in Part Il

Number of Forms 8283 racsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part [V, Donee Acinowledgement . .. .

During the year, did the organization receive by contribution any property reported in Past |, lines 1-28 that it musi hold for
at least three years from the date of the initial contribution, and which is not required to be usad for axempt purposes for

the entire holding period? _.........

H *Yes," describe the amangement In Part |I.

Does the organization have a gift acceptance policy that requires the revisw of any non-standard contributions? . .. .. .
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
H *Yes," describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 900,

032141

12-23-10

09480103 099784 27036F
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W HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276 Page2
this Pantl, in X
gzrﬂennrgggm:mgruuaﬂnru mpmpmwxunhmmwmnnqmnby 1, ines 30b, 32b, and 33

SCHEDULE M, LINE 32B: INTERNET AUCTION

12142 12-23-10 35 Schedule M (Form 890) (2010)
09480103 099784 27036F 2010.05040 HENRY FORD COMMUNITY COLLEG 27036F_1




OMS Ne 1545-0047

SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 900 or 000-E2) &m1rh%:rw:;:;ru&mtwnuuu-nnqndhquuhmmn :2(’1"

or to provide additions! information. RN " i
o oras Srven | i P> Attach to Form 990 or 090-62. gxﬁﬂn Eﬂ?&s
Name of the organization

HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXISTS TO SECURE AND MANAGE PRIVATE GIFTS FOR THE BENEFIT OF HENRY FORD

COMMUNITY COLLEGE. TO FACILITATE THIS CHARITABLE PURPOSE, THE

FOUNDATION HAS BEEN RECOGNIZED BY THE COLLEGE AS ITS SOLE OFFICIAL

FUNDRAISING ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE FOUNDATION'S DIRECTORS,

DENISE MCDONALD AND JOHN MCDONALD, ARE MARRIED.

TWO OF THE FOUNDATIONS'S DIRECTORS, MARAGARET BLOHN AND MILLIE ELSTON, ARE

EACH 25X PARTNERS IN A MARKETING ALLIANCE.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD HAS A NOMINATIONS

COMMITTEE THAT OFFERS APPOINTMENTS / RE-APPOINTMENTS AT THE ANNUAL DECEMBER

MEETING

FORM 990, PART V1, SECTION B, LINE 11: THE 990 IS SENT TO THE EXECUTIVE

COMMITTEE COMPRISED OF KEY MEMBERS OF THE BOARD FOR REVIEW BEFORE BEING

FILED.

FORM 950, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 448,139.
g;"%ﬂhuwnmR«nmmAdNdbqunﬁnhﬂmdhmﬁwﬁmnﬂnaﬂbil Schedule O (Form 990 or 900-E2) (2010)
ol-2e-1

36

09480103 099784 27036F 2010.05040 HENRY FORD COMMUNITY COLLEG 27036F_1




Schedule O (Form 990 o 990-E2) 2010} _ Page2
Name of the organzzation number

Employer identification
HENRY FORD COMMUNITY COLLEGE FOUNDATION 38-2421276
FORM 990, PART XII, LINE 2C

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION
PROCESS DURINGE THE TAX YEAR

iz
09480103 099784 27036F

37 Schedule O (Form 900 or 990-ED) (2010)
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