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o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Hewurn or vrganizauon £xempt Frrom income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  JUIL 1, 2010 andending JUN 30, 2011
B S;?Sﬁéa'é(e C Name of organization D Employer identification number
ovsnge’ | COMERICA LEGACY FOUNDATION
Sanee | Doing Bustness As 94-2833444
ratun Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Temn- | 101 N. MAIN ST. 100 877-405-1091
retanded! - Gity or town, state or country, and ZIP + 4 G Gross recepts $ 11,935,388.
woa'e | _ANN ARBOR, MI 48104 H(a) Is this a group retum
Perd®® I £ Name and address of principal officerMICHAEL GOELLNITZ for affillates? [ ves (XINo
SAME AS C ABOVE H(b) Are all affiiates ncluded? ] ves [__JNo

] Tax-exempt status: IE 501(c)(3) [ ] 501(c) (

)< (insertno.) [J 4947(a)(1yor [ 527

If *No," attach a ls

J Website: p> N/A

H(c) Group exemption

st. (see instructions)
number P>

K Form of organization: [ X Corporation [~ ] Trust [ ] Association [ ] Other >

| L Year of formation: 19 81| M State of legal domicile: CA

[Part || Summary

l——art Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: TO FURTHER THE CHARITABLE
g PURPOSES AND OPERATIONS OF THE COMERICA CHARITABLE TRUST
g 2 Check this box P> D if the organization discontinued its operations or disposed of mor s fet assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) - V C‘P . ..\ys3 7
2 4 Number of independent voting members of the governing body (Part VI, lin 1b) EO e 4 0
9| 5 Total number of individuals employed in calendar year 2010 (Part V, kne 2a) § . o e \5 ... A5 0
O £ | 6 Total number of volunteers (estimate if necessary) FEB 1 22“ ___________ 6 0
S 2
~ g 7 a Total unrelated business revenue from Part VIII, column (C) lne 12 . D a 0.
™ b Net unrelated business taxable income from Form 990-T, ine 34 - DCE‘VE 0.
3 ear Current Year
E 9 8 Contributions and grants (Part Vill, ine 1h) 4,300,199. 2,574,168.
= £|9 Program service revenue (Part Vill, line 2g) e 0. 0.
- é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 65,794. 324,402.
111 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) o 0. 0.
% 12_Total revenue - add lines 8 through 11 {must equal Part VIli, column (A), line 12) 4,365,993. 2,898,570,
< 13 Grants and similar amounts paid (Part [X, column (&), lnes 13) . . . 108,737. 1,293,653.
E.) 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
S 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) . ... ... ... 0. 0.
g b Total fundraising expenses (Part I1X, column (D), ine 25) P 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) o 70,437. 531,249.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)%CE‘VE 179,174. 1,824,902,
19 Revenue less expenses. Subtract line 18 from fine 12 4,186,819. 1,073,668.
58 rt Beginning of Current Year End of Year
£5| 20 Total assets (PartX, ine 16) . . . _MAR 16 201 9,634,427.] 15,032,420.
<5 21 Total iabiltties (Part X, ine 26) , FAbY 2,431,281, 3,995,1780.
23 Net assets or fund balances. Subtract line 21 from fine 20 VWL T AH 203,146.] 11,036,640.

‘RS O(JUEN,' o

Under penalties of penury,ldeclarethatlh e exa

ed this return, including accompanylng schedules and statements, and t

o the best of my knowledge and belef, it is

true, correct, and comple;e«b’;?g@g ther than officer) i1s based on all information of which preparer has any knowledge. /

} 27 T/r1
Sign Slgnagaﬂa of omQ,é( ) Date ¢
Here MICHAEL GOELLNITZ,/ SR. VICE PRESIDENT

Type or print name and title /

Print/Type preparer's name Preparer's signature Date ~~  [Chex [ ]I PTIN
Pasid | LYNNE M. HUISMANN M eeiernman | | P00053811
Preparer |Frm'sname p PLANTE & MORAN, HILC FrmsEINy.  38-1357951
Use Only |Firm's addressy, 2601 CAMBRIDGE CT., SUITE 500

AUBURN HILLS, MI 48326 Phoneno. 248-375-7100

May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes [:| No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

ga'(f!



Form 990 (2010) COMERICA LEGACY FOUNDATION 94-2833444 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [K]
1  Brnefly describe the organization's mission:

TO PROVIDE A MEANS TO DONORS TO CREATE CHARITABLE FUNDS TO MAKE
CHARITABLE GIFTS ON A FLEXIBLE BASIS; TO ISSUE GIFT ANNUITY CONTRACTS
THAT BENEFIT CHARITIES; TO OPERATE EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS AND SCIENTIFIC PURPOSES, INCLUDING DISTRIBUTIONS TO

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

the prior FOrm 990 0r 99022 . .. ... . .. e e e [ Yes [XINo
If "Yes," descnbe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how #t conducts, any program services? o DYes [KI No

If “Yes," descnibe these changes on Schedule O.
4 Descrnbe 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: Y(Expenses$ 1,253,653 . includinggrantsof$ 1,253,653, )Revenue $ )
DISTRIBUTIONS TO 501(C)(3) ORGANIZATIONS AND INDIVIDUALS

4b (Code: ) (Expenses $ 40,000. including grants of $ 40,000. )(Revenue $ )
MAKE STUDENT LOANS

4c (Code: ) Expenses $ 603 . including grants of $ ) (Revenue $ )
PROGRAM SERVICES EXPENSES

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

(Expenses $ 389,043, including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 1,683,299.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) COMERICA LEGACY FOUNDATION 94-2833444 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A . . L 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrrbutors? .. 2 X
3 D the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501(h) electron in effect
during the tax year? If “Yes,® complete Schedule C, Part Il | . . ... .. e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partlil | . i L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part il .. .. .. B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll | | . ... e it e e e e e e et e et ferereene o . |8 X
9 Did the organization report an amount in Part X ine 21 serve as a custodian for amounts not listed 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, FartV . | e e e e v e e e ——— . |10 X
11 If the organization’s answer to any of the following questrons 1s "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, fne 107 If "Yes," complete Schedule D,
Part VI | | L e e et et e e« e+ et e et e . [1a X
b Did the organization report an amount for rnvestments other securmes in Part X line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil .. . . .. v k] ) X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of lts total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vill . ... . .. . 11ic X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . ... .. .. USRI I i | X
e Did the organization report an amount for other habilities in Part X, Irne 25? if 'Yes complete Schedule D PartX e 1tel X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lrability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil,and XUl . . . ... ... .. ... o0 e e |22 X
b Was the organization included in consolrdated rndependent audrted f nancral statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, Xli, and X/l is optional . 120 | X
13 Is the organization a school described in section 170()(1)(A)()? If “Yes,” complete Schedule E . . . .. ... ... .. 113 X
14a Did the organization mamntain 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, fundralsrng, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes,* complete Schedule F, Parts lland IV | .. o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |nd|VIduaIs
located outside the United States? If "Yes, " complete Schedule F, Parts liland IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . e e i, . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutrons on Part VI, Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il . L 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII ine 9a? If 'Yes
complete Schedule G, Partlil = .. - e e e 19 X
20a Did the organization operate one or more hosprtals'7 lf “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 frlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) COMERICA LEGACY' FOUNDATION 94-2833444  Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 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), ine 1?2 If "Yes, " complete Schedule I, Parts  and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part lX
column (A), line 27 If *Yes, ® complete Schedule 1, Parts land il . 22 | X

23 D the organization answer "Yes* to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d . ... .o e e 23 X

24a Did the organrzatron have a taxexempt bond issue wrth an outstandlng pnncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20022 If *Yes, " answer Iines 24b through 24d and complete

Schedule K. If *No®, gotohne 25 | . . .. e e e .. | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? ... . e e e 1 24€
d Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the year? i s 244
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 Is the organization aware that it engaged in an excess benefit transaction with a disqualfi ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete

Schedule L, Part! . . C e e e e e e e e e e e e e e e e e 25b X
26 Wasaloantoorbya current or former offlcer dlrector trustee key employee hlghly compensated employee or drsqualmed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l . .= . ... . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Partlll ||| | || L L. s e e eeerees e e v Ce . |1 27 X

28 Wasthe organlzatron apartytoa busmess transactron with one of the following parties (see Schedule L, Part lV
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 e ... 128a 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 offrcer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV .. ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M e 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M . | . e e e e e e et .. 180 X
31 Dd the organization hquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part] | .. . .. . L o e e o T, 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Partll . .. .. ... .. .. o e e e e 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 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 I, Ill, IV, and V, fne 1 . . .. .. .. . L o 34| X
35 Is any related organization a controlled entity within the meanlng of sectron 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meanmg of
section 512(b)(13)? If "Yes, * complete Schedule R, Part V, ine 2 . L o [ ves [XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related organization?
If *Yes, " complete Schedule R, PartV, fine 2 . R 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi = . .. . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) COMERICA LEGACY FOUNDATION 94-2833444 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter 0- if not applicable ...l 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- 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? . e e . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. 2b
Note. If the sum of lnes 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? U 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ... ... e 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... . 4a X

b If “Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .. ... .. .. ... ... | 523 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... ... .. . 5b X
c If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? . . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohcn
any contributions that were not tax deductible? . . . . L L e e e e, L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | .. ... L. e e e e e e e e 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a 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
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | .. . . 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 ...... e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . ..... . . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... . | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . e s 91 X
b Diud the organization make a distnbution to a donor, donor advisor, or related person? s e X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, ine 12 . . . . cis 1102
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club factlmes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.}) . . . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . . [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L . L 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which the

organization 1s icensed to i1ssue qualified health plans L. o 13b

¢ Enter the amount of reserves on hand . . . 113¢
14a Did the organization receive any payments for indoor tannrng services dunng the tax year? . o 14a X

b _If “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
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Form 990 (2010) COMERICA LEGACY: FOUNDATION 94-2833444 Pageb
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Lo 1a 7
b Enter the number of voting members included in ine 1a, above, who are independent X 1ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . L e e e e 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? o 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? | ... . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . L e e e e e e e e e e SSOUURUUUR I ¢ | X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govermingbody? . . ... . e e e e e e e |8 X
b Each committee with authonty to act on behalf of the governlng body? s 8wl X
9 Is there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who mnnot be reached at the
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.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the actuvutles of such chapters afflllates,
and branches to ensure their operations are consistent with those of the organization? . e . .. 110b
11a Has the organization provided a copy of this Form 9390 to all members of its governing body before f lmg the form? ... . imal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"*goto lne 13 | . ... . ... o\ eeoeeen, . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIS? | L . e e e e e e e e e e e e s+ e e tenees o . |12b
¢ Does the organization regularly and con5|stently monltor and enforce compllance wrth the policy? If "Yes," describe
in Schedule O how this s done ... ... U M ]
13 Does the organization have a written whlstleblower pollcy? e e e, et v . 13 X
14 Does the organization have a written document retention and destructlon pollcy? R e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L. e, 15a X
b Other officers or key employees of the organization | . IR B [+ ] X
If *Yes" to lne 15a or 15b, describe the process in Schedule O (See mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? ... ... ... .. ... ... .. |16a X
b If *Yes," has the organization adopted a written policy or procedure requmng the organuzatlon to evaluate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled AK ,A%Z ,CA,CO,CT ,DE,FL,GA,ID,IL,IN,IA
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 these available. Check all that apply.
D Own website |:] Another's website [Xl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financiat
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
MICHAEL GOELLNITZ - 734-930-2417
101 N. MAIN ST., SUITE 100, ANN ARBOR, MI 48104

Form 990 (2010)
o SEE SCHEDULE O FOR FULL LIST OF STATES
6
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Form 990 (2010) COMERICA LEGACY FOUNDATION 94-2833444 Page7
|Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII (]

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

* | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.

® List 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.

® List 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[)TJ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A ®) © ©) () (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5] 3 5 organization (W-2/1099-MISC) from the
related g E 3 g.’ (W-2/1099-MISC) organization
organizations| 5 | £ 2183 . and related
in Schedule % Z(8 s is 5 organizations
0) === 1>*="
GREGORY SCHUPRA
PRESIDENT 1.00 X 0. 0. 0.
CHRISTOPHER KELLY
VICE PRESIDENT 1.00 X 0. 0. 0.
MICHAEL GOELLNITZ
SECRETARY 1.00 X 0. 0. 0.
SCOTT DROGS
VICE PRESIDENT 5.00 X 0. 0. 0.
THOMAS DIETERS
VICE PRESIDENT 1.00 X 0. 0. 0.
WILLIAM BUCKLEY
TREASURER 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) COMERICA LEGACY. FOUNDATION 94-2833444 Page8
E_a_rt MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) < (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | © the organizations compensation
hoursfor 1% | B organization (W-2/1099-MISC) from the
related | 2| 3 Nt (W-2/1099-MISC) organization
organizations} = | E A EM and related
inSchedule [ £ | | 5 [ € (25| 2 organizations
0) Elg|8|&|85
ib Sub-total, . . . . e e P 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sechon A N | 0. 0. 0.
d Total(addlinestband1e) ... . .. - »> 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 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 indwvidual ., .. .. . 3 X
4 For any individual isted on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual . | . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vudua| 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.

(A) ®) ©)
Name and business address Description of services Compensation
COMERICA BANK & TRUST NA, 101 N MAIN ST
SUITE 100, ANN ARBOR, MT 48104 CUSTODIAN MGT 109,430.

2 Total number of independent contractors (including but not kmited to those listed above) who received more than
$100,000 in compensation from the organization p~ 1

Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

COMERICA LEGACY. FOUNDATION

94-2833444

Page 9

[Part VIll | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundraising events .
Related organizations

-0 0 0 T 9o

similar amounts not included above

and other similar amounts
@

Contributions, gifts, grants

Total. Add lines 1a-1f

=2

Government grants (contnbutions)
All other contributions, gifts, grants,

Noncash contributions included in lines 1a-1f $§

1a

1b

1c

1d

2,532,

ie

and

iif

2571636,

902,228.

>

2574168.

Business Code

evenue

Pro%{am Service
o -~ 0 0 0 T o

Total. Add lines 2a-2f

All other program service revenue | | .. ..

-

other simitar amounts), |

5 Royalties ..

4  Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

>
>
»

256,783.

256,783.

(1) Real

(i) Personal

GrossRents . .. ...

b Less: rental expenses . . .

¢ Rental income or (oss)

d Net rental income or (Joss)

. >

Gross amount from sales of

(i) Secunties

) (i) dher

assets other than inventory

9,104,437,

b Less: cost or other basis
and sales expenses

9,036,818,

¢ Ganor(oss) . ...

67,619.

d Net gain or (oss) .

including $

Gross income from fundralsmg events (not

of

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, Iine 19 .
b Less: direct expenses

and allowances .
b Less: cost of goods sold

2]

contributions reported on line 1c). See

. a
b

¢ Net income or (oss) from fundralsmg events
Gross income from gaming activities. See

a
b

¢ Net income or (oss) from gammg actlvmes
Gross sales of inventory, less returns

a
b

Net income or {loss) from sales of inventory

67,619.

67,619.

|

Miscellaneous Revenue

Business Code

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

o Q0 T o

>
>

2898570.

0.

0.

324,402.

12
032009
12-21-10
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Form 990 (2010)

COMERICA LEGACY. FOUNDATION

94-2833444 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) | ©) D)
71, 85, 9b, and 10b of Part Vil Total expenses P ances - | genara expanses Fé‘?ééﬁ'::;g
1 Grants and other assistance to governments and
organtzations in the U.S. See Part IV, ine 21 1,293,653, 1,293,653,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ... ...
10  Payroll taxes e
11 Fees for services (non employees)
a Management e 109,430, 109,430.
b Legal . ..o . 4,530. 4,530.
c Accounting . . .. ... e e
d Lobbying . ... ... ... L.
e Professional fundraising services. See Part IV, ine 17
f Investment management fees . 26,889. 26,889.
g Other .
12 Advertising and promotlon
13 Officeexpenses, ... .. ... .oee e
14 Information technology . .. ...
15 Royalttes | . ... .. .. ..
16 Occupancy .. ... .....
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e eeeeee e
21 Payments to afflhates .
22 Depreciation, depletlon and amomzatlon .....
23 Insurance 540. 540.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses 1n line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0. )
a ANNUITY PAYMENTS 389,043, 389,043,
b INVESTMENT EXPENSE 754. 754.
¢ SUPPLIES & OTHER MISC 63. 63.
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 1,824,902.] 1,683,299, 141,603, 0.
26 Joint costs. Check here P~ D 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 fundralsmg
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) COMERICA LEGACY. FOUNDATION 94-2833444 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 628,299.] 2 3,051,086.
3 Pledges and grants recevable, net 10,000.] 3 20,000.
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of ScheduleL ... . . ... 5
6 Recewvables from other disqualifi ed persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . ... ... .. 6
@ | 7 Notesandloans recevable,net .. . ... . .. 29,093.| 7 180,974.
& 8 Inventonesforsaleoruse ... ... .. ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . ... 10b 10¢c
11 Investments - publicly traded securities o e 8,767,035.] 11 11,780,360.
12 Investments - other secunties. See Part IV, ine 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . ... .. ... .. ... . . 14
16 Otherassets. SeePart WV, line 11 | . ... ... ... . ... 15
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 9,634,427.] 16 15,032,420,
17 Accounts payable and accrued expenses . ... ... e aeeeen 17
18 Grantspayable ... . ... . oL L e 18
19 Deferredrevenue . ... L Ll e e 19
20 Taxexemptbondlhabilies . ... ... . ... ... . 20
@ |21 Escrowor custodial account hability. Complete Part IV of Schedule D 21
*_E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part 1}
- of ScheduleL ... .. - 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities Complete Part X of Schedule D 2,431,281.]| 25 3,995,780.
126 Total liabilities. Add lines 17 through 25 2,431,281.| 26 3,995,780.
Organizations that follow SFAS 117, check here P> l:] and complete
9 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets i 27
g 28 Temporarnly restricted netassets | ... ... .. .. .. ce e 28
T 29 Permanently restricted net assets . .. .. 29
i Organizations that do not follow SFAS 117, check here P @ and
& complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds . 7,203,146.] 30 11,036,640.
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund AU 0.{ 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.| 32 0.
Z |33 Total net assets or fund balances _ ) 7,203,146.] 33 11,036,640.
34 Total liabilties and net assets/fund balances 9,634,427.] 34 15,032,420.
Form 990 (2010)
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Form 990 (2010) COMERICA LEGACY FOUNDATION 94-2833444 Pagei2

[ Part X! [ Reconciliation of Net Assets

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

X]

Total revenue (must equal Part Vi, column (A), ine 12)

2,898,570.

Total expenses (must equal Part IX, column (A), ine 25)

1,824,902,

Revenue less expenses. Subtract line 2 from line 1

1,073,668.

Net assets or fund balances at begtnning of year (must equal Part X line 33 column (A))

7,203,146,

Other changes in net assets or fund balances (explain in Schedule O)

2,759,826.

O?U'I-bb)l\)-l
) (O | GO [N |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Iine 33 column (B))

11,036,640.

[ Part XIi] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

]

1 Accounting method used to prepare the Form 990: [Kl Cash [:I Accrual D 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 independent accountant?
b Were the organization's financial statements audited by an independent accountant? .
¢ f"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? __ .
If the organization changed either its oversight process or selection process during the tax year, explaln 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:
[:I Separate basis D Consolidated basis m 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? .

b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requ:red audlt

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

Yes

No

2a

2b

P e

2c

3a

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2010

(Form 990 or 990-E2Z)
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

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

Name of the organization Employer identification number
COMERICA LEGACY FOUNDATION 94-2833444

]Part I [ Reason for Public Charity Status (Al 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.)

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
D A school descnibed in section 170(b){1){A)(ii). (Attach Schedule E.)
C1A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
[:I 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 l.)
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 Il.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of tts 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnibes the type of supporting organization and complete lines 11e through 11h.
a [Zl Type | b l:] Type ll c D Type Ill - Functionally integrated d D Type Il - Other
e @ By checking this box, I 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(2)(1) or section 509(2)(2).

HON

4]

-]

0 00 o

10
11

bel[ ]

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ii!
supporting organization, checkthisbox ... . ... .. L .. .. e e e J
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, etther alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . e e C e e [ 11g(i) X
(i) A family member of a person described in () above? . . ... . .. .. .. ... .. .. ... ... 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? . L L ST | & [ [ (11)] X
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (‘)','('Jg}’zggg; s t(rll)elgr(ggnllnz?txr; (;)r;);ﬁgg:or:]oitrzfsé the orgaoton i col, | (vil) Amount of
organizaten (described on lines 19 loqerning document?| (i) of your support? | O 5 1 the support
above or IRC section =
(see instructions)) Yes No Yes No Yes No
COMERICA
CHARITABLE T65-1259308]7 X X X
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
l Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part Il If the orgarnization
fails to qualify under the tests listed below, please complete Part Ill )

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, contributions, and
membership fees received (Do not
include any "unusual grants.")

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 _

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,
column {f)

6 _Public support. Subtract ine & from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromine4 | . . ...

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) o 12 |
13 First five years. If the Form 990 s for the organization’s first, second, thxrd fourth or flﬁh tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . . L . . | 3 E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) .. ... . Lo 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 | . 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and l|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualtfies as a publicly supported organization .= . . EI

b 33 1/3% support test - 2009.If the organization did not check a box on hine 13 or 16a and Ime 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . T [:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on l|ne 13 16a or 16b and Ilne 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 . . U |:|

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 151s 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 pubhcly supported organization oL > I:I
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 990 or 990-E2) 2010 Page 3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or If the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~

5 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

6 Total. Add ines 1 through & , . . ..
7a Amounts included on lines 1, 2, and
3 received 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
amountonline 13fortheyear = . . ..

¢ Add lines 7aand 7b

8 Public support (Subtrctiine 7c from ine 6 )
Section B. Total Support

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

9 Amounts from ine 6 .
10a Gross income from interest,
dwvidends, payments received on
securities 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 10aand 10b .
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business is
regularly camedon
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .-
13 Total support (Add tines 0, 10, 11, and 12)
14 First five years. If the Form 990 1s 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 3 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by iine 13, column (f)) .. 1156 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 L 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 kne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization N [:]

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see nstructions » [:I

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e e
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Publi
ﬁ::’r:r:‘;::gt::g:ta;uw P Attach to Form 990. P~ See separate instructions. Inspec:)ionu ©
Name of the organization Employer identification number
COMERICA LEGACY FOUNDATION 94-2833444

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, lne 6

{a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatend of year . . o ) 5 2
2 Aggregate contnbutions to (dunng year) e 572,568. 2,532.
3 Aggregate grants from (dunng year) . ... ... . . 663,900. 629,753.
4 Aggregate value atendof year | . . 7,474,967, 7,537,454.
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? L o . @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . [K] Yes D No
[Part il I Conservation Easements. Complete if the organization answered *Yes" to Form 990, Pat IV fine 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
D Protection of natural habitat |:] Preservation of a certified historic structure
D 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 .. e e e e e e v eeer e | 2a
b Total acreage restricted by conservation easements | | . e e . |1L2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R .
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc structure
bsted inthe National Register | . ... ... ... ... e e e e e 2d

3 Number of conservation easements modified, transferred, released extlngu:shed or terminated by the organlzatron during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, nspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . ... :] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)()
and section T70M@B)? . . . . . e e e oo v s Cdves [TNo
9 InPart XIV, describe how the organization reports conservatlon easements in rts 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 easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 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 XV,
the text of the footnote to its financial statements that describes these items.

b 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 tems:

(i) Revenues included in Form 990, Part VI, ine 1, . . L . .. >3
(i) Assets included in Form 990, Part X L . > $

2 If the organization received or held works of art, historical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIi, ine1 | | L. . e . ... »5s
b Assets included in Form 990, Pat X | R . T -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMERICA LEGACY FOUNDATION 94-2833444 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the followng that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d D Loan or exchange programs
b [:l Scholarly research e [:] Other
c l:' Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes l:] No
I Part IV l Escrow and Custodial Arrangements. Complete if the organzation answered "Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i i Yes Eno

b If *Yes," explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginmingbalance .. ... .. ... e e e e e e e e e e eeeeeeee . | 1c
d Addtionsdunngtheyear . . . ... ... . s e e e . Ld
e Distributions during the year e e e U B | -
f Endingbalance . , . . e e e e e L
2a Did the organization lnclude an amount on Form 990 PartX ine 21? e e e e e s s l:' Yes D No

b_If "Yes," explain the arangement in Part XIV.
I art V J Endowment Funds. Complete if the organization answered *Yes" to Form 990, Pat IV, hne 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back { (e} Four years back

1a Beginning of year balance
Contrbutions ..., .. ...........
Net investment eamings, gains, and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ... ..
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .. .. ..., ... L.l . OO OV UR VUV < ()
(i) related organizations . . . . B SO RUUUOPR (< - (1)
b If "Yes" to 3a(i), are the related organrzattons Irsted as requrred on Schedule R? e, L R -
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (nvestment) basis (other) depreciation
1a Land e
b Buildings ... ... .. . ... ..
¢ Leasehold lmprovements
d Equipment = = . . . ...
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) » 0.
Schedule D (Form 990) 2010
032052
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Schedule D (Form 990) 2010 COMERICA LEGACY FQUNDATION 94-2833444 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 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
_®
(B
_{©
)]
— B
(5]
_(©)
S (x)]
_ Q0

Total, (Co! (b) must equal Form 990, Part X, col (B) line 12.)
] Part Vllli Investments - Program Related. See Form 990, Pat X, lne 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

_@
—2
)
—@
—®
6
—@
—®
—©
Y]

Total, (Col (b) must equal Form 990, Part X, col (B) line 13.) P~
Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

Q)
@
_®
)]
_
—®
_O
_18
)]
_(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . e |
Part X | Other Liabilities. See Form 990, Part X, ne 25.
1. (a) Descniption of hability {b) Amount

___{1)_Federal income taxes
__(» CHARITABLE GIFT ANNUITIES PAYABLE 3,995,780.
_®
_
_ {5
()
)]
_®
)]
_ (9
_(
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) > . 995,780.

2 FIN 48 {ASC 740) Foolnofe In Pat XIV, provide the text oi’ the footnofe to the organizatlion's financia: slafements that reports the organization's liability for uncertain tax positions under
. FIN 48 (ASC 740)

‘1’2?203_31 o Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 COMERICA LEGACY FOUNDATION 94-2833444 Page4d
| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) . . 1 2,898,570.
Total expenses (Form 890, Part IX, column (A), line 25) 1,824,902.
Excess or (deficit) for the year. Subtract line 2 from ne 1 1,073,668.
Net unrealized gains (losses) on investments 1,097,887.
Donated services and use of facilities
Investment expenses |
Prior period adjustments
Other (Describe in Part XIV.) L o -1,091,026.
Total adjustments (net). Add lines 4 through 8 . . . 9 6,861.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. 10 1,080,529.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements . . e B 1,932,844.

2 Amounts included on ine 1 but not on Form 990, Part VIii, ine 12:

a Net unrealized gamns on investments . . L 2a 1,097,887.
b Donated services and use of facilities .. ... .. . . ... ... .. . . 2b

c Recovenesof proryeargrants . .. ... .. .. ... 2c
d
e

0|~ O |0 [h W N

©oOoO~NOOOSA~,ON

Other (Descrbe in Part XiV) . e . . 2d
Addtnes2athrough2d . . .. . ... ... . ..o o e e e . | 2e | 1,087,887,
3 Subtractine2efrominet . . . e . L3 834,957.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part Vi, ine 7b L 4a
b OtherDescrbeinPartXvV) . . . .. . . .. . . ...... L4 2,063,613.
¢ Addlnes4aanddb . . . P UOUUOU S | > 2,063,613,
Total revenus, Add lines 3 and 4. (T his must equal Form 990 Partl Ine 12, ) 5 2,898,570.
]Part X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . o ot 852,315.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . | T 2a
Pror year adjustments . e e e e e e 2D
Otherlosses .. .. e e e e e e e 2c
Other (Describe in Part XlV) ...... e e e e — 2d
Addlines2athrough2d | . . ... .. e s e e e e 2e 0.
3 Subtractline2efromine 1 TP < 852,315.
4 Amounts included on Form 990, Pat IX hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, line 7b ... ... i 4a
b Other(DescnbeinPartXIV) . . . ... . .. . . .. . ... . L4 972,587.
¢ Add lines 4a and 4b . T e 4c 972,587,
Total expenses. Add lines 3and4c (Th/s must equal Form 990 Partl l/ne 18 ) . . .. 5 1,824,902.
[ Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2; Part X, Iine 8; Part XII, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additiona! information

PART X, LINE 2: ASC GUIDANCE REGARDING ACCOUNTING FOR UNCERTAINTY IN

[ 200« T « B © S .

INCOME TAXES CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING THE

MINIMUM RECOGNITION THRESHOLD AN INCOME TAX POSITION IS REQUIRED TO MEET

BEFORE BEING RECOGNIZED IN THE FINANCIAL STATEMENTS AND APPLIES TO ALL

INCOME TAX POSITIONS. EACH INCOME TAX POSITION IS ASSESSED USING A TWO

STEP PROCESS. A DETERMINATION IS FIRST MADE AS TO WHETHER IT IS MORE

LIKELY THAN NOT THAT THE INCOME TAX POSITION WILL BE SUSTAINED, BASED UPON

TECHNICAL MERITS, UPON EXAMINATION BY THE TAXING AUTHORITIES. IF THE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMERICA LEGACY FOUNDATION 94-2833444 pages
[ Part XIV] Supplemental Information (continued)

INCOME TAX POSITION IS EXPECTED TO MEET THE MORE LIKELY THAN NOT CRITERIA,

THE BENEFIT RECORDED IN THE FINANCIAL STATEMENTS EQUALS THE LARGEST AMOUNT

THAT IS GREATER THAN 50% LIKELY TO BE REALIZED UPON ITS ULTIMATE

SETTLEMENT. AT JUNE 30, 2011, THERE WERE NO UNCERTAIN TAX POSITIONS THAT

REQUIRED ACCRUAL.

0l. OTHER CHANGE IN NET ASSETS (PART XI, LINE 8)

CHARITABLE GIFT ANNUITIES NET INCOME AND DISBURSEMENTS

02. OTHER REVENUES INCLUDED ON FORM 990 (PART XII. LINE 4B)

CHARITABLE GIFT ANNUITIES INVESTMENT INCOME AND CONTRIBUTIONS RECEIVED

03. OTHER EXPENSES INCLUDED ON FORM 990 (PART XITI, LINE 4B)

CHARITABLE GIFT ANNUITIES DISTRIBUTION TO CHARITIES AND EXPENSES

Schedule D (Form 990) 2010

032055
12-20-10
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

P Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

"Yes" on Form 990, PartlV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

OMB No 1545-0047

2010

Department of the Treasury N ) Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
COMERICA LEGACY FOUNDATION 94-2833444
] Partt | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete i the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, Iine 40b.
1 (a) Name of disqualified person (b) Description of transaction (‘3 Correc:'ad?
es {°)

HELEN KUHL PAYMENT OF FEES FROM DONOR-ADVISE X

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

.
A

700.

| Partll ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Pat V, lne 38a.

(a) Name of interested {b) Loan tq or from | (c) Original principal | (d) Balance due (e) In QyAt?cg%Vg? (g) Wnitten
person and purpose the organization? amount default? committee? | agreement?
To From Yes No Yes No Yes No

Total )

] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

the organization

(b) Relationship between interested person and

(c) Amount and type of
assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10

22560208 T7R3984 25672-2
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COMERICA LEGACY FOUNDATION 94-2833444
Schedule L (Form 990 or 990-EZ) 2010 , Page 2
| Part IV ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of mterested person {b) Relationship between interested (c) Amount of {d) Description of ((;) E:I;’;gg of
person and the organization transaction transaction r%venuesg s
Yes No

| PartV ISuppIemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART I, EXCESS BENEFIT TRANSACTIONS:

(A) NAME OF PERSON: HELEN KUHL

(B) DESCRIPTION OF TRANSACTION: PAYMENT OF FEES FROM DONOR-ADVISED FUND

TO DONOR ADVISOR

032132
12-21-10

22560208 783984 25672-2
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 0

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. lnspection
Name of the organization Employer identification number

COMERICA LEGACY FOUNDATION 94-2833444
| Part | Types of Property

(a (b) () (d)
Check if Number of Noncash contribution Method of determining
apphcable | contributions or | amounts reported on noncash contnibution amounts

items contnbuted; Form 990, Part VIII, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications | ... .
Clothing and household goods | .
Cars and other vehicles

Boats and planes |

Intellectual property ... . ...

Securties - Publicly traded X 28 902,228. MARKET QUOTATION

Securties - Closely held stock | ... ..... ..

Secunties - Partnership, LL.C, or

trustinterests . . .. ..

12 Secunties - Miscellaneous .. . ... ...

13 Qualfied conservation contribution -
Histonic structures . ... N

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory | . . e

20 Drugs and medical supples

21 Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (

26 Other » (

27 Other P (

- =
- O O ONOOOLON

vvv'

28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entre holding perod? . . . .. ... . - . . SR 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutons? =~ | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? e . .. . v e. ... |B2a X
h [f "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COMERICA LEGACY FQUNDATION 94-2833444

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

501(C)(3) ORGS.

FORM 990, PART VI, SECTION B, LINE 11: THE 980 IS SENT TO THE OFFICERS OF

THE ORGANIZATION FOR REVIEW BEFORE BEING FILED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,CA,CO,CT,DE,FL,GA,ID,IL,IN,IA KS KY, LA ,ME,MA MY MN,MS ,MO,NE,NJ,NM,NY

NC,OH,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA , WA, WV ,WI , WY NV

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

01. GOVERNING BODY MEETING DOCUMENTATION (PART VI, LINE 8A)

MINUTES OF MEETINGS ARE KEPT

02. COMMITTEE MEETING DOCUMENTATION (PART VI, LINE 8B)

MINUTES OF COMMITTEE MEETINGS ARE KEPT

03. FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11)

TAX RETURNS ARE SENT TO THE OFFICERS OF THE ORGANIZATION FOR REVIEW

BEFORE THE RETURNS ARE FILED WITH THE RESPECTIVE GOVERNMENT ENTITIES

04. FORM 990 AVAILABLE TQ PUBLIC (PART VI, LINE 18)

FORM 990 IS MADE AVAILABLE TO ANYONE MAKING THE REQUEST BY MATIL OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

COMERICA LEGACY FOUNDATION 94-2833444

TELEPHONE

05. GOVERNING DOCUMENTS, ETC, AVAILABLE TO PUBLIC (PART VI, LINE 19)

OTHER DOCUMENTS PERTINENT TO EXEMPT STATUS OF ORGANIZATION IS AVATILABLE

TO THE PUBLIC UPON REQUEST BY MAIL OR TELEPHONE

06 .. EXPLANATION OF OTHER CHANGES IN NET ASSETS OR FUND BALANCES (PART

XI, LINE 5)

ADJUSTMENT FOR VALUATION OF GIFT ANNUITIES AND ACCRUALS

AMENDED RETURN

THIS RETURN IS BEING AMENDED TO REPORT TAXABLE DISTRIBUTIONS AND

PAYMENTS TO A DONOR-ADVISOR FROM A DONOR-ADVISED FUND.

o3z, Schedule O (Form 990 or 990-£Z) (2010)
31
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Schedule R (Form 990) 2010 COMERICA LEGACY FOQUNDATION 94-2833444 Ppages
[ Part VIl | supplemental Information '

Complete this part to provide additional information for responses to questions on Schedule R {see instructions)
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Comerica Legacy Foundation

7/1/2010TO 6/30/2011
CONTRIBUTIONS PAID TO CHARITIES
CHARITIES ADDRESSES AMOUNT PURPOSE
Emerald Necklace Conservancy 2,500.00 Gatehouse project/Boston park
Emerald Necklace Conservancy 13,000 00 General charitable purposes
Pine Cobble School 2,500.00 Tennls court/play space project
Boston Educational Development Fdn 10,000 00 Language arts intervention program
Comerlca Charitable Trust 1,000 00 Intervalley project
Alternatives for Community 500 00 General chantable purposes
Brookline Greenspace Alliance 500 00 General charitable purposes
Center for Whole Communities 10,000 00 Breakthrough campaign
Fenn School 500.00 General charitable purposes
Groton School 250.00 General charitable purposes
International Institute of Boston 750 00 General charitable purposes
Isabella Stewart Gardner Museum 1,000.00 General charitable purposes
Kids Clothes Club 500 00 Genera!l charitable purposes
Lincoln Seawall Daycare Center 500 00 Lincoln extended day fund
The Museum Institute for Teaching 750.00 General charitable purposes
Quebec Labrador Mission Foundation 500.00 General charitable purposes
Steps to Success 500 00 General charitable purposes
Tenacity Inc 500.00 General charitable purposes
US Fund for Unicef 1,000 00 General charitable purposes
Westminster School 14,500.00 General charitable purposes
Williamston Rural Lands Foundation 1,000.00 General charitable purposes
Interaction Institute for Social Change 5,000 00 General charitable purposes
Save Strawberry Canyon 5,000 00 General chanitable purposes
Community Service Care 250 00 General charitable purposes
St. Lawrence University 5,000.00 Annual fund
77,500 00
Michigan Center Schools 5,000 00 Grants
lackson Community College 35,000 00 Grants
40,000 00
St. Bernard's School 46,000 00 Capital pledge
Marymount Manhattan College 130,000.00 Capital pledge and annual fund
Peconic tand Trust 2,500 00 North Fork L1 projects
Gotham Chamber Opera 3,000 00 Annual fund



Comerica Legacy Foundation

7/1/2010 TO 6/30/2011
CONTRIBUTIONS PAID TO CHARITIES
CHARITIES ADDRESSES AMOUNT PURPOSE
Joshin Diabetes Center 35,000 00 Lowerre endowment
National Jewish Research Center 25,000.00 Lowerre fellowshhip
Stroganoff Foundation 2,500 00 Annual fund
Church of the Heavenly Rest 72,400.00 Annual fund and Tucker music festival
Friends of Hildene 85,000.00 Capital fund
Hamilton College 50,000 00 Capital gift
fFriends of Thirteen Inc 50,000.00 General charitable purposes
Broome County Charities 25,000 00 General charitable purposes
Comerica Charitable Trust 50,000 00 Big Apple Clrcus
Stanley Isaacs Neighborhood 10,000 00 General charitable purposes
586,400 00
Greenspring Retirement Community
for Benevolent Care Fund 9,602.63 In memory of K. Conger
American Chemical Saciety 500.00 In memory of Bing Poon
Cerebral Palsy Asso of Middlesex 476,457.99 In memory of K Yeger
Dominican School of Philosophy 46,885 97 Zawisha Scholarship
Dominican School of Philosophy 56,306 36 Zawisha Scholarship & D'Onofrio Fund

1,293,652.95
——————————

589,752 95



