
i pi " iv
Return of Private Foundation one no is-tsoosz

Form  F or Section 4947(a)(1) Nonexempt Charitable TrustTreated as a Private FoundationDepartment of the Treasury
Iritemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2009, or tax year beginning , and ending

Amended return W , Address change1Y1 . . 2D,NameAchange- --*,.s,..&1??,,- 1­G Check all that apply. H Initial return lj Htial retum of a former public charity EI Final returnuse the IRS Name of foundation A f" ti n number
label.

otherwise, TRIFORD FOUNDATION
print Number and street (or P O box number if mail is not delivered to street address) Roomlsuite

Employer ldenti ica o
2 3 - 7 0 034 7 8

07 WPG. 13 627 HERITAGE ROAD
see specific City or town, state, and ZIP code
Instructions* STERLING HEIGHTS MI 4 83 12
H Check type of organization: Section 501(c)(3) exempt private foundation
El Section 4947(a)-(1)nonexempt charitable trust U Other taxable rivate foundation
I Fair market value of all assets at end J Accounting method: -Cash lj Accrual

of year (from Part il, col. (c), U Other (specify)
line 16) P S 4 , 5 9 1, O2 6 Part I, column (Q) must be on cash basis.)

B Telephone number (see page 10 of the instnictlons)
586-979-0295

C If exemption application is pending, check here P HD 1. Foreign organizations, check here P
2. Foreign organizations meeting the

85% test, check here and attach computation b lj
E If pnvate foundation status was terminated under

section 5o7(b)(1)(A), check here P U
F If the foundation is in a 60-month temiination

under section 507(b)(1)(B), check here P III
Part I* A Analysis of Revenue and Expenses me ia) Revenue and

expenses per (b) Net investment (c) Adjusted nettotal of amounts in columns (b), (c), and (d) may not neoessanly equal books income income
the amounts in column (a) (see page 11 of the instructions) )

(d) Disbursements
for chantabie

purposes
(cash basis only)

Revenue

#NN-I

5a
b

6a
b

7

8

9

10a
b

c
11

12

Contributions, gifts, grants, etc , received (attach schedule)

Check P il the foundation is not required to attach Sch.

Interest on savings and temporary cash investments .
Dividends and interest from securities

Gross rents .
Net rental income or (loss)

g ". .1 -,Tit
..i . "­Y.. . i T.-.,-Q , . . sf , f

i

7 " V-...ri i­*-.-2 --."* s " -,.B I,-I 11,1, I-*V ...U . L 1*, . -i­ i, -. i- -­,,.. i
110,414 110, 414 is 2

86, 808 86, 808 s.*. , i" A, -i N- -­i , .. 1 1-- z -K. , ..
Net gain or (loss) fiom sale of assets not on line 10

Gmss sales pnoa forail assets on line Sa 5 8 7 , 8 9
166, 517 -. "F. --X , . , ,   ,5 3 "$1 *"1" ." - "f--Ili" . f" -:*WJflf*lt"if , ,i .1. , *W-1. .il

Capital gain net income (from Part IV, line 2)

Net short-term capital gain

Income modifications .
Gross sales less retums &

. ..f,.i. .  ,- e2*.: - ,. . ,x,,I i i --..g ,x,.1., i,./ . t
Ar .in* x7 fi *,:. 7 ­- 1, ,"5

r 1 , .- :

C

Less: Cost of g s soirRE "" i I ,. 6 Q ­
Gross proiit or (I ss) schedule)

otiieiineomeei ciietuim 2 1 20T tal. Add lines1 h .

6
IRS-0

-x li­
­

4 .14, *" ..4 .i
i

30,705 197,222 0-,I-,fx ,

at ve Expensestitles-nuiieeeneii

1

13

14

15

16a
b
c

17

18

19

20
21

22

23
24

25
26

o

Compensation of " $x%eelE,)efc.Other employee sa ries  -Lf, I
Pension plans, emp enetits
Legal fees (attach schedule) SEE STMT 1
Accounting fees (attach schedule) STMT 2
Other professional fees (attach schedule) STMT 3
interest

Taxes (attach schedule) (see page 14 of the instructions) S TMT 4

Depreciation (attach schedule) and depletion

Occupancy
Travel, conferences, and meetings
Printing and publications

Other expenses (att sch) STMT 5
Total operating and administrative expenses.
Add lines 13 through 23 I
Contributions, gifts, grants paid

Total expenses and disbursements. Add lines 24 and 25

loel 81 27
2,110 1,582 528

11,221

20

11,221

7,648 5,736 1,912

2,622 1,967 655

23,729 20,597 3,122
300, OOO 300, OOO
323,729 20,587 303, 122

SCA

27
a
b

Subtract line 26 from line 12:

Excess of revenue over expenses and disbursements
Net investment Income (if negative, enter -0-)

Adjusted net income (if negative enter -0-)

293, 024 * 1
i

176, 635
i

i

AA

c l
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2009)D 955



Form 990-PF (2009) TRI FORD FOUNDATION 2 3 - 7 0 O 3 4 7 8 Page 2
P  " - B I Sh ts Attached schedules and amounts in the descnption column Beginning of year End of year

a a ance ee should be for end-of-year amounts only (See instructions ) (a) Book Value (D) Book Voloo (C) pa". Mamet Vows

Assets

1 Cash-non-interest-bearing 895 7,631 7,631
2 Savings and temporary cash investments 71,114 170,753 170,753
3 Accounts receivable P

Less: allowance for doubtful accounts P
4 .- . I , ,Pledges receivable.P.-- - .. . - - . 1 - .11 1 H- - .--- -1

Less: allowance for doubtful accounts P
Grants receivable

Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 16 ofthe
instructions)
Other notes and loans receniable (att schedule) P

Less: allowance for doubtful accounts P
Inventories for sale or use

Prepaid expenses and defened charges
Investments-U S and state government obligations (attach schedule) S"-TMT

5

6

7

8
9

10a 6 1,079,976 750,281 799,558
b Investments-corporate stock (attach schedule) SEE STMT 7 1,533,810 1,464,106 2,243,495
c lnvestrnents-corporate bonds (attach schedule) SEE STMT 8 1,337,138 1,337,138 1,369,589

311*11 Investments--land,buildings.andequipment. basisP . ,I-L-J-,fur 1 .gl--G , *L - - g ,. v r rf t
Less accumulated depreciation (attach sch ) P

1-* . . 4 .
f

12

13

14

Investments-mortgage loans
Investments-other (attach schedule)
Land, buildings, and equipment basis P

Less accumulated depreciation (attach sch ) P A

5 be .rf f3,... os. 1)* - - .ri­i
-. i.3 *, 1­

15 Other assets (describe P )
16 Total assets (to be completed by all filers-see the

instructions. Also, see gge 1, item l) 4,022,933) 3,729,909 4,591,026

ui
.2r:
IE
.2.i

17 Accounts payable and accmed expenses
18

19

20

21

22

Grants payable
Deferred revenue

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

Mortgages and other notes payable (attach schedule) .

Other liabilities (describe P

23 Total llabllltles (add lines 17 through 22)

rio.­
*rf, ..

47 "3

*J -..­1--.-­ova,­3,.
A*

fs.

) 5117.5 1o o*rw

Net Assets or Fund Ba ances

Foundations mai foiiow sFAs 117, check here b U
and complete llnes 24 through 26 and Ilnes 30 and 31.24 Unrestricted l

25
26

Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here P
and complete Ilnes 27 through 31.

27
28

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, bldg., and equipment fund 100 100

29 Retained earnings, accumulated income, endowment, or other funds 4,022,833* 3,729,809
Total net assets or fund balances (see page 17 of the
instructions)

30

4,022,933 3,729,909
Total Ilabllltles and net assets/fund balances (see page 17
of the instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . .. .

31

4,022,933 3,729,909

l
i

rf .
,ft

.-.U "/i"

i

1

.c I-I, 1 ­, *"1, -1,114 *" 1.J 1 cl- .­
7 .ig.*-5 r

ec*. - .. ,

r

r- a

l

Part Ill Analysis of Changes in Net Assets or Fund Balances
1

2

3

4
5

6

Total net assets or fund balances at beginning of year-Part ll, column (a), line 30 (must agree with
end-of-year figure reported on pnor year*s retum)
Enter amount from Part l, line 27a

Other increases not included in line 2 (itemize) PAdd lines 1, 2, and 3 .
Decreases not included in line 2 (itemize) P

Total net assets or fund balances at end of year (line 4 minus line 5)-Part ll, column (Q)-, line 30

dtUlhUN.n

4,022,933
-293,024

3,729 909

3,729,909

DAA

Form 990-PF (zoos)



Form 990-PF (2009) TRI FORD FOUNDAT I ON 2 3 - 7 0 0 3 4 7 8
I 1

Page 3
Part IV. Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kmd(s) of property sold (e g , real estate.
2-story bnck warehouse. or common stock, 200 shs MLC Co ) D-Dgfaggs

(5):-*"i%V afglulfed (c) Date acquired (d) Date sold(mv . day- vfl (mv . day. yr )
16 SEE WORKSHEET

U"

s

OQ.0

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

U"OQ.0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I) Gains (C0, (h) gain minus
0) Aaiusiea basis (k) Excess ofwi (I) wi tk). but not less than 41-) or

" "WMV *Som/3*/69 " " sssfiz/ai/69" v ovefesi 0).r"sn*y " " " Lossesifrom wi 011)" " 7

UDthan

If gain, also enter in Part I, line 7 3 22 Capital gain net income or (net capital loss) K Imoss) enter 0 in Pam "ne7 -166,517
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part I, line 8, column (c) (see pages 13 and 17 of the instructions). 3 3 16,If (loss)-, enter -0- in Part I, line 8 ,-, , , - 04.4
- Partft/254 Qualification Under Section 4940(g) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? lj Yes IX
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year: see page 18 of the instructions before making any entries.Base pe(r7gd years (b) (C)
calendar year (0,. ,ax yea, begmnmg m) Adjusted qualifying distnbutlons Net value of nonchantable-use assets

Id)
Distnbution ratio

(col (b) divided by col (c))

2008 300,869

tb

,928,791 0 . 061043
2007 298,613

U1

,205,907

O

.057360
2006 282,647

U"l

,369,596

O

. 052638
2005 273,487

U"l

,282,768

O

. 051770
2004 195,457

U"I

,210,186

O

037514

2 Total of line 1, column (d)
3 Average distribution ratio for the 5-year base period-divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years

0 .260325

0 . 052065

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 4 , 4 3 8 , 8 2 0

5 Muiiipiy line 4 by line 3 5 2 3 1 , 1 O 7
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 1 , 7667 AddIines5and6 7 232,873
8 Enter qualifying distributions from Part XII, line 4 8 3 0 3 , 1 2 2

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part Vl instructions on age 18.

DAA

Form 990-PF (2009)



Form 990-PF (2009) TR I FORD FOUNDATI ON 2 3 - 7 O O 3 4 7 8 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the Instructions)

1a

b

c

n.no,mC7(h&GON

..7
a
9

10

Exempt operating foundations described in section 4940(d)(2), check here P U and enter "N/A" on line 1.
Date of ruling .or determination letter: (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1 Z 7 6 6
here F and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part l,.Iine.12, col. (b)- - 1. .. ------1..-- - . ..-. - .-1-11-1-.. - 1- -*- ..-. 11- .-.-..- .*T-.- -- 1- --.--­

01593K)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)Add lines 1 and 2 l 1, 766
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

2009 estimated tax payments and 2008 overpayment credited to 2009 6a 2 7 8 1 I
Exempt foreign organizations-tax withheld at source m
Tax paid with application for extension of time to lile (Form 8868) G " "
Backup withholding erroneously withheld i m
Total credits and payments. Add lines 6a through Gd in - t t h  h A 7 2 I 7 8 1
Enter any penalty for underpayment of estimated tax. Check here EI if Fonn 2220 is attached .
Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed I .

Enter the amount of line 10 to be" Credited to 2010 estimated tax P 1 , O 1 5 Refunded P 11

O

Tax based on investment income. Subtract line 4 from line 3 lf zero or less, enter -0- 1 I 7 6 6
Credits/Payments

-Bi...-.P 9
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid P 10 1 I O 1 5

11

Part Vll-A*"i Statements Regarding Activities
1a

b

c
d

6

2

3

4a
b

5

6

7

Ba

b

9

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? .
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19

ofthe instructions for detinition)? l . l .
If ti1e answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation ite Form 1120-POL for this yeaf? .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P $ (2) On foundation managers. P $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the lRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? lf "Yes," attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more during the yeaf?

Was there a liquidation, termination, dissolution, or substantial contraction dunng the yeai? .
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
o By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the

instructions) P NONE . .
If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation
is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page

27)? lf "Yes," complete Part XIV . I
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing theirnames and addresses , , ,-, , ,

" Yes No

1 i . "

. 4
i

i.1 .
1 I

. I .

10 X

DAA

Form 990-PF (zoos)

1a X
1b X
1c X

2 X
3 X4a X

If "Yes," has it tiled a tax return on Form 990-T for this year? I - I i N / A 4b.$5.42

GX
7X

8bX

9 X



Form 990-PF (2009) TRI FORD FOUNDATION 2 3 - 7 O O 3 4 7 8 Page 5
Part Vll-A . Statements Regarding Activities (continued)

11

12

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? mif .Website address P- N /Aw- WI T U , I- 7 -. U U ­

At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions)

Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008?

11 X
Bl X

14 The books are in care of P FREDERI CK B . FORD Telephone no. P 5 8 6 - 9 7 9 - 0 2 9 5

15

l 3 62 7 HERITAGE ROAD
LocatedatP STERLING HEIGHTS, MI ZlP+4P 48312
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Check here U U P lj- P 15and enter the amount of tax exempt interest received or accrued during the year .

Part Vll-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

b

c

2

a

b

c

3a

b

4a
b

Flle Form 4720 lf any ltem is checked ln the "Yes"" column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

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

(2) BUorrowUmoneyUfron1, lend money tg, orptherwise extend credit toU(orUaccept it frUorn)U aU U Udisqualified person? U U U
Fumish goods, services, or facilities to (or accept them from) a disqualified person?
Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualihed person)? U U U U U U U U
Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, if temiinating within 90 days.) U U U U
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here U
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 2009? U U U U U
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5)):
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and

Ge, Part Xlll) for tax year(s) beginning before 2009? U U
lf "Yes," list the years P 20 U U, 20 , 20 , 20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year"s undistnbuted income? (lf applying section 4942(a)(2) to

all years listed, answer "No" and attach statement-see page 20 of the instructions.) U U
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

P 20 , 20 , 20 , 20 U
Did the foundation hold more than a 2% direct or indirect interest in any business enterpriseat any time during the year? U
If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 19693 (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest: or (3) the lapse of
the 10-. 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.)
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009?

(3)

(4)

(5)

(6)

III

III

III

El

lj Yes

Yes
Yes
Yes

Yes

Yes

Yes

Yes

No
"No"
No
No
No

No
N/A
r El

N/A

No

N/A

No

N/A

. UU*g

U--, ,:...
i 4*",

..-A5:
. I*

".l.*

-9

i* "*
*. 1.,

r1l"*"an "
*­

I-*1 tig-1.

-,,
.,-..1 -.mn* L

.) . (1

0" "3

if. I­

f.

7,,./-U1.
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1

4b

-t tU.
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i
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-1
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fi

i
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i"

r

1

i

"i

I
1­

i

*-1
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Form 990-PF (zoos)



1

Form 990-PF (2009) TRI FORD FOUNDATI ON 2 3 - 7 O 0 3 4 7 8 Page 6
Part VII-"B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the year did the foundation pay or incur any amount to­
(1) Carry on propaganda, or othenivise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955): or to carry on,

directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4)1Provide a grant to.an-organization,othei:than.a,charitable..etc.. organizationdescribed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

U

H

Yes ­
Yes
Yes

LNo

lNo
LNo

r

(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? El
b if any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? -N/A 5b
Organizations relying on a current notice regarding disaster assistance check here P ­

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax *­
because it maintained expenditure responsibility for the grant? i N / A El Yes -* No Pif "Yes," attach the statement required by Regulations section 53.4945-5(d). I

VV H lj Yes X No
Yes ­lNo

" e

. R a
I * .--Ht-.H- .x

5a Di-d the foundation, dtinnggthe yeanireceive any funds, directly or indirectly, to ipayupremiums - - A g - 1 - - *W4L"- HJ*-Hon a personal benefit contract? . EI Yes Qi No r lf, ,I-T
b Did the foundation, during tl1e year, pay premiums, directly or indirectly, on a personal benefit contract? .If "Yes" to 6b, iile Form 8870. - . D L-X - .,-I.-f -If

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? U Yes L No , 7 . I :JT . "" *H
If yes, did the foundation receive any-proceeds or have any net inoome attributable to the transaction? . N/A 7bb

P" it Vlli " information About Officers Directors Trustees Foundation Managers Highly Paid Employees1-13"" . E I s 1 9 1
and Contractors

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

(a) Name and address hours per week (lf not paid, enter pfgzglgyrgedzxgfj (e%uE1Z7:iTl:gg:"t"
devoted lo position -0-) wmpensamn

FREDERICK B. FORD

17713 14 MILE ROAD
FRASER

MI 48026-2290
VP/TRUSTEE

1 . 00 0 0 0
FREDERICK S. FORD

17713 14 MILE ROAD
FRASER

MI 48026-2290
PRES/SEC/TRU

1.00 0 0 O
HORACE  FORD
P.O. BOX 139

HARBOR SPRINGS

MI 49740
VP/TREAS

1 . O0 0 0 0
JAMES W. FORD

P.O. BOX 124
HARBOR SPRINGS

MI 49740
VP/TRUSTEE

1 . 00 0 0 0
2 Compensation of five highest-paid employees (other than those included on l

if none, enter "NONE,"
ine 1-see page 23 of the Instructions).

(a) Name and address of each employee paid more than $50,000
(b) Title, and average

hours per week
devoted in position

(c) Compensation

compensation

(d) Contributions to
employee benefit

plans and deiened
(e) Expense aooount,

other allowances

NONE

Total number of other employees paid over $50,000

DAA

Fo
f I

rm 990-PF (2009)

.L-,PL



Form 990-PF (2009) TRI FORD FOUNDATI ON 2 3 - 7 O 0 3 4 7 8 Page 7
Part VIII " information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five hlghestzpald independent contractors for professional services (see page 23 of the Instructions). lf none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE * A .

Total number of others receiving over $50,000 for professional services r I
Part IX-Af Summary of Direct Charitable Activities

Llst the foundation"s four largest direct chantable activities dunng the tax year Include relevant statistical infonnation such as the number of
organizations and other beneficlanes served, conferences convened, research papers produced. etc E*Pe"5e5
1 THE FOUNDATION ISUNOT INVOLVED IN ANY DIRECT CHARITABLE- ­

ACTIVITIES. ITS EXEMPT PURPOSES  CARRIED OUT ON-LY I
THROUGH INDIRECT CHARITABLE EXPENDITURES.2 .

3

4

* Part IX-B-ilif Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made bythe foundation during the tax year on lines 1 and 2 Amount
1 N/A A

2

All other program-related investments See page 24 of the instructions3 . .
Total. Add lines 1 through 3

DAA

Form 990-PF (2009)



Form 990-PF (2009) TRI FORD FOUNDATI ON 2 3 - 7 O O 3 4 7 8 page 8
Part X-f Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions.)
1

a
b

d
e

2

3

4

5

6

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes:

Average monthly fair market value of secunties 1a 4 , 3 8 1 , 2 2 OAverage of monthly cash balances 1b 1 2 5 , 1 9 6
---.c- Fair2market.value ofcallcother assets4(see,page24,of.the.instructions)1 ll-.111 1- 1. - -,-.1c1,1?-1 1, ,- - O 4 ­Total (add lines 1a, b, and c) I 1d 4 , 5 0 6, 4 1 6

Reduction claimed for blockage or other factors reported on lines 1a and1c (attach detailed explanation) I I 1e I 0
Acquisition indebtedness applicable to line 1 assetsSubtract line 2 from line 1d I
Cash deemed held for chantable activities. Enter 1*/1 % of line 3 (for greater amount, see pathe instructions) I I I
Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 I
Minimum investment return. Enter 5% of line 5 .

ge 25 of, 4 67,5965 4,436,820
6

3 4,506,416

221,941
Part XI-"J DistributableIAmount (sIee page 25 ofthe iristmctions) (seegog 49I420)(3)3naI(j)(5) private operating

7 - 7 found5ti0ns-and certain foreign organizations check here P lj and do not complete this part.)
1

2a
b
c

NIUDUIAGJ

Minimum investment return from Part X, line 6 , , , , , ,

Tax on investment income for 2009 from Part VI, line 5 I 2a I 1  7 6 6Income tax for 2009. (This does not include the tax from Part VI.) I
Add lines 2a and 2b I I
Distributable amount before adjustments. Subtract line 2c from line 1

Recoveries of amounts treated as qualifying distributions IAdd lines 3 and 4 I I I
Deduction from distributable amount (see page 25 of the instructions)
Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll,line 1 . . .

P. 97

2c

diUl&hl

7

1 221,941
1 766-1

220,175

220,175

220,175
Partf)-(-IVI55 Qualifying Distributions (see page 25 of the instructions)

1

a
b

2

3
a
b

4
5

6

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.-total from Part I, column (d), line 26

Program-related investments-total from Part IX-B I I
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.purposes I I I I
Amounts set aside for specific chantable projects that satisfy the:

Suitability test (prior IRS approval required) I
Cash distribution test (attach the required schedule) I I
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
Enter 1% of Part l, line 27b (see page 26 of the instructions)
Adjusted qualifying distributions. Subtract line 5 from line 4
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when ca

qualities for the section 494O(g) reduction of tax in those years.

. .221­4 303,122
income. , 5 1,766

,-1-A

, 6 301,356
Iculating whether the foundation

r
1.

15 303,122

S,­

1b1.11
3a

DAA

Form 990-PF (2009)



Form 990-PF (2009) TRI FORD FOUNDATI ON 2 3 - 7 O O 3 4 7 8 Page 9
Part XIII Undistributed Income (see page 26 of the instructions)

1

2

a

*E2b
3

a

b
c
d
e
f

4

b

c

d
e

5

6

a
b

C

d

e

f

7

9

10

a
b

c
d

9

Distributable amount for 2009 from Part Xl,line 7 .
Undistributed income, if any, as of the end of 2009"
Enter amount for 2008 only

. .Total,for. prior,years:, 20 , 20.- 2 . 20
Excess distributions carryover, if any, to 2009:
From 2004
From 2005
From 2006

From 2007

From 2008 I
Total of lines 3a through e A
Qualifying distributions for 2009 from Part XII,
line4*P $ 303,122
Applied to 2008,7but*not more than line 2a k
Applied to undistnbuted income of prior years
(Election required-see page 26 of the instructions)
Treated as distributions out of corpus (Election
required-see page 26 of the instructions)
Applied to 2009 distributable amount

Remaining amount distributed out of corpus I
Excess distributions carryover applied to 2009
(lf an amount appears in column (d), the same
amount must be shown in column (a).)
Enter the net total of each column as
Indlcated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years" undistributed income Subtract

line 4b from line 2b l
Enter the amount of prior years" undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed
Subtract line 6c from line 6b. Taxable

amount-see page 27 of the instructions
Undistributed income for 2008. Subtract line

4a from line 2a. Taxable amount-see page
27 of the instructions
Undistnbuted income for 2009. Subtract lines
4d and 5 from line 1. This amount must be

distributed in 2010 - n
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions)

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions)

Excess dlstrlbutlons carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2005
Excess from 2006
Excess from 2007
Excess from 2008
Excess from 2009 7 452 "I

(al lb) (C)
Corpus Years pnor to 2008 2008

(dl
2009

220, 175

r 75,495

,­

1 1*,
2 , - 0-. ....,...,. 1 . -24 5. , -.- .-  ) 75,495.I s ,ict. f-. f ,,..*,I 2.( . Ii 1 7 "ia , .. *.1 ­

N 4 F -.i,.t" I be,ii t .v 1 - ( .. if J .x L " i 1 -i*.1, f i. .1 i- i .. ­r -it , z - i ig, K
6?. "" ,   1 ",*.: i "* i 220,175. .

7,4521"-li 3 .I  1* tr* "i f f *t .2131. . i - u .. -i-4 5 *t Y* F * .*/JI: i " 1f- .-.. 1 .,-1 F , * -.. 1. .,­" in "*l 7 5 1.1 - - - ft *.2"*l-va. A * .Di "1.* ,*,f"# 7" ." *i-*,,:-vily-U 1 1.-,.111

S . :--. Ui:-.1--,.-.iw R .

1 ,- -- " - .. i 512,, #-Lg - 1, .*i"(,.-5ic .-*. f * . J- f i " *A t .7: " * ---f- .*f.+-.­1 - " " v iff 5 7* I-.1 1 i A 4. . . .-1I, - -11.1-,"
. .,.,.N ,gi it-is -i - L... Ai.. .. -,1 - , ,, ..*, #­7 -f*..fi-11,*-Lt" t- *(11 , .-.-. ,-sf-*,741 f, .v- - *:%,***." ., - I--5 , - le- L U,. ff "..  ,,- 1 J-1,--.elrp ft". .,: ua -* if . - v. effing f ­.j,. *. *J -,-.iN- -,I lr, * *f .- * , NJ ."."i*-.g ,y 1.21.9* 2in1-5-1.49.,I-.gsmlflqf-*.Ly.r 1.41.7. , i ,7 *"-vx,gg ,rsieu, 1 n 1 I. l . . - . RV. ,, I - . .

1-i.,A,ff*. 1 "if/. ,- 5. N .  ,p --.Z-af .-*.- L .-.J-* ufif 1-: 3 L I , s1E.,".,,."" -,i,.1-f-, ..7. .4 .. ,lg "3 S * O *r ( I * ,I ", 3/ ,1...i1r#.. *xl . 4 . K,. h -(I I .* */*N-HI.,-,:...x*u:-.,xi(,7,452 .,,".-I#,.it"(1".:" MJ," , , , Y I. , . ... , ti , . i . 4 ... . qi , - I - - r,.I* * wi . i F. -H " i J A *(1.7*
4 .Q-" ,i.,*:,* t r t ,If ty..-,, X., * 5 i I I  *, is ..* -1* Ar L". 1, "I *.1 i(.ila-7 J - "( lffli, :­H * L s *t -if" M .-*I ,, ., - , ( J fr., I 1. .L v4 i ...Y ,..1 I5 r . .I .l . M-1 , . .gg-gf. . I i.* * .. ." , 4 .f,  , if2 -*t "F 2. f 7 , ..

4, f- .x -.-4 .1 ., . - )-My 2 ..i . 4 - 1 ,it 1  Y .. -- .. L . I x.ig 1 1-, . -I7.-miif.. . i V -- -We ffit i if-#li F--,I 4 x -f .4L 1 i 1 F ,fi-1, * - 5# 1 .. 7 . fi ,N ,5 t I.I . 1 sf .. "- *I --,Q 1-f w 2 - ­i -t,-, v. .11v I. 13,1. *cl -,J ri.-I .. ,. ,S-H .,.i*.*, rf* A vc 2,( ,- - -. n *R-3
. r

1

I
v

i /
,.

I
.-i

1
x

J

P ­i * I i 2-# r rg --. .. I ,M g -I1- m 8, 1*-, ., I A I, .- ml -.*fi lm -F .1 1
X . .- --21,,. W.,-.I

-i

,­

tit -li 7.-5*# .N*i -tif g 1 - I*
1 g *, 5 I - .. 1 - ,- . . . . . ,. t- I-*S*-,. .*.., 1-, *s li(i

T.

. :.11571, . .1,-J . *". C - .i i .f M -) .. , . A.: 2-K, tg, "*, Q ..x- ws* ,f e*,.*".-s,*, .vl V* H- . ,.RL H . ,L 1 "J-.1 I if­ik 7, -* O, .7 Ia 1

7,452 .

-.

r. ig*

J
i

i

1i 1
1­

DAA

Form 990-PF (zoos)



Farm 690-Pr (2609) TR I FORD FOUNDAT I ON 2 3 - 7 o o 3 4 7 e v #age 10
Part XIV Private Operating Foundations (see page 27 of the instructions and Part Vll-A,guestion 9)

1a

b
2a

*1,-each.year.listed-- 1.1 $ HL­
b
c

d

e

3

a "Assets" altemative test-enter:

b

c

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling P
Check box to indicate whether the foundation is a private operating foundation described in section lj 4942(j)@) or lj 4942(1)-(Q)

Enter the lesser of the adjusted net Tax year Prior 3 years (E) malincome"from Part I or the minimum la) 2009 (b) 2008 (0) 2007 (4) 2000
investment retum from Part X for

85% of line 2a

Qualifying distributions from Part Xll,

line 4 for each year listed
Amounts included in line 2c not used directly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or c for the

alternative test relied upon: V i 7 g

(1) Value of all assets
(2) Value of assets qualifying under

section 49420)(3)(B)(i) D
"Endowment" alternative test-enter 2/3
of minimum investment return shown in

Part X, line 6 for each year listed
"Support" alternative test-enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) I
Largest amount of support from
an exempt organization
Gross investment income , , , , ,, ,

(2)

(3)

(2)

Ejft1Xyjj Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year-see page 28 of the instructions.)

1

a
Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N / A
2 information Regarding Contrlbutlon, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. lf the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, c, and d.
The name, address, and telephone number of the person to whom applications should be addressed.
N / A

b The form in which applications should be submitted and information and materials they should include:

N/ A
C Any submission deadlines"

N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

N / A

DAA

Form 990-PF (2009)



Form 990.PF (2009) TRI FORD FOUNDATI ON

a. .
23-7003478 Page 11

Part XV" Sugplementary information (continued)
3 Grants and Contributions Paid During the Year or Agproved for Future Payment. , I If recipient is an individual,

ReClplent show any relationship to F3332?" Purpose of grant or Amo ntany foundation manager recipient oontnbution U
Name *and address (home or business) or subsram-al wninbuior

a Paid during the year
1-SEEY STATEMENT. 9,- , ,--, - --. --T?,.--,.A, -. *-,n-.- --.W TT-- ---- -N--- - ­

300,000

Total P 3a 300,000
b Approved for future payment

N / A

DAA

Total P 3b
Form 990-PF (zoos)



Form 990-PF (2009) TRI FORD FOUNDATION 2 3 - 7 0 O 3 4 7 8 Page
Part XVI-A Analysis of lncome-Producing Activities

Enter gl-055 amounts unless otherwise indicated, Unrelated business income Excluded by section 512, 513, or 514. (3) (bl (C) (U)
Business code Amount Elglolg-$0" Amount

1 Program service revenue:

le)
Related or exempt

function income
(See page 28 of
the instructions )

U"O*QQ

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 1 4 1 1 0 , 4 144 Dividends and interest from securities l 4 8 6 , 8 O8
5 Net rental income or (loss)from real estate- " l " 1 "

a "Debt-tinanced-property hh i . H
b Not debt-financed property

6 Net rental income or (loss) from personal property
7 Other investment income A
8 Gain or (loss) from sales of assets other than inventory 1 8 - 1 6 6 , 5 17
9 Net income or (loss) from special events

10 Gross protit or (loss) from sales of inventory
11 Other revenue: a

b
c
de e12 Subtotal. Add columns (b), (d), and (e) . * * O fel," 3 0 , 705

13

gSee worksheet in line 13 instructions on Ege 28 to verify calculations.)

Total. Add line 12, columns (b), (d), and (e) . . 13 3 O I 7 O 5
O Pa*rt"XVl-*B  Relationship of Activities to the Accomplishment of Exempt Purposes

Llne No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
V accomplishment of the foundations exempt purposes (other than by providing funds for such purposes). (See page 29 of the

instructions.)

N/A

UAA Form 990-PF (2009)



Form 990-PF (2009) TRI FORD FOUNDATI ON 2 3 - 7 O O 3 4 7 8 Page 1 3
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1

b

c

V-d

Did the organization directly or indirectly engage in any of the following with any other organization descnbed
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:

Yes No
,

.(1).Cash-*E*sE--,z.- .. .,. . ,.s,,.,Aa E *-­(2) Other assets .
Other transactions:

(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements .
(5) Loans or loan guarantees .
(6) Performance of services or membership or fundraising solicitations l .
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. lf the foundation receiv-ed-less than fair market

value in any transaction or sharing arrangement, show in column (Q) the value of the goods, other assets, or services received.

1a(1), g KXM,
1a(2) X

X54

1b(1)

1b(2)
31b( )

1b(-1)

1b(5)
1b(6)

54549494

3

P4

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule.
EI Yes No

(a) Name of organization (b) Type of organization (c) Descnption of relationship
N/A

S gn Here

Under penalties of perjury. I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete Declaration o reparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

I - I0 VICE PRESIDENT

ers
Y

, Signatu rustee Date , Title
Date Preparefs identifying

SiP F - Check if U number (see gnature onrepare S 5 if.e I ed p page 30 ol the instructions)Signature * Z5%Z*-ff-0* 6"* /0 e my POO214475

Pa"d
Prepar
Use On

Fm-sname(o,you,s,f BUNKER CLARK WINNELL & NUORALA P.C.
seiis-mpioyetiiaidfess, V301 MITCHELL PARK DRIVE eiiiv 38-2666112andllpcwe PETOSKEY, MI 49770 pimno231-347-3963

DAA

Form 990-PF (zoos)



Capital Gains and Losses for Tax on Investment Incomerom. 990-PF 2009
For calendar year 2009, or tax year beginning , and endingName * Employer Identification Number

TRIFORD FOUNDATION 23-7003478
(3) List and descnbe the kind(s) of proper? sold, e g , real estate. (b) How acquired

2-story brick warehouse. or common s ock, 200 shs MLC Co I5*-Surcttrlase- 1 - 1- -----1 -.ii-- .-onaon

E

3000 SHS NEWELL RUBBERMAID P

(C) Date acquired
000 .day-Yr)

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

11/03/04 01/29/09

@

2500 SHS CITIGROUP P 08/06/07 01/29/09

E

1000 SHS BOEING

*U

04/28/08 01/29/09

E

l5OM U.S. T- NOTE

*U

04/01/02 05/15/09

@

175M T-NOTE

*U

04/01/02 05/15/09

@

6000 SHS HOSPITALITY PROPERTIES

*U

01/16/98 09/29/09

E

5000 SHS MASCO CORP

*U

11/13/08 09/29/09

E5@

110)

111)

mi
mi
i1-0
115) - 11- .. 11":f 4-. , f .hw .. , -5 r... 4 - ..­ r I. "* -13

(6) Gross sales pnce (f) De reciation allowed (g) Cost or other basis h) Gain or loss(gr allowable) plus expense of sale 1e) plus (f) m1nus1g)

E

26,375 65,591 -39,216

E

9,945 78,532 -68,587

@

40,736 85,143 -44,407

@

150,000 151,988 -1,988

@

175,000 177,707 -2,707

@

119,740 157,715 -37,975

E

66,099 37,736 28,363

EE@@..,

112)

113)

UH
pm . , ,., 1.4 I 4 - 5 "X

Complete only for assets showing-gain in column (ll) and owned by the foundation on 12/31/69

1l) Gains (Col (ha gain minus(I) F M V as of 12/31/69 (j) Adjusted basis (k) Excess of col (l) co k), but not lesst an -0-) Oras o 12/31/69 over col (J). If any Losses (from col (h))

E

-39,216

E

-68,587

@

-44,407
-1,988

@l5

-2,707

@

-37,975

E

28,363

gee

UU
pm
mi
114)

U5



15745 TRIFORD FOUNDATION 6/1/2010 1:17
23-7003478 Federal Statements
FYE: 12/31/2009

PM

Statement 1 - Form 990-PF, Part I, Line 16a - Legal Fees

Description i * - A -u -A7 If TI -7 " "7 " 7 V Net AdjustedTotal Investment Net Purpose
Charitable- I

LEGAL FEES S 108 S 81 S S 27TOTAL $ 1% $ 81 s o s 27

Statement 2 - Form 990-PF, Part I, Line 16b - Accountinq Fees

- , , ,Description 5, U-, 1,  , ., -, , ,
Net AdjustedTotal Investment Net Purpose

Charitable

PREPARATION OF FORM 99OPF S 2,110 S 1,582 S S 528TOTAL S 2,110 S 1,582 S O S 528

Statement 3 - Form 990-PF, Part I, Line 16c - Other Professional Fees

Description
Net AdjustedTotal Investment Net PurposeCharitable

FINANCIAL ADVISORY FEES S 11,221 S 11,221 S STOTAL S 11,221 S 11,221 S O S .Q

Statement 4 - Form 990-PF, Part I, Line 18 - Taxes

Description
Net AdjustedTotal Investment Net Charitable

Purpose
MICHIGAN ANNUAL RETURN S 20 S S STOTAL s zo s o s Q s O

Statement 5 - Form 990-PF, Part I, Line 23 - Other Expenses

Description
Net AdjustedTotal Investment Net PurposeCharitableS $ S S

EXPENSES

INSURANCE 2,273 1,705 568

V5



15745 TRIFORD FOUNDATION 6/1/2016 1:17-PM
23-7003478 Federal Statements
FYE2 12/31/2009

Statement 5 - Form 990-PF, Part I, Line 23 - Other Expenses (continued)

Description ------ H * N m - U- *wav* - - A" I Net Adjusted charitableTotal Investment Net Purpose
MISCELLANEOUS

STOTAL S 2,622 S 1,967 S 0 S 655
Statement 6 - Form 990-PF, Part ll, Line 10a - US and State Government Investments

349 S 262 S S 97

TOTAL S 1,079,976 S 750,281 S 799,558

US GOVERNMENT OBLIG

US GOVERNMENT AGENCY OBLIG

Statement 7 - Form 990-PF, Part II, Line 10b - Corporate Stock Investments

- - . Description . , - . ., - - - - - .
Beginning End of Basis of Fair Marketof Year Year Valuation Value

S 629,414 S 299,719 COST S 314,402
450,562 450,562 COST 485,156

Description

1000

1000

2000

2000

2000

2000

3000

2500

5000

3000

2999

4000

4000

SHS

SHS

SHS

SHS

SHS

SHS

SHS

SHS

SHS

SHS

SHS

SHS

SHS

BOEING CO.

INTEL CORP.

ABBOT LABORATORIES

HARTFORD FINL SERV

HCP INC.

JOHNSON & JOHNSON

U.S. BANCORP

CITIGROUP

AMEREN CORPORATION

NEWELL RUBBERMAID

RAYONIER, INC.

ALLIED CAPITAL CORP.

EMERSON ELECTRIC CO.

Beginning End of Basis of Fair Marketof Year Year Valuation Value
S 85,143

523

2,460

7,773

51,995

92,754

61,731

78,532

151,155

65,591

74,455

122,720

60,460

523

2,460

7,773

96,072

92,754

77,254

202,104

74,433

122,720

60,460

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

20,400

107,980

46,520

122,160

128,820

67,530

139,750

126,438

14,440

170,400
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- Statement 7 - Form 990-PF, Part Il, Line 10b - Corporate Stock Investments (continued)

Description V* -up U- J WM*
4000 SHS

5000 SHS

4000 SHS

4500 SHS

5000-SHS

5400 SHS

6000 SHS

6000 SHS

6000 SHS

GREAT PLAINS ENERGY

MICROSOFT CORP.

PEPSICO, INC.

BELLSOUTH / AT&T

MASCO CORPf ­

GENERAL ELECTRIC

BRISTOL-MYERS SQUIBB

HOSP PROPERTIES TR

PFIZER INC.

900 SHS FIRST ENERGY CORP.

3000 SHS

1500 SHS

3000 SHS VERIZON COMMUNICATIONS

1500 SHS

KRAFT FOODS, INC.

TECO ENERGY, INC.

AFLAC INC.

Beginning End of Basis of Fair Marketof Year Year Valuation Value
111,346

138,503

8,153

23,153

37,736

31,626

16,569

157,170

150,729

3,533

$ 111,346

156,416

8,153

23,153

31,626

16,569

150,729

3,533

82,703

18,793

88,233

36,299TOTAL S 1,533,810 S 1,464,106

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

COST

$ 77,560
152,400

243,200

167,115

81,702

151,500

109,140

41,805

81,540

24,330

99,390

69,375
$ 2,243,495

7
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Statement 8 - Form 990-PF, Part II, Line 10c - Corporate Bond Investments

Descripvtionwi - a M fC - - - I 0 Beginning End of
of Year

Basis of Fair Market
Valuation ValueYear

G.E. CAPITAL CORP.
S 207,144 S

WAL-MART STORES, INC.
205,031

BERKSHIRE HATHAWAY
207,291

G.E. CAPITAL CORP
200,000JOHNSON & JOHNSON A - ­
159,702

WELLS FARGO & CO
152,004

CATERPILLAR FINANCIAL SERVICES
205,966

207,144 COST $ 208,001
205,031 COST 207,170
207,291 COST 213,213
200,000

159,702

COST

COST

202,975

163,030

COST 160,136152,004

COST 215,064205,966TOTAL S 1,337,138 $ 1,337,138 $ 1,369,589

Statement 9 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid Durinq the
Year

Name Address Address

Relationship Status Purpose Amount
KENSINGTON ROAD

EDUCATIONAL
BOX 1834

SCIENTIFIC
MITCHELL PARK DRIVE

CHARITABLE
P.O. BOX 197

CHARITABLE
LAHSER ROAD

EDUCATIONAL
P.O. BOX 3655

CHARITABLE
SOUTH 2300 EAST

CHARITABLE
192 WEST THIRD STREET

RELIGIOUS
965 FOREST AVENUE

RELIGIOUS
P.O. BOX 643937

RELIGIOUS
9500 EUCLID AVENUE

SCIENTIFIC
P.O. BOX 801

EDUCATIONAL
461 EAST MITCHELL

CHARITABLE
P.O. BOX 197

CHARITABLE

ACADEMY OF THE SACRED HEA 1250

AMERICAN DIABETES ASSO. P.O.

AMERICAN RED CROSS 2350

ASSOCIATION FOR HARBOR AR

BROTHER RICE HIGH SCHOOL 7101

CENTRAL AMERICAN FUND

CHILDREN*S MIRACLE NETWOR 4525

CHRIST CHILD SOCIETY OF N

CHRIST CHURCH GLENDALE

CHRIST THE KING PRESBYTER

CLEVELAND CLINIC

CRANBROOK SCHOOLS

CROOKED TREE ARTS CENTER

CROSS VILLAGE RUG WORKS

BLOOMFIELD HILLS MI 48304
2,500

MERRIFIELD VA 22116-8034
500

PETOSKEY MI 49770
3,500

HARBOR SPRINGS MI 49740
500

BLOOMFIELD HILLS MI 48301
2,300

VAIL CO 81657
5,000

SALT LAKE CITY UT 84117
1,000

HARBOR SPRINGS MI 49740
500

GLENDALE OH 45246
500

VERO BEACH FL 32964
8,000

CLEVELAND OH 44195
2,000

BLOOMFIELD HILLS MI 48303
1,250

PETOSKEY MI 49770
5,000

CROSS VILLAGE MI 49723
1,500

88
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- Statement 9 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid Durinq the

- """""""" "*-7 N%6 "*""""i-7"""""""" Address -" "7 "I "Aiidress -"7 U" 7
Year (continued)

Relationship Status Purpose Amount
DEFENDERS OF WILDLIFE 17TH

DETROIT INSTITUTE OF ARTS 5200

DOCTORS WITHOUT BORDERS P.O.

DOGS FOR LIFE, INC. P.O.
- DZI FOUNDATION - -- P.Oz

EASTERN VIRGINIA MEDICAL P.O.

FAMILY RESEARCH COUNCIL

FIRST DESCENTS P.O.
FIRST PRESBYTERIAN CHURCH 7940

FOCUS ON THE FAMILY 8605

FORMAN SCHOOLS, INC.

GREAT LAKES BOAT BUILDING 485

GREAT LAKES CHRISTIAN FDN 266

HARBOR HALL FOUNDATION P.O.

H.A.R.B.O.R. INC. P.O.
HARBOR SOCCER, INC. P.O.
HARBOR SPRINGS AREA HISTO P.O.

HARBOR SPRINGS AREA UNITE P.O.

HARBOR SPRINGS EDUCATION P.O.

HARBOR SPRINGS LIBRARY 206

HEARTLAND ANIMAL SHELTER

HEIFER INTERNATIONAL

HILLSDALE COLLEGE

HOLY CHILDHOOD OF JESUS C

HOLY NAME CATHOLIC CHURCH

HOSPICE OF LITTLE TRAVERS

STREET NW
PREVENTION

WOODWARD AVE
CHARITABLE

BOX 5023
SCIENTIFIC

BOX 650023
PREVENTIONBOX 632 ­
CHARITABLE

BOX 1980
SCIENTIFIC

AD

801 G STREET NW
RELIGIOUS

BOX 2193
CHARITABLE

CEMETERY RO
RELIGIOUS

EXPLORER DRIVE
RELIGIOUS

12 NORFOLK ROAD
EDUCATIONAL

S. MERIDIAN
CHARITABLE

ELM STREET
RELIGIOUS

BOX 376
CHARITABLE

BOX 112
CHARITABLE

BOX 223
CHARITABLE

BOX 812
CHARITABLE

BOX 36
CHARITABLE

BOX 844
EDUCATIONAL

SPRING STREET
LITERARY

2975 MILWAUKEE AVENUE

WASHINGTON DC 20036

E DETROIT MI 48202
OF CRUELTY TO ANIMALS 1,000

NU
500

HAGERSTOWN MD 21741-5023

VERO BEACH FL 32965
1,000

OF CRUELTY-ANIMALS 2,500
-RIDGEWAY-co 81432- - -1­

NORFOLK VA 23501

WASHINGTON DC 20001

VAIL CO 81658

HARBOR SPRINGS MI 49740

10,000

3,000

2,500

5,000

500
COLORADO SPRINGS CO 80920

11,000
LITCHFIELD CT 06759-0080

CEDARVILLE MI 49719

BIRMINGHAM MI 48009

HARBOR SPRINGS

HARBOR SPRINGS

HARBOR SPRINGS

HARBOR SPRINGS

HARBOR SPRINGS

HARBOR SPRINGS

HARBOR SPRINGS

MI

MI

MI

MI

MI

MI

MI

49740

49740

49740

49740

49740

49740

49740

6,000

1,000

10,000

12,500

1,000

2,000

1,700

2,750

2,700

500
NORTHBROOK IL 60062-7117

PREVENTION OF CRUELTY-ANIMALS 2,250P.O. BOX 1692 MERRIFIELD VA 22116-1692CHARITABLE 1,500
33 EAST COLLEGE STREET HILLSDALE MI 49242-9989EDUCATIONAL 4,000
150 MAIN STREET HARBOR SPRINGS MI 49740EDUCATIONAL 500
630 HARMON STREET BIRMINGHAM MI 48009RELIGIOUS 500
3434 M-119 HARBOR SPRINGS MI 49740CHARITABLE 6,000

9
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* Statement 9 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the
Year (continued)

- 77- 7" 7 "7"-I N51? 7 77" 7vTY"""7 "7" Address - - - Address " - 7" "Relationship Status Purpose Amount
IN TOUCH MINISTRIES P.O. Box 7900 ATLANTA GA 30357
INDIAN RIVER MEDICAL CENT

INSIGHT FOR LIVING

LITTLE TRAVERSE BAY HUMAN

LITTLE-TRAVERSE CONSERVAN­

MAKE-A-WISH FOUNDATION

MANNA FOOD PROJECT

MARCH OF

MARITIME

MEMORIAL

MICHIGAN

MICHIGAN

MICHIGAN

DIMES

HERITAGE ALLIANC

SLOAN-KETTERING

DYSLEXIA INSTITU

ENVIRONMENTAL CO

FAMILY FORUM

MIRACLE FLIGHTS FOR KIDS

NATIONAL

NATIONAL

NATIONAL

NORTHERN

NORTHERN

CHRISTIAN CHOIR

CHRISTIAN FOUND.

WILDLIFE FEDERAT

CHRISTIAN RADIO

MICHIGAN HOSPITA

NORTHWEST MICHIGAN HUMAN

PAWS CHICAGO

PETOSKEY-HARBOR SPRINGS A

PEWABIC POTTERY

RAVEN HILL DISCOVERY CENT

RETREAT & REFRESH STROKE

SALVATION ARMY

RELIGIOUS
1000 36TH STREET

SCIENTIFIC
P.O. BOX 269000

RELIGIOUS
1300 WEST CONWAY ROAD

PREVENTION OF
3264-POWELL ROAD ­

CHARITABLE
P.O. BOX 97104

CHARITABLE
8791 MCBRIDE COURT

CHARITABLE
P.O. BOX 2547

SCIENTIFIC
322 6TH STREET

CHARITABLE
P.O. BOX 750

SCIENTIFIC
532 EAST SHIAWASSEE

EDUCATIONAL
119 PERE MARQUETTE

CHARITABLE
P.O. BOX 15216

RELITIOUS
P.O. BOX 490880

CHARITABLE
P.O. BOX 1600

RELIGIOUS
11625 RAINWATER DRIVE

RELIGIOUS
WILDLIFE CENTER DRIVE

PREVENTION OF CRUELTY TO ANIMALS
P.O. BOX 695

RELIGIOUS
360 CONNABLE AVENUE

SCIENTIFIC
2202 MITCHELL PARK DRIVE

PREVENTION OF CRUELTY TO ANIMALS
1110 WEST 35TH STREET

PREVENTION OF CRUELTY TO ANIMALS
616 PETOSKEY

CHARITABLE
10125 EAST JEFFERSON AVEN

CHARITABLE
4737 FULLER ROAD

CHARITABLE
425 W. GILES

SCIENTIFIC
P.O. BOX 865

CHARITABLE

500
VERO BEACH FL 32960

2,000
PLANO TX 75026-9000

250
HARBOR SPRINGS MI 49740

CRUELTY TO ANIMALS 8,000
HARBOR SPRINGS MI 49740-9 e

2,850
WASHINGTON DC 30090-7104

3,000
HARBOR SPRINGS MI 49740

1,600
DECATUR IL 62525-2547

500
TRAVERSE CITY MI 49684

1,000
NEW YORK NY 10021

1,000
LANSING MI 48912-1214

500
LANSING MI 48912

1,000
LANSING MI 48901-5216

4,000
LAWRENCEVILLE GA 30049-00

1,500
GERMANTOWN MD 20875-1600

2,500
ALPHARETTA GA 30004

10,000
RESTON VA 20190-5362

1,000
GAYLORD MI 49734

750
PETOSKEY MI 49770

55,500
PETOSKEY MI 49770

750
CHICAGO IL 60609

1,100
PETOSKEY MI 49770

4,000
DETROIT MI 48214

3,500
EAST JORDAN MI 49727

500
PEORIA IL 61614

3,000
PETOSKEY MI 49770-0865

3,500

9
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* Statement 9 - Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the
Year (continued)

I Z" I""IINaTn-e- " - "I I " Address I Address " " iRelationship Status Purpose Amount
SEE-NORTH P.O. BOX 734 HARBOR SPRINGS MI 49740CHARITABLE 2,000
SEVEN HILLS SCHOOL 5400 RED BANK ROAD CINCINNATI OH 45227-1198EDUCATIONAL 250
SPECIAL OLYMPICS MICHIGAN P.O. BOX 795 MT. PLEASANT MI 48804-079CHARITABLE 1,750
ST. JOHN*S EPISCOPAL CHUR P.O. BOX 52 HARBOR SPRINGS MI 48740RELIGIOUS 1,500

f ST: LAWRENCE UNIVERSITY- -23 ROMODA-DRIVE - - - CANTON NY 13617-1501--­EDUCATIONAL 1,000
STRIVE FOUNDATION P.O. BOX 624 HARBOR SPRINGS MI 49740EDUCATIONAL 750
THE BEAUMONT FOUNDATION 3711 W. THIRTEEN MILE ROA ROYAL OAK MI 48073SCIENTIFIC 1,000
THE TAFT SCHOOL 110 WOODBURY ROAD WATERTOWN CT 06975-9989EDUCATIONAL 1,150
TIP OF THE MITT 426 BAY STREET PETOSKEY MI 49770-2428CHARITABLE 3,250
TRINITY MISSIONARY CHURCH 219 STATE STREET PETOSKEY MI 49770RELIGIOUS 24,000
TURNING POINT FOR GOD P.O. BOX 3838 SAN DIEGO CA 92163-1838RELIGIOUS 2,000
UNIVERSITY OF MICHIGAN 1000 WALL STREET ANN ARBOR MI 48105EDUCATIONAL 1,500
UNIVERSITY OF VERMONT 411 MAIN STREET BURLINGTON VT 05401-3470EDUCATIONAL 1,850
UP WITH PEOPLE 1600 BROADWAY DENVER CO 80202CHARITABLE 2,000
VAIL JAZZ FOUNDATION P.O. BOX 3035 VAIL CO 81657CHARITABLE 10,000
WILLIAMS COLLEGE 75 PARK STREET WILLIAMSTOWN MA 01267-900EDUCATIONAL 500
WIN-SOME WOMEN 1851 HORTON BAY ROAD PETOSKEY MI 49770RELIGIOUS 2,500
WINNETKA COMMUNITY NURSER 800 PINE STREET WINNETKA IL 60093EDUCATIONAL 1,500WLJN P.O. BOX 1400 TRAVERSE CITY MI 49685-14RELIGIOUS 750
WORLDWIDE WILDLIFE FUND 1250 24TH STREET, NW WASHINGTON DC 20077-7789

PREVENTION OF CRUELTY TO ANIMALS 1,000TOTAL 300,000

9
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Fam,  Application for Extens-ionnof Time To File an
(Rev Apnizooe)

Department Of the Treasury P File a separate application for each return.
intemal Revenue Service

0 U.,

Exempt Organization Return one N0 15451109

9 if you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box P
9 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
A 4-Part-i*- Automatic 3-MonthaExtension of..Time..OnlyLsubmit.original-(no,copies-needed).-1-*gli* g 7 - ­

A Corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePart I only , P D
All other corporations (including 1120-C filers). partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to ile income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1 ) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Form

- 6868.- For more detaiisgon the electronic filing of this form. visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
printFiiebyine TRIFORD FOUNDATION 23-7003478
gil: daxrfor Number, street, and room or suite no. lf a P.O. box, see instructions.
remgnfsee 17713 14 MILE ROAD, SUITE B
instructions City, town or post office, state, and ZIP code. For a foreign address, see instnictions.FRASER MI 48026-2290

Form 990 Form 990-T (corporation)Check type of return to be flied (file a separate application for each return):

I Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form seo-PF Form 1041-A

Form 4720

Fomi 5227
Fomi 6069
Form 8870

The books are in the care of P FREDERICK B . FORD

TelephoneNo. P 586-296-0295 FAXNO. P .
If the organization does not have an ofiice or place of business in the United States, check this box l

9 if this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . if this is
for the whole group. check this box P lj - if ll 35 f0f Pan Of the QFOUP. ChBCk li1iS DOX P I l and attach
a list with the names and ElNs of all members the extension will cover.

*CI

1

2

I request an automatic 3-month (6 months for a corporation required to iile Form 990-T) extension of time

until O 8 / l 5 / 1 O , to file the exempt organization return for the organization named above. The extension is
for the organization"s return for:

P X- calendar year 2 O O 9 or
P tax year beginning , ,and ending

lf this tax year is for less than 12 months, check reason: EI Initial return lj Final return lj Change in accounting period

33

b

C

if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter ti1e tentative tax,

less any nonrefundable credits See instructions.
If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anyprior year overpayment allowed as a credit. sb s 2,
Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System) See instructions.

3a S O
781

3c S O
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav 4-2009)

DAA


