
mm 9g0.PF Return of Private Foundation OMB No 15455052
or Section 4947(a)(1) Nonexempt Charitable Trust

De,m,,e,,, of me 1,2,aS,,,, Treated as a Private Foundation 2
Internal Re1ranue Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

For calendar year 2009, or tax year beginning JANUARY 1 , 2009, and ending DECEMBER 31 , 20 09
G Check all that apply: El Initial retum El Initial retum of a fomier public charity El l-"inal retum

EI Amended retum El Address change El Name change
use the IRS Name of foundation A Employer identification number

label. THE GERBERDINGIFACKLER FAMILY FOUNDATION
Other-wise, Number and eifeei (er P.o bex number if men is ner delivered ie street address) Room/suite

pnnt

38-34931 99

or type. P. O. BOX 6
seg spedfic City or town, state, and ZIP code
"lWUC50"S- ARcAoiA, Mi 49613-ooos

B Telephone number (see page 10 of the instructions)

231 -889-3203

C lf exemption application is pending, check here P El

D 1.Foreignorganizations,check here . . . P EI
Check type of organization: Section 501 (c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chamable trust El Other taxable private foundation

2. Foreign organizations meeting the 85% test,
check here and attach computation - P lj

H

El
i Fair market value of all assets at J Accounting method: Cash El Accrual

end of year (from Part ll, col. (c), EI Other (specify)
/ine 75) P S 214323.43 (Part I, column (d) must ----------- U

E lf pnvate foundation status was tenninated under
seeiien 5o7(b)(1)(A), check here . . v lj

F lf the foundation is in a 60-month termination
under section 507(b)(1)(B). check here . P EI

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal
the amounts in column (a) (see page 11 of me instrucUons).)

(d) Disbursements(a) Revenue and
expenses per (b) Net mvestmenl (c) Adjusted net for chantable

books income income purposes
(cash basis only)

somites Wil 5 0 ZW­
Revenueand Adm"n strat ve ExpensesOperat ng i

OUgmmqUgU"g1Awlo-A

11
12
13
14
15

17
18
19
20
21

"R813

25
26

16a
b
c

Contributions, gifts, grants, etc., received (attach schedule)
Check P EI if the foundation is not required to attach Sch. B
Interest on savings and temporary cash investments
Dividends and interest from securities . . . .Grossrents.............
Net rental income or (loss)

o.oo o.oo y
2735.18 2735.18

Net gain or (loss) from sale of assets not on line 10
Gross sales pnce for all assets on line 6a

0.00

Capital gain net income (from Part IV, line 2) .
Net short-term capital gain . . . . . . . .
Income modifications . . . . . . . .
Gross sales less retums and allowances 0-0

0.00

I

l

Less: Cost of goods sold . . . I 0.00

Gross profit or (loss) (attach schedule . .Otherinco -  -1 . .Terai./xdd   . . .
0.00
0.00

2735.18 2735.18 2735.18 I
Compensat n - ,- .- , irectoE,trus fee etc.

OtheremplgsalT&gsYar"fl-WaQ%10  . .Pension pla 52.: p ee benefits . . gg .Legal fees (aac "7 .
Accountingf (aefllh  .Other profe onal i:r:*4A".- - -We) . . .Interest..............
Taxes (attach schedule) (see page 14 of the instructions)
Depreciation (attach schedule) and depletion . .Occupancy...........
Travel, conferences, and meetings .
Pnnting and publications . . .
Other expenses (attach schedule) . . . . .
Total operating and administrative expenses.
Add lines13through 23 . . . . . . . . .
Contnbutions, gifts, grants paid . . . . . .
Total expenses and disbursements. Add lines 24 and 25

I

1

1 1 500.00 1 1500.00
11500.00 11500.00 11500.00

21
a
b
c

Subtract line 26 from line 12:
Excess of revenue over expenses and disbursements
Net investment income Gf negative, enter -0-) .
Adiusted net income (if negative, enter -0-) . .

(ave-1.8:*
l

1(s1s4.s2) l(a"/64.82) ,
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Cai No 112a9X Form 990-PF (2009)
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1 I
Fam 990-PF (2009) Page 2

Anaaieu schedules and amine in ine desuipiim wiumn Beginning ef year End ef year
B*?Ia"oe Sheets emma be fu emi-yea amwms miy. (see insuucuma) (a) Book Value (b) Book Value (c) Fair Market Value

Assets

11

2
3

4

5
6

7

8
9

10a
b
C

11

12
13
14

15
16

Cash-non-interest-bearing . . . . . . . . . . .
Savings and temporary cash investments . .
Accounts receivable P --------------------------------------------------- -­
Less: allowance for doubtful accounts P ---------------------------- -­
Pledges receivable P ----------------------------------------------------- -­
Less: allowance for doubtful accounts P --------------------------- -­
Grants receivable . . . . . . . . . . . . . . .
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the
instructions) . . . . . . . . . . . . . . . . .
Other notes and loans receivable (attach schedule) P --------------------- -­
Less: allowance for doubtful accounts P ---------------------------------- -­
Inventories for sale or use . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Investments-U.S. and state govemment obligations (attach schedule)
Investments-corporate stock (attach schedule) . . . . .
investments-corporate bonds (attach schedule) . . . .
Investments-land, buildings, and equipment: basis P -------------------- -­
Less: accumulated depreciation (attach schedule) P ------------------------- -­
Investments-mortgage loans . . . . .
Investments-other (attach schedule) . . .
Land, buildings, and equipment: basis P --------------------------------- -­
Less: accumulated depreciation (attach schedule) P -------------------- -­
Other assets (describe V ,EEM&iIil?EB,lE*,TEBE$.T ,,,,,,,,,,,,,, -. )
Total assets (to be completed by all filers-see the
instructions. Also, see page 1, item I) . . . . . . . .

21 560.11 10860.22 10660.22-W M- . --,, -- I
l

i

126331.48 151360.09 151360.09

- *Mi - 4 ,W i, I
60250.50 52303.12 52303.12

208142.09 214325.43 214325.43

tesL"abNet Assets or Fund Balances

Analysis of Changes in Net Assets or Fund Balances
1

2
3
4
5
6

17
18
19
20
21
22
23

24
25
26

81883

31

Accounts payable and accrued expenses . .
Grants payable . . . . . . . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . . .
Loans from officers, directors, trustees, and other disqualitied persons
Mortgages and other notes payable (attach schedule) . . .
Other liabilities (describe P ----------------------------------------- -- )
Total liabilities (add lines 17 through 22) . . . . . . .
Foundations that follow SFAS 117, check here . . P Cl
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted. . . . . . . . . . . . . . . . .
Temporarily restricted . . . . . . . . . . . . .
Permanently restncted . . . . . . . . . . . . .
Foundations that do not follow SFAS 117, check here P U
and complete lines 27 through 31.
Capital stock, tmst pnncipal, or current funds . . . . . .
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances (see page 17 of the
instructions) . . . . . . . . . . . . . . . . .
Total liabilities and net assetslfund balances (see page 17
of the instmctions) . . . . . . . . . . . . . . 208142.09 214325.43

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 prior year"s retum) . . . . . .
Enteramountfrom Pai1l,line27a . . . . . .
Other increases not included in line 2 (itemize) P ------------------------- -­Addlines1,2,and3................
Decreases noi inciudea in ine 2 inemizei v -i4e5isE.r.xe5.v.a.siieri95s.e-iur5B5sr.5e1a,siieri95s-­
Total net assets or fund balances at end of year (line 4 minus line 5)-Part ll, column (b), line 30 . .

GiUlbG9N-5

2oa142.o9

(a7s4.a2)

199377.27

(14948.16)
214325.43

Form 990-PF (zoos)



FORM 990-PF for 2009 Gerberding/Faclder Family Foundation, Inc. EIN 38-3493199Form 99oPF (2009) page 3
Capital Gains and Losses for Tax on Investment Income

(ci us: and describe me idndis) cf pmpeny scid (ee, reai esieie, 0*) H0* *WM ie) indie acquired id) oeie scid
* 2-story brick warehoise: or common stock, 2(1) shs. MLC Co.)  (mo., day, yr.) (n-io., day, yr.)
NONE.

.AGBGUDI

. (l)Depnaciational1owed (g)Costorotherhasis 01)Gainor(loss)(e) Gmsssalespme (or allowable) plusexpenseof sale (e) plus (t) minus (g)

OQOUN

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 m Gains (COL (h) gain mms
ii) Adiusied basis iid Excess ci cci. 0) 001- 00- but "Of less than -0-l of6) F"M"V" as of 12/31/69 as of 12/31/69 over col. 6), if any Losses (mm ml- W)

OQOUII

. . . . If *,al nt "Partl,I 7
2 Capitalgainnetincomeor(netcapital loss) i "$2.81) 333-3-rsgpanl $37 % 2
3 Net short-term capital gain or (loss) as detined in sections 1222(5) and (6):

lf gain, also enter in Part l, line 8, column (c) (see pages 13 and 17 of the instructions).)If(loss),enter-0-inPartI,Iine8 . . . . . . . . . . . . . . . . . 3
Qualification under section 49-wie) fcr Reduced Tax cn Nei invesuneni income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

lf 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? El YGS III N0
lf "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 entnes.la) ibi ici . . "9
Calendar year (or tax year beginmng m) Adiusted qualifying distributions Net value of noncharitable-use assets (col. (b) g1Mdednb?,ncK$l (CD

2008
2007
2006
2005- -2oo4- . U I ­

2TotaIofline1,column(d)...................... 2
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 . . . . . . 3

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 . . 4

5 Multiplyline4byIine3 . . . . . . . . . . . . . . . . . 5
6 Enter 1% of net investment income (1 % of Part l, line 27b) . . 67AddIines5and6.......... .71 l
8 EnterquaIifyingdistributionsfromPartXlI,Iine4. . . . , , , . . , . . . . . 8

lf line 8 is equal to or greater than line 7, check the box in Part Vl, line 1b, and complete that part using a 1% tax rate. See the
Part Vl instructions on page 18.

Fcrm 990-PF (zoos)

i



Form 990-PF (zoos) pa
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948-see page 18 of the instructio1 a U I

b

c

nina-mUDU1&(iilN

7
8
9

10
11

Part Vll-A Statements Regarding Activities
13

b

c
d

e

2

3

4a
b

5

6

7
Ba

b

9

10

FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, lnc. EIN 38-3493199

e49

ns)
Exempt operating foundations described in section 4940(d)(2), check here P El and enter N/A on line 1.
Date of ruling or determination letter: ----------------- at (attach copy of letter if necessary-see instructions) 7 Y
Domestic foundations that meet the section 4940(e) requirements in Part V, check
herevlll andenier1%ofParii,iine21b . . . . . . . . . . . . . . . . .
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of A 7 Y Y 4 Y
Part l, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)AddIines1and2...........................
Subtitle A (income) tax (domestic section 4947(a)(1) tnists and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . . . .
Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009
Exempt foreign orgariizations-tax withheld at source . . . . .
Tax paid with application for extension of time to file (Form 8868) .
Backup withholding erroneously withheld . . . . . . . . . 00
Total credits and payments. Add lines 6a through 6d . . . . . . . . . . . . . . .
Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 is attached
Tax due. lf the total of lines 5 and 8 is more than line 7, enter amount owed . . . . . . D
Overpayment. lf line 7 is more than the total of lines 5 and 8, enter the amount overpaid . .
Enter the amount of line 10 to be: Credited to 2010 estimated tax P OI 00 Refunded P

U1bl9N

00

00
00

eggs

V

:Emmet

CocoOOOOC

l

1 000
i-lil

oo*Q12Q-..?-.-09.

L-4 me

ii?-Q-..*...l.2.-i.-.-ll*lg
oo

Dunng the tax year, did the foundation attempt to infiuence 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 19oftheinstructionsfordetinition)?.........................
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
Didthefoundation1iIeFonn112)-POLforthisyear? . . . . . . . . . . . . . . . . .
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 IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? lf "Yes," attach a conformed copy of the changes . . .

0

Yes No

ii"/"i

1a J
1b /

l-l1c J
IJ

K.

Did the foundation have unrelated business gross income of $1,000 or more dunng the year? . . . .
lf"Yes," hasitfiledataxretumonForm990-Tforthisyeai"?. . . . . . . . . . . . .
Was there a liquidation, termination, dissolution, or substantial contraction during the year? . .
If "Yes, " attach the statement required by Genera/ Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
0 By language in the goveming instrument, or
0 By state legislation that effectively amends the goveming 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? lf "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 MICHIGAN i
if me answer is *Yr25*T6"iirT& 7, has me foundZtion furnished a-"CEEIBTE611-95673? "i3"EE7iEo""n1"Ey-2aErTei5i"
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . .
ls the foundation claiming status as a private operating foundation within the meaning of section 4942(I)(3) or
4942(i)(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XN on page27)?lf"Yes,"completePartXlV.........................
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their

"Silt

*sg "TJ

eb J

7 I
r

l

X*x&

3
IJ

9 J
I10 i I

Fonn 990-PF (2009)



FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493I99Form 990-PF (2009) Page 5
Statements Regarding Activities (continued)

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? lf "Yes," attach schedule (see page 20 of the instructions) . . . . . .
Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust172008?..............................
Did the foundation comply with the public inspection requirements for its annual retums and exemption application? E

11 f
J

Website address P N- ------------ -----*m-m--,-- --------- ----mm-U-H ------------------------------------------------ -­
The books are in care of P -MII-ES CLQERBTEYBQIQIQ-m  H M Telephone no. P F---3.31-Q99-Q?-Q?-"um
Located t P 17726 N. RIDGEWOOD DRIVE. ARCA-Qlljgllill ------------ --M ------- m ZlP+4 P ------- H4291?--Q92? ------- -­8 --- -------------- "­
Section 4947(a)(1) nonexempt charitable mists filing Form 990-PF in lieu of Form 1041-Check here. . . . . . . P U
and enter the amount of tax-exempt interest received or accnied during the year . . . . . P I 15 I

statements negarding Activities for which Fonn 4120 iviay ae Required
File Fonn 4720 if any item is checked in 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? . . EI Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) adisqualifiedperson?.......................ElvesNo
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . El Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . EI Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

thebenefitoruseofadisqualified person)? . . . . . . . . . . . . . . . ljYes No
(6) Agree to pay money or property to a govemment ofhcial? (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, rf terminating within 90 days.) . . . . . . . . lj Yes No

lf 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 . . . . . . P 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? . . . . . . . . . . .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942G)(3) or 4942(j)(5)):
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 2009? . . . . . . . . . . . . . . III Yes No
If "Yes," list the years P 20"-H , 20 ---- n , 20 --W , 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 yeafs undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see page 20 of the instructions.) . . . . . . . .
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-an , 20 ---- u , 20 ----  20 mm
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyeai"?. . . . . . . . . . . . . . . . . . . . . . IjYes No
lf "Yes," did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 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 ieopardize its
charitable purpose that had not been removed from jeopardy before the first day ofthe tax year beginning in 20097

Yes No

1 b
i

1c I

2b J

4b J

l

J

,,,.-w*- .,,.,. ,e 42,4

-tt ,, ,- , .e Ai3b 1/43 1/
TJ

Form 990-PF (2009)



FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199Form 990-PF (2009) Page 6
Statements Regarding Activities for Which Fonn 4720 May Be Required (continued)

information About offioers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

During the ymr did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to inftuence legislation (section 4945(e))? . El Yes No
(2) Influence the outcome of any speciic public election (see section 4955): or to carry on,

directly or indirectly, any voter registration drive? . . . . . . . . . . . . . lj yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . lj Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . lj yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . . . Dyes No
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)?
Organizations relying on a current notice regarding disaster assistance check here . . . . . . P lj
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? . . . . . . . . . . lj yes U No
If "Yes, " attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiumsonapersonalbenefitcontract?....................(jyesNo
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foimdation a party to a prohibited tax shelter transaction? El Yes No
lf yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . .

sb ,

deb, .2 , ,

QB, 22.. -ws

I

i

i

i

1

I

tA,..2,2- 1 4,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page & of the instructions).

(b) Trtie and average (c) Compensation (d) Contributions to m
(a)Nameandaddress hoursperweek (lfnotpaid,enter employeebenefitplans (e)El:pe3lseaccou "devoted to postion -0-) and deferred compensation Oi ef OWGHCBS

see Anil/-igiiiio usr oF om-Egrons. ********* -­

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

M1-me and aVem9e (Q Cam m ( ) Expense account,
(a) Name and address of eadi employee paid more than $50,613 hours per weeli (c) Compefsation ehnslldoanvfieddened eother allowancesdevoted to posnion p compensamn

I

-N9.S9M3El*E5EQE*.*16Ps---2--..-.. ..... ---..-Q

Total number of other employees paid over $50,000 . . . . P
Form 990-PF (2009)
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FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199Form 990-PF (2009) Page 7

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

3 F-"ive highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE"
(al Name and address ot meh person paid more tlwn $50,000 (b) Type of service (c) Compensation

NONE.

Total number of others receiving over $50,000 for professional services . . . P
Part IX-A Summary of Direct Charitable Activities

Ustthefwndamn"sfmnIagestdHectcha1tabbz:hvi5esdningU1etaxywr. lncluderelevantstansticalinformanonsuchxthenumberoforganizatuonsandotherbenelicsarios etc.
1 -EQNE-. ....................................................................................................................................... -­

Expenses

2 ------------------------------------------------------------------------------------------------------------------------------------------------ -­

3 ----------------------------------------------------------------------------------------------------------------------------------------------- -­

4 mm--mm-"H ------- m--U-mmm"nm--"ni----nm-m ---- mm --------- m-mn--mmm-n-mmm

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments rrade by the foundation during the tax year on lines 1 and 2. Am0Uf1i
1 H9551 ............................................................................................................................ -­

2 mm"-mm---N-W-m-mu-nm--mu"-mm-n-mmnn--mmm--n-nunmm--m-mmmm-mm ---- "mum

All other program-related investments. See page 24 of the irstmctions.

3

Total. Add Ilnes1 through3 . . . P
Form 990-PF (zoos)
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FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199Form 990-PF (2009) page 8

Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable,
purposes:
Average monthly fair market value of securities . . . . . . .
Average of monthlycash balances . . . . . . . . . . . .
Fair market value of all other assets (see page 24 of the instructions) . . .TotaI(addlines1a,b,andc)......................

OQOUN

1c (attach detailed explanation)
Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . . . . . .
Subtractline2fromIine1d. . . . . . . . . . . . . . . . . . . . . . .
Cash deemed held for charitable activities. Enter 1 */2 % of line 3 (for greater amount, see page
the instructions

2
3
4

5

etC.

25 of

ne4

147169.631a
1b
16 55913.70
1d 203083.33

Reduction claimed for blockage or other factors reported on lines 1a and0.002 0.00
0.00L-.-..-.l

41...-.i-..
5 203083.33

10154.17
Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, li

6 Minimuminvestmentretum.Enter5% ofline5. . . . . . . . . . . . . . . .
Distributabie Amount (see page 25 of the instructions) (section 49420)(a) and (ms)

foundations and certain foreign organizations check here D jj and do not com lete this
pnvate operating
Part )P

MinimuminvestmentretumfromPartX,Iine6. . . . . . . . . . . . . .

*IU)lJI&G0ou-B-I

Addlines2aand2b . . . . . . . . . . . . . . . . . . . . . . . . .
Distributable amount before adjustments. Subtract line 2c from line 1 . . . . . . . .
Recoveries of amounts treatedasqualifying distributions . . . . .Addlines3and4 . . . . . . . . . . . . . . . . . . . . . . . . . .
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

000

I

- 6
. . . . 1

Tax on investment income for 2009 from Part VI, line 5 . . . . . 2a .
Income tax for 2009. (This does not include the tax from Part VI.) . . 0.00

XIII,

10154.17

21: 101 54.1 7
0.00
0.00

10154.17
0.00

6501500

1 10154.17
Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.-total from Part I, column (d), line 26 . . . . . . . .
b Program-related investments-total from Part IX-B . . . . . . . . . . . . . . .

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable,

Amounts set aside for specific chantable projects that satisfy the:
Suitability test (prior IRS approval required) . . . . . . . . . . . . . . . . . .
Cash dismbution test (attach the required schedule) . . . . . . . . . . . . . . .
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, I

3
a
b

4
5

Enter1% of Part I, line 27b (see page 26 of the instructions) . . . . . . . . . . . .
Adjusted qualifying distributions. Subtract Iine5from Iine4 . . . . . . .- . . . .
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calc

qualifies for the section 4940(e) reduction of tax in those years.

1 6
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment inco

BIC.

ine4 4 I
me

ulat

13 11500.001b 0.00
0.00L-il-.

33 0.003b 0.00
11500.00

0.00

6 11500.00.
ing whether the foundation

Form 990-PF (2009)
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Form 99ePF (zoos) Page 9
1

2
a
b

3

*OQOUQI

4

3
b

C

d
e

5

a
b

C

d

e

f

7

8

9

10

OQGUII

Undistributed Income (see page 26 of the instructions)ia: rbi ici idi
oismbuiabie amount for 2009 from Pan xi, 00005 YwSPf""02000 2000 2009line7 . . . . . . . . . . . . . 10154.17
Undistributed income, if any, as of the end of 2009:
Enter amount for 2008 only . . . . . .
Total for prior years: 20 04 ,20 05 ,20 06

015
0.00

Excess distributions carryover, if any, to 2009:
From 2004 . . . . . . 3247-23From 2005 . 601-27From 2006 . 509-29From 2007 . 1342-53
From2008 . . . . . .
Total of lines 3a through e . . . . . .
Qualifying distributions for 2009 from Part Xll,
line 4: P $ 11soo.oo
Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
(Election required-see page 26 of the instmctions)
Treated as distnbutions out of corpus (Election
required-see page 26 of the instructions) .
Applied to 2009 distributable amount . .
Remaining amount distnbuted out of corpus
Excess distnbutions 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
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Pnor years* undistnbuted income. Subtract
line4bfromline2b . . . . . . . .
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 ofthe instructions . . . . . . . .
Undistnbuted income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 . . . . . . . . .
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 distnbutions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . . . . . . . . . . .
Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a . . .
Analysis of line 9:

Excessfrom2005. . .Excessfrom2006. . . .
Excess from 2007 . .
Excess from 2008 . .
Excess from 2009 . . 2963.15

2835.83 -*W -Q Ai%" 1
8536.15

l

I

l

0.00

0.00
l

2963.85
10154.11

I

8536.15 8536.15

2963.15

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2963.15

Form 990-PF (zoos)



FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, lnc. EIN 38-3493199Form 99ePr (2009) page 1 0
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a If the foundation has  a-ruling or detennination letter that  is a private operating NOT APPLICABLE.
foundation, and the niling is effective for 2009, enter the date of the ruling . . . . . . P

b Check box to indicate whether the foundation is a private operating foundation described in section lj 4942(i)(3) or lj 4942(D(5)

2a Enter the lesser of the adjusted net Taxyear Pnor3 years (enow::S2::f.J::"1.iE: *r%f.:"a.":*"i""f.2: mm W W ww
each year listed . . . . . . .

b 85%ofline2a . . . . . . .
c Qualifying distributions from Part XII,

line 4 for each year listed . . . .
d Amounts included in line 2c not used directiy

for active oonductofexempt activities . .

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

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

a "Assets" altemative test-enter.
(1) Value of all assets . . . . .
(2) Value of assets qualifying under

Section 4942G)(3)(B)(D . . . .
b "Endowment" altemative test-enter 2/3

of minimum investment return shown in
PartX,Iine6foreachyearIisted . . .

c "Support" altematn/e test-enter:

(1) Total support-other than gross
investment mcome (interest,
dividends, rents, payments on
secunties loans (section
512(a)(5)).0froyaIties) . . . .

(2) Support from general publicand 5 or more exempt
organizations as provided in
section 4942(i)(3)(B)(iiD. . . .

(3) Largest amount of support from
an exempt organization . . .

(4) Gross investment income . . .
Supplementary lnfonnation (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year-see page 28 of the instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted 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).)
MILES C. GERBERDING AND JOAN W. GERBERDING

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 apartnership or other entity).of which thefoundation has a 10% orgreater interest. I Y 7 Y

0

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P EI 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.

a The name, address, and telephone number of the person to whom applications should be addressed:
MILES C. GERBERDING, P. O. BOX 6, ARCADIA, MI 49613-0006 (231) 889-3203

b The form in which applications should be submitted and infonnation and materials they should include:
SEE ATTACHED APPLICATION FORM.

c Any submission deadlines:
1201

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

UPPER MIDWEST MEDICAL, YOUTH, FOOD, SHELTER, MUSICAL AND ARTS ORGANIZATIONS.

Form 990- PF (zoos)
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FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199

Form 99oPF (2009) Page 1 1

Supplementary Information (continued)3 GI* f I I Ian sand Contributions Paid During the Year or Approved for Future Payment
Recipient  WWW- Foundamny lonship to sums of Purpose of grant or Amour", any foundation manager myibuu

Name and address (home or busmws) of suusiannai mnuibumr "fwef" oo on
a Paid during the year

SEE ATTACHED LIST. PUBLIC GENERAL U
i

SE 11500.00

T0i3l . . . . . . . . . P aa 11500.00
b Approved for future payment

Total . . . P 3b
Fam 990-PF (2009)
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FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, lnc. EIN 38-3493199

Form 990-PF (2009) Page 12

Analysis of income-Producing Activities
Enter gross arriounts unless otherwise indicated. Unrelated bl-*$50255 i"00f"9 Exduded by S8050" 512. 513. 01 514 (e)" Related

1 Program service revenue:

or exempt
function income

Busing mae Antzini  code Angina (See P290 23 of
the instructions.)

Aura
ragga: -oaocr

(D

Fees and contracts from government agencies
mbership dues and assessments . . . .

terest on savings and temporary cash investments
ividends and interest from securities . . . .

U1

Net rental income or (loss) from real estate:
a Debt-financed property . . . . . . .
b Not debt-tinanced property . . . . . .

6 Net rental income or (loss) from personal property
7 Other investment income . . . . . . . .
8 Gain or(loss)fromsaleso1assetsotherthan inventory
9 Net income or (loss) from special events . . .

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

b
c
d
e

12 Subtotal. Add columns (b), (d), and (e). . . .
13 Total.Addline12,columns(b),(d),and(e) . . . . . . . . . . . . . . . . . .

(See worksheet in line 13 instructions on page 28 to verify calculations.)
13

Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

V accom Ilishrsient of the toundation*s exempt purposes (other than by providing lunds for such purposes). (See page 9 of theinstructions.

Form 990-PF (zoos)
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FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199FUN" 990-PF (2009) Page 13

information Regarding Transfers To and Transactions and naiaunnsnips virrin Nonchamabie
- Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described VBS N0
in section 501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: 7 Y  7 g Y(1)Cash......................... .1a(1) J
. 1a(g) 1/ V

L... *

(2) Other assets . . . . . . . . . . . . .b Othertransactions: W, M , , i
(1) Sales of assets to a noncharitable exempt organization . . . . 1b(1)
(2) Purchases of assets from a noncharitable exempt organization . . 1b(2)
(3) Rental of facilities, equipment, or other assets . . . . . . . 1b(3)(4) Reimbursement arrangements . . . . . . . . . . . . . 1b(4)(5) Loans or loan guarantees . . . . . . . . . . . . . . . 1b(5)
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . 12(6) I

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . 1c /
d lf 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 received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Desaiption of transfers, transactiors, and shanng arrangements

XXXK*x

2a ls the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (otherthan section 501(c)(3)) or in section 527? . . . . . . . lj yes lj N0

b lf "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Underpenaltiesofperj ldeclarelhatlhaveexaminedthis ingaccompanyingsd1edulsands1atemen1s,andtothebestofmyknowledgeand
belief, it is true, and comp . Declan-mon preparer(o1her taxpayer or fiduciary) is based on all information h preparer has a.riy knowledge.

signamrsni nr *P oats TrueDate - ­Preparefs identifying
Check if number (see Signature on- self-employed P El page 30 of the instructions)gnature V *

S gn Here
Pa d

Preparefa
Use Only

ia.

- Pieparefs

Firm"s name (or yours if , EIN pand ZIP code Phone no.
l

Farm 990-PF (zoos)
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FORM 990-PF for 2009 Gerberding/Faclder Family Foundation, Inc. EIN 38-3493199

Attachment for Part XV, Section 3.

2009 List of Distributions

Name and Address of Recipient
Benzie Area Christian Neighbors
2839 Benzie Hwy, Benzonia, MI 49616

Benzie Area Historical Society
PO Box 185, Benzonia, MI 49616

Benzie County Community Chest
270 S. Benzie Blvd., Beulah, Ml 49617

Grand Traverse YMCA
3000 Racquet Club Dr., Traverse City, Ml 49684

Lutheran School of Theology
1100 E. 55"* st., chicago, IL 60515-5199

Manistee County United Way
30 Jones St., Manistee, MI 49660

Paul Oliver Memorial Hospital
224 Park Avenue, Frankfort, Ml 49635

Pleasant Valley Community Center, lnc.
PO Box 222, Arcadia, Ml 49613

Trinity Lutheran Church
PO Box 1098, Frankfort, Ml 49635

Women*s Resource Center
720 S. Elmwood, Traverse City, MI 49684

Amount
$1,000.00

$750.00

$1,250.00

$1,000.00

$1,000.00

$2,000.00

$1,000.00

$1,500.00

$1,000.00

$1,000.00

Purpose
General

General

General

General

General

General

General

General

General

General

TOTAL $1 1 ,500.00



FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199
Attachment for Part XV, Section 2b.

Application for Grant

The Gerberdinq-Fackler Family Foundation, Inc.

Name:
Address:

Telephone: E-Mail:
Fax

Officers (President, Vice President, Secretary, Treasurer, CEO, CFO, Manager):

Name.
Residence Address (No P.O. Box)

Telephone: E-Mail:
Fax:
How long have you lived at this address:

Name:
Residence Address (No P.O. Box)

Telephone: E-Mail:
Fax:
How long have you lived at this address:

Name:
Residence Address (No P.O. Box)

Telephone: E-Mail:
Fax"

How long have you lived at this address:

Name:Residence Address (No P.O. Box) *
Telephone: E-Mail:
Fax:
How long have you lived at this address:

l



FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199
Attachment for Part XV, Section 2b.

Application for Grant

Gerberdinq-Fackler Foundation, Inc.

Name:
Residence Address (No P.O. Box)

Telephone: E-Mail:
Fax:
How long have you lived at this address:

Name:
Residence Address (No P.O. Box)

Telephone: E-Mail:
Fax.
How long have you lived at this address:

Name:
Residence Address (No P.O. Box)

Telephone: E-Mail"
Fax*

How long have you lived at this address:

2



FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199
Attachment for Part XV, Section 2b.

Application for Grant

Gerberding-Fackler Foundation, lnc.

Exhibits to be Attached

Determination letter and assurance no audit is pending or status of audit.

Certified copy of Articles and By-laws.

List of all officers and directors (include name, address, and telephone
number).

List of all substantial contributors as defined in Section 4945 of Internal
Revenue Code (include name, address and telephone number).

Schedule of all receipts from substantial contributors and others by class
for each of the last five years.

Schedule of all grants made by your for tive years.

Detailed Balance Sheet as at end of last month and Schedule of Receipts
and Disbursements for five years.

Name, address and telephone number of Tax Return preparer (both
current and any used for last five years), and copy of letter(s) to them
authorizing the preparer to discuss your file and its contents with us.

Name, address and telephone number of legal counsel (both current and
any used for last ive years), and copy of letter(s) to them authorizing them
to discuss your Hle and its contents with us. " i "

Copy of 990 for last five years.

Proposed itemized budget for grant project.

1) summary of receipts
2) expected expenditures and how determined

3



I FORM 990-PF for 2009 Gerberding/Fackler Family Foundation, Inc. EIN 38-3493199

I Retum of Private Foundation -DOME "0-15450, 052
Form  or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
lhm:Unugpmtnr1nnyhomhmAmnau4ydHlsrehmmtdBI)smrmaUqroquuru-lx.

Attachment to Part VIII, Section 1

GERBERDING/FACKLER FAMILY FOUNDATION, INC.
DIRECTORS

Miles C. Gerberding (President, Director)
P. O. Box 6
Arcadia, Ml 49613

Joan W. Gerberding (Vice-President, Asst. Secretary, Asst. Treasurer,
P. O. Box 6 Director)
Arcadia, Ml 49613

Karla M. Smith (Secretary, Director)
6459 Barney Road
Traverse City, Ml 49684

Stephen Fackler (Treasurer, Director)
500 E. Edith
Los Altos, CA 94022

Greta l. Cowart (Director)
7702 Lemmonwood
Dallas, TX 75231

Deborah Holbrook (Director)
7113 Beaver Falls Way
Elk Grove, CA-95758

Kent E. Gerberding (Director)
11401 Bluff Road
Traverse City, Ml 49684

Brian K. Gerberding (Director)
933 Huron Hills Drive
Traverse City, MI 49686
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