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Form 9 9 O ONEN00.15045—05047

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

Department of the Treasury o benefit trust or private foundation) . .
-7 ~al Revenue Service P The organization may have to use a copy of tﬁls return to satisfy state reporting requirements.
-or the 2005 calendar year, or tax year beginning , and ending
B Check if applicable: | P1€a%e [ ¢ Name of organization D Employer identification no.
[] Address change |15 ®S|  COMMUNITY FOUNDATION OF 38-1872132
D Name change print or ST. CLAIR COUNTY E Telephone number
D nitial return zzz Number and street (or P.O. box if mail is not delivered o street address) Room/suite 810-984-4761
’ soonificl 516 MCMORRAN BLVD. F Accounting method:| | Cash
D Final return Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
[ ] Amended retum | tions. PORT HURON MI 48060 >
D Application pending = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and I are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 890 or $90-EZ). H(a) s this a group retur for affiliates? D Yes No
G Website: P WWW.STCLAIRFOUNDATION.ORG H(b) If"Yes,” enter number of affiiates » o
J Organization type H(c) Are all affiliates included? Yes No
(check onlyone) P [X] 501()( 3 ) < (insertno) | | 4947a)(1) or | | 527 (If "No." attach a list. See instr.)
K Checkhere P D if the organization's gross receipts are normally not more than $25,000. The H(d} Is this a separate return filed by an
organization need not file a return with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? H Yes ,—}a No
sure to file a complete return. Some states require a complete return. | Group Exemption Number >
M Check » D if the organization is not required
L ceipts: Add lines 6b, 8b, 9b, and 10b toline 12 B 32,353,642 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 2,336,792|
b Indirect public support | 1b |
¢ Govemment contributions (grants) ic
d Total (add lines 1a through ic) (cash $ 2,336,782 noncash § ) 2,336,792
2 Program service revenue including government fees and contracts (from Part VI, line93)
3 Membership dues and assessments .
4 |Intereston savings and temporary cash investments 39,410
§ Dividends and interest from securities 629 r 017
Ga Gross rents .............................................................. sa
Lessirentalexpenses b
¢ Netrental income or (loss) (subtract line 6b from line6a)
o| 7  Otherinvestmentincome (describe » SEE STATEMENT 1 ) 10,726
g 8a Gross amount from sales of assets other (A) Securities (B) Other
3 thaninventory . 29,337,697 sa
® Less: cost or other basis and sales expenses 27 ’ 844 ) 867 8b
Gain or (loss) (attach schedule) 1,492,830 sc
Net gain or (loss) (combine fine 8c, columns (A) and (B)) SEE ] STMT ) 2 ...................... 1,4 92 r 830
9  Special events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contributions reported onling 1) 9a
b Less: direct expenses other than fundraising expenses sb
¢ Netincome or (loss) from special events (subtract line 9b fromline 9a)
10a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) ... 11
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7.8d,9¢c, 10c,and 1) . .. 12 4,508,775
13 Program services (from line 44, coumn(8) 13 2,051,102
8| 14  Management and general (from line 44, column (C)) 14 610,251
§_ 15 Fundraising (from line 44, column (D)) . 15
& | 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,661,353
£ | 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 1,847,422
;u’% 19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 25,730,298
« | 20 Other changes in net assets or fund balances (attach explanation) | SEE STATEMENT 3 | 20 -807,175
Z | 21 Netassets or fund balances at end of year (combine lines 18.19.and20) 21 26,770,545
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2005)

instructions.
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 16451708
Department of the Treasury P File a separate application for each return.

intr Revenue Service

e -ou are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

€& 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and frusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer identification number

print COMMUNITY FOUNDATION OF

File by the ST. CLAIR COUNTY 38-1872132

due date for Number, street, and room or suite no. |f a P.O. box, see instructions.

feyor | 516 MCMORRAN BLVD.

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORT HURON MI 48060

Check type of return to be filed (file a separate application for each return):
Form 990 Form 890-T (corporation) Form 4720
. Form 990-BL. Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
' | Form 990-PF Form 1041-A Form 8870

€ sbooks areinthecare of B KAREN A. LEE

Telephone No. B 810-984-4761 FAXNo. B
® |f the organization does not have an office or place of business in the United States, check thisbox L 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this

is for the whole group, check this box B> D . Ifitis for part of the group, check this box B D and attach a list with the
names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 8/15/06

to file the exempt organization return for the organization named above. The extension is for the organization's return for:
b calendaryear 2005  or
> [ ]

tax year beginning , and ending

2 |fthis tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $

¢ 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
IS UG ONS | $
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 (Rev. 12-2004)

DAA



Form 690 (2005) COMMUNITY FOUNDATION OF 38-1872132 Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management N
6b. 8b. 9b. 10b, or 16 of Part I, () Total services and general D) Pundreising
srants and allocations (attach schedule) STMT 4
@ashs_2,030,992 B&s 14,000 | 5
If this amount includes foreign grants, check here P |_| 2,044,992 2,044,992
23 Specific assistance to individuals (attach
schedule) ... [1] 2
24 Benefits paid to or for members (attach
schedule) ... STUR 24
25 Compensation of officers, directors,etc. 25
26 Othersalariesandwages 26 300,289 300,289
27 Pension plan contributons 27
28 Otheremployee benefts 28 36,107 36,107
29 Payrolitaxes . 29 26,593 26,593
30 Professional fundraisingfees 30
31 Accountingfees 31 14,500 14,500
32 Legalfees ... 32
33 Supplies . 33 5,704 5,704
34 Telephore 34 2,579 2,579
35 Postageand shipping 35 5,310 5,310
3 Occupancy 36 32,482 32,482
37 Equipmentrental and maintenance 37 5,249 5,249
38 Printing and publicatons 38 3,590 3,590
39 Travel .............................................. 39
40 Conferences, conventions, and meetings 40 7,898 7,898
41 [ntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 27,951 27,951
43 Other expenses not covered above (itemize):
a SEE STATEMENT 5 43| 148,109 6,110 141,999
b ..................................................... 43b
G 43C
d ..................................................... 43d
LS, 43e
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1348) o 44| 2,661,353 2,051,102 610,251 0
Joint Costs. Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 4 D Yes No
If "Yes," enter (i} the aggregate amount of these joint costs $ ; (i) the amount aliocated to Program services $ ;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2005)

DAA
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Form 990 (2005) COMMUNITY FOQUNDATION OF 38-1872132 Page 3
Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
r“icular organization. How the public perceives an organization in such cases may be determined by the information presented
. return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ll}, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? Program Service

» SEE STATEMENT 6 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for S01(c)(3) &
(4) orgs., & 4847(a)(1)

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)3) and (4) trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a SEE SCHEDULE FOR PART II LINE 22

(Grants and allocations  § 2,044,992 ) If this amount includes foreign grants, checkhere B [ ]| 2,044,992
b YOUTH ADVISORY COUNCIL FUND PROGRAM EXPENSES

(Grants and allocations S ) If this amount includes foreign grants, check here P ﬂ 6 s 110
c ......................................................................................................................
(Grants and allocations  $ y If this amount includes foreign grants, check here B> D
d ......................................................................................................................
(Grants and allocations y If this amount includes foreign grants, check here B D
e Other program services (attach schedule)
(Grants and allocations  § ) If this amount includes foreign grants, check here B D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2,051,102

Form 990 (2005)

DAA
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Form 990 (2005) COMMUNITY FOUNDATION OF 38-1872132 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing
46  Savings and temporary cash investments 1,173,436 I 677,350
47a  Accounts receivaple 47a
b Less: allowance for doubtful accounts 47b 47¢c
48a Pledgesreceivabe 48a 282,724 :
b Less: allowance for doubtful accounts 48b 190,060]48¢ 282,724
49 Grants rece“labie .............................................................. 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule)
51a Other notes and loans receivable (attach
schedule) . 51a ,4
% b Less: allowance for doubtful accounts 51b 51c
Bl o menonestorsateorvse T T
53  Prepaid expenses and deferred charges
54  Invesiments-securites b Cost FMV
55a Investmenis-land, buildings, and
equipment:basis L s5a
b Less: accumulated depreciation (attach :
schedule) 55b 55¢
56 Investments-other (attach schedule) SEE STMT 7 26,082,876| 27,534,221
57a land, buildings, and equipment: basis 57a 319,298
b Less: accumulated depreciation (attach
schedule) SEE STATEMENT 8 |[sm 129,954 207,958|s7c 189,345
58  Other assets (describe » SEE STATEMENT 9 ) 260 ,621| 58 285,929
59  Total assets (must equal line 74). Add lines 45through88. . ... ... ... . . . . . .. 27 ’ 914 ‘ 951 28 r 969 r 569
60  Accounts payable and accrued expenses 19 r 771 32 r 773
61 Grantspayable 317,328 304,636
62 Deferred revenue 1 L 416
@ 63  Loans from officers, directors, trustees, and key employees (attach
= schedule) |
g 64a Tax-exempt bond liabilities (attach scheduley 64a
- b Morigages and other notes payable (attach schedule) 64b
65  Other liabilities (describe » SEE STATEMENT 10 ) 1,846,138 65 1,861,615
66 Total liabilities. Add lines 60 through 65 ... ... oo 2,184,653 2,199,024
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unrestricted 3,542,424 e7 26,386,265
:’é 68  Temporarilyrestricted 3,310,584 384,280
3| 69 Pemanentiyresticted .. 18,877,290
° Organizations that do not follow SFAS 117, check here P and
Z complete lines 70 through 74.
8 | 70  Capital stock, trust principal, or currentfunds
*§ 71 Paid-in or capital surplus, or land, building, and equipmentfund
& | 72 Retained eamnings, endowment, accumulated income, or other funds
® | 73  Total net assets or fund balances (add lines 67 through 69 or lines
z 70 through 72;
column (A) must equal line 19; column (B) must equal line21) 25,730,298 26,770,545
74  Total liabilities and net assets/fund balances. Add lines66and 73. . 27,914, 951| 74 28,969,569

DAA

Form 990 (2005)
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Form 990 (2005) COMMUNITY FOUNDATION OF 38-1872132 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

= Total revenue, gains, and other support per audited financial statements

3,689,322

Amounts included on line a but not on Part 1, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants
Other (specify):

L A A

ba 17,530]

-778,393

4,467,715

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part !, inegéb di
2 Other (specify):

Add lines d1 and d2 d 41,060

e  Total revenue (Part |, line 12). Ad lines € and A . ... . e >l e 4,508,775
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements a 2,649,075
b Amounts included on line a but not Part |, line 17:

1 Donated services and use of facilities
2 Prior year adjustments reported on Part |, line20 .
3 Lossesreported onPartl, line20
& OMer (SPECY): . ... ...
Addlines bTthrough b4 ... 513
¢ Subtractline bfromlinea 2,648,562
d Amounts included on Part |, line 17, but not on fine a:
1 Investment expenses notinciuded on Part, line6b l di
2 Other(specify): SEE STMT 14
............................................................................... d2 12,791
Addlinesdiand d2 d 12 L 7 91
e Total expenses (Parti, line 17). Add linescand d ... ... . .. ... i > e 2 ’ 661 ’ 353
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
d D) Contrib. to
) e st | g | SR S
RANDY D. MAIERS PRESIDENT
3773 ARLINGTON FORT GRATIOT MI 48059 30 123,558 8,707 0
KAREN LEE CONTROLLER
4050 TARA BROOK PORT HURON MI 48064 40 51,400 1,542 0
SEE ATTACHED LIST ..
..................................... 0 0 0 0

Form 990 (2005)

DAA
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Form 990 (2005) COMMUNITY FOQUNDATION OF 38-1872132

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

75a

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetngs ] »28
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part lI-A or |I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. ... .. . ...
Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part [I-A or 1I-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,

including amounts paid to each individual by each related organization.

Does the organization have a written conflict of interest policy? ..

75b X

75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(D) Contrib. to empioyee
(A} Name and address {B) Loans and Advances (C) Compensation | benefit plans & deferred
compensation plans

(E) Expense
account and other
allowances

Other Information (See the instructions.)

Yes | No

76

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

77
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes” has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If"Yes” enter the name of the organization » THE COMMUNITY RENNAISSANCE FUND
............................................................. and check whether tis [X] exemptor [ ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.y 81a
b Did the organization file Form 1120-POL for this Year? 81b X
DAA Form 990 (2005)
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Form 990 (2005) COMMUNITY FOUNDATION OF 38-1872132 Page 7

Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

If "Yes,"” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il

(Seeinstructions in Part ) 820 |
83a Did the organization comply with the public inspection requirements for retums and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributons? N/A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? N/A |s4

85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a

b Did the organization make only in-house lobbying expenditures of $2,000 orless? . N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢c

d Section 162(e) lobbying and political expenditures 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢e

f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on linegsf? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following taxyear? N/ A 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on
hne 12 ..................................................................................... Ssa
b Gross receipts, included on line 12, for public use of club facilities .. ................... ... ... ..., 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-3? If "Yes," complete Part IX
88a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911t B 0 ;sectionag2 » O ;sectionagss » o

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? |f "Yes," attach

a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year
Sec{lons 4912’ 4955’ and 4958 ..................................................................................... } 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return is filed  » MI
b Number of employees employed in the pay period that includes March 12, 2005 (See
instruetions.) . ELY 5
91a Thebooksareincareof B KAREN A. LEE Telephone no. B 810-984-4761
516 MCMORRAN BLVD
Locatedat » PORT HURON, MI zIp+4 P 48060

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY?
If " Yes." enter the name of the foreign country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
C If"Yes," enter the name of the foreign country  »
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here |:4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... .. ... ’] 92 l

Form 990 (2005)

DAA



Form 990 (2005) COMMUNITY FOUNDATION OF 38-1872132 Page 8
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 (E)
indicated. pu ) ®) © D) ex::s‘ffnzgon
~?  Program service revenue: usiness code Amount Exgolésemn Amount income

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 39,410
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property

98 Net rental income or (loss) from personal property

99  Other investment income 14 10,726

100 Gain or (loss) from sales of assets other than inventory 18 1,492,830
101 Netincome or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 2,171,983 0
105 Total (add line 104, columns (B}, (D), and (E)) > 2,171,983

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) , (8) © © (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %
%]
%)
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes ﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and befief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign }

Signature of officer Date

Here

} Type or print name and title.

. Preparer's SSN or PTIN
Paid Preparers } Date Check i (Gas Ran Instr W)
P a , signature 6 / 30 / 06| empoyed P ﬂ
reparers
UsepOnl Firm's name (or yours STEWART, BEAUVAIS & WHIPPLE P.C. en b 38-2775143
y if self-employed), 1979 HOLLAND AVE Phone
address, and ZIP + 4 PORT HURON, MI 48060-1519 no. b 810-984-3829

Form 990 (2005)
DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
. OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

et of the T Supplementary Information-(See separate instructions.) 2005

Aa?‘éegvgnueeSer:/?g:W » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ST. CLAIR COUNTY 38-1872132

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contrib. to | {e} Expense

(a) Name and address of each employee paid more (b) Title and average hours
. {c) Comp. empl. ben. plansj account & other
than $50,000 per week devoted fo position & deferred comp. _ allowances
RANDY MAIERS . FORT GRATIOT . . . .. PRESIDENT
3773 ARLINGTON MI 48059 40 123,558 8,707 0
KAREN A. LEE .. PORT HURON . ... CONTROLLER
4050 TARA BROOK LANE MI 48060 40 51,400 1,542 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
rofessionalservices o P ‘

E -B: Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 980-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E7) 2005 COMMUNITY FOUNDATION OF 38-1872132 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, o fine 1 of Part VI-B) | .
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, orleasing of property? ... 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than 10002 2d X
e Transfer of any part of its income or assets? . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) SEE STATEMENT 15 | 3| X
Do you have a section 403(b) annuity plan for your employees? 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distrbUtion Of fUNGS P L 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? .. ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state P

10

R R A O O O

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))
An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: B ﬁ Type 1 Type 2 Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(]

11a

11b
12

L]

13

]

{b) Line number

N f rted organization(s
(a) Name(s) of suppol gani (s) from above

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)
DAA Scheduie A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 COMMUNITY FOQUNDATION OF

38-1872132

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

~ *andar year (or fiscal year beginning in) W (a) 2004 (b) 2003 (c) 2002

(d) 2001 {e) Total

Gifts, grants, and contributions received. (Do

3,887,213 2,549,072 558,785

not include unusual grants. See line 28.) |

417,217 7,412,287

16 Membership fees received

0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc,, purpose

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 567 7 469 452 r 781 504 / 426

757,840] 2,282,516

19

Net income from unrelated business

activities not included in line 18

0

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on

its behalf

21 The value of services or facilities furnished to
the organization by a governmenta!l unit
without charge. Do not include the value of
services or facilities generally furnished to the

public without charge

0

22 Other income. Attach a schedule. Do not
include gain or (loss) from

sale of capital assets

0

23 Total of lines 15 through 22 4,454,682 3,001,853 1,063,211

1,175,057

9,694,803

24 Line 23 minus line 17 4,454,682 3,001,853| 1,063,211

1,175,057

9,694,803

Ener %otine2s 24,547 30,019 10,632

25

11,751

26 Organizations described on lines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (&)

d Add: Amounts from column (e) for lines: 18

22
e Public support (line 26¢ minus line 26d total)

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)}

a Enter 2% of amount in column (e), line 24

2,282,516

26a 193,896

26b

2,282,516
7,412,287
76.4563¢

26d
26e
26§

27  Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:
(2004) (2003) (2002)

(2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year: N/A
(004) 2003 (002) @001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ...........
d Add: Line 27a total. andline 27btotal
e Public support (line 27c total minus line 27d total) . ... . .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) .4 ] 27f [
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... .. .. ... .
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 980-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 COMMUNITY FOUNDATION OF 38-1872132 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)

~n  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No

other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

bas}s? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? . 33c
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use Of faCmtleS’) .......................................................................................................... 33f
g Athletic programs? ) 33g
h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50. 1975-2 C.B. 587. covering racial nondiscrimination? If "No." attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E7) 2005  COMMUNITY FQUNDATION OF

38-1872132

Page §

N/A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

~heck P a H if the organization belongs to an affiliated group.

Check P b H if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) o

38 Total lobbying expenditures (add lines 36 and37)

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000

20% of the amount on line 40

$175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over-$17,000,000
Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000
$1,000,000

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {(c)
fiscal year beginning in) P 2005 2004 2003

(d)
2002

(e)
Total

45 Lobbying nontaxable amount .. ... ..

46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

>TQ 0o 0 o0 U
T
c
=2
5
0
o
Q
oo}
o
Q
=
o
C
o
=
T
@®
Q.
o
-
o
=
[}
[
Q
[e]
I
b2k
—~
w
—
o
=8
o
3
[
3
b3
2]

Total lobbying expenditures (Add lines through ¢ h.)
If "Yes" to any of the above. also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005  COMMUNITY FOUNDATION OF 38-1872132 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

=+ Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 organization to a noncharitable exempt organization of: Yes | No
() CaSN 51a(i) X
(i) Otherassels . .. aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton bi) X
(i) Purchases of assets from a noncharitable exempt organizaton b(ii) X
(i) Rental of facilities, equipment, or other assets bfiii) X
(iv) Reimbursement arrangements ... biiv) X
(v) Loansorloanguarantees . . . ... b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," compleie the following schedule. Column (b) should always show the fair market value of the -
goods, other assets, or services given by the reporting organization. If the organization 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) (b) (c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a s the organization 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 5272 B[] Yes [X No
b I "Yes," complete the following schedule:
(@) (b) {c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 980 or 980-EZ) 2005
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?Fz?nfg;;egifz Schedule of Contributors

or 990-PF) Supplementary Information for 2005

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
i= -al Revenue Service

OMB No. 1545-0047

2 of organization Employer identification number
COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and 11.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of
$5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and
1)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) b s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 9%0-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005) Page 1 of 1
Name of organization

of Part |
Employer identification number

COMMUNITY FOUNDATION OF

38-1872132

Contributors (See Specific Instructions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MR. AND MRS. JAMES C. ACHESON FUND

600 FORT STREET SUITE 101

PORT HURON MI 48060

$ 820,411

Person
Payroll .
Noncash
(Complete Part |i if there is
a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

ESTATE OF FATHER DONALD BARTONE

4929 SKYLINE LANE

WASHINGTON MI 48094

5 173,493

Person

Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

ESTATE OF THOMAS TRELEAVEN

901 HURON AVENUE

PORT HURON MI 48060

$ 174,392

Person

Payroll .

Noncash .
(Complete Part Il if there is
a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

ESTATE OF VERA FULLER HANSEN

721 ST. CLAIR RIVER DR. PO BOX 333

ALGONAC MI 48001

$ 637,608

Person

Payroll ||

Noncash .
(Complete Part |l if there is
a noncash contribution.)

(a

No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

ESTATE OF MARGARET LUTZ

611 WOODWARD

DETROIT MI 48226

$ 67,500

Person

Payroll l

Noncash .
(Complete Part Il if there is
a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part ll if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 930-EZ, or $80-PF) (2005)



3383 COMMUNITY FOUNDATION OF

38-1872132 Federal Statements
FYE: 12/31/2005

Page 1

Statement 1 - Form 990, Part ], Line 7 - Other Investment Income

Description Amount
INCREASE IN CSV OF LIFE INS $ 10,726

TOTAL $ 10,726
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3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2005

Page 3

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description

NET UNREALIZED GAINS ON INVESTMENTS

OTH AMTS INCLUDED ON FINANCIAL STMTS NOT ON RETURN
GRANTS TO AGENCY ENDOWMENT FUNDS

TRUST MANAGEMENT FEES INCURRED ON AGENCY

INTEREST AND DIVIDENDS EARNED ON ENDOWMENT FUNDS
REALIZED GAIN ON INVESTMENTS ON AGENCY ENDOWMENT

TOTAL

Amount

~795,923
17,017
5,596
7,185
-12,102
-28,958

-807,175
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3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements Page 11
FYE: 12/31/2005

Statement 5 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ S $ $
EXPENSES

CONTRACT SERVICES 702 702
UTILITIES 3,197 3,197
INSURANCE 4,987 4,987
COMPUTER SOFTWARE MAINTENANCE 4,761 4,761
AWARENESS EXPENSE 15,168 15,168
ANNUAL DINNER EXPENSE 1,391 1,391
ANNUAL REPORT 12,006 12,006
NEWSLETTER 2,216 2,216
DUES AND MEMBERSHIPS 6,438 6,438
COMMITTEE EXPENSE 2,604 2,604
MISCELLANEQUS 1,546 1,546
YOUTH ADVISORY COUNCIL 6,110 6,110

CRC EXPENSES 7,045 7,045
OTHER FUND EXPENSES 14,070 14,070
INVESTMENT MANAGEMENT FEES 65,868 65,868

TOTAL $_ 148,109 $ 6,110 $__ 141,999 s




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2005

Page 12

Statement 6 - Form 990, Part lll - Organization's Primary Exempt Purpose

TO RECEIVE AND ACCEPT MONEY AND OTHER PROPERTIES TO BE
ADMINISTERED EXCLUSIVELY FOR CHARITABLE PURPOSES, PRIMARILY
IN AND FOR THE BENEFIT OF THE COMMUNITIES OF ST. CLAIR
COUNTY. NO PART OF THE NET EARNINGS SHALL INURE TO THE
BENEFIT OF OR BE DISTRIBUTABLE TO ITS MEMBERS, TRUSTEES,
ADVISORY TRUSTEES OR OFFICERS.




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements Page 13
FYE: 12/31/2005

Statement 7 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
CERTIFICATES OF DEPOSIT $ 819,352 $ 509,552 COST
MONEY MARKET FUNDS HELD ON
BEHALF OF OTHERS 1,199,735 787,735
INVESTMENTS 23,802,988 26,001,124
CHARITABLE GIFT ANNUITY 260,801 235,810
TOTAL $26,082,876 $27,534,221

Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum

Description of Year Deprec Year Deprec
LEASEHOLD IMPROVEMENTS $ 202,181 $ 22,695 S 202,481 $ 36,499
EQUIPMENT 110,001 81,529 116,818 93,455
TOTAL S 312,182 s 104,224 $ 319,299 s 129,954

Statement 9 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
CASH SURRENDER VALUE OF LIFE INS $ 168,896 $ 179,622
INTEREST RECEIVABLE 4,225 4,671
OTHER 87,500 80
MORTGAGE RECEIVABLE 101,556
TOTAL S 260,621 S 285,929

Statement 10 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
FUNDS HELD ON BEHALF OF OTHERS $ 1,199,735 $ 1,190,001
FUNDS HELD AS AGENCY ENDOWMENT 454,096 495,766
CHARITABLE GIFT ANNUITY 192,307 175,848
TOTAL $ 1,846,138 $ 1,861,615




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements Page 14
FYE: 12/31/2005

Statement 11 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
ADMINSTRATIVE FEE INCOME EARNED ON AGENCY ENDOWMENT FUNDS $ 17,430
OTHER REVENUE 100
TOTAL $ 17,530

Statement 12 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
INTEREST AND DIVIDEND INCOME EARNED BY AGENCY FUNDS $ 12,102
REALIZED GAIN ON INVESTMENTS OF AGENCY ENDOWMENT FUNDS 28,958
TOTAL S 41,060

Statement 13 - Form 990, Part IV-B - Other Expenses Included on Financial Statements

Description Amount
TAX/BOOK DEPRECIATION ADJUSTMENT $ 513
TOTAL $ 513

Statement 14 - Form 990, Part IV-B - Other Expenses Included on Return

Description Amount
GRANTS TO AGENCY ENDOWMENT FUNDS $ 5,596
TRUST MANAGEMENT FEES INCURRED ON AGENCY 7,195

TOTAL $ 12,791

11-14




3383 COMMUNITY FOUNDATION OF
Federal Statements Page 15

38-1872132
FYE: 12/31/2005

Statement 15 - Schedule A, Part lll, Line 3a - Explanation of Grant/ Loan Qualifications

Description

THE SCHOLARSHIP FUND SUPPORTS EDUCATION BY PROVIDING SCHOLARSHIPS TO
FURTHER THE EDUCATION OF GRADUATES OF A PARTICULAR HIGH SCHOOL, STUDENTS IN
A SPECIFIED FIELD OF STUDY OR THOSE ENROLLED IN A SPECIFIC EDUCATIONAL
INSTITUTION. THE DONOR MAY CREATE AN ADVISORY COMMITTEE AND DEFINE
GUIDELINES FOR SCHOLARSHIP SELECTIONS WHICH ARE CONSISTENT WITH THE EXEMPT
PURPOSE OF THE FOUNDATION AS SPECIFIED IN ARTICLES OF INCORPORATION AND

BY-LAWS.

15




3383 Pg 35

Form

(Rev. January 2008)
Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

4562

OMB No. 1545-0172

2005

Attachment

~al Revenue Service P See separate instructions. P Attach to your tax return. Sequence No. 67
.&(s) shown on returmn COMMUNITY FOUNDATION OF identifying number
ST. CILAIR COUNTY 38-1872132
Business or activity to which this form relates
NDIRECT DEPRECIATION
.. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 420,000
4  Reduction in limitation. Subtract ine 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insir. . .. 5
(a) Description of property {b) Cost (business use only) (c) FElected cost
6
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 8
9  Tentative deduction. Enter the smaller ofline 5orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line t1 . 12
13 Carryover of disallowed deduction to 2006. Add lines 8 and 10, lessline 12 . B { 13 l
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service during the tax year (see instructionsy 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ... .o 16 26,191
] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2005 ... . .. ... ... ... . 17 [ 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation |(d) Recovery ) o )
{a) Classification of property year placed in (business/investment use N {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 10,290 5.0 HY S/L 1,740
¢ 7-year property
d 10-year property
e 15-year property 300| 15.0 HY S/L 20
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
. Summary (see instructions)
21 Listed property. Enter amount fromine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr.__.__ . ...............
23  For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS

Form 4562 (2005) (Rev. 1-2008)
FOR PAGE 2



3383 COMMUNITY FOUNDATION OF

38-1872132 Federal Asset Report Page 1
FYE: 12/31/2005 Form 990, Page 1
Date Bus Sec Basis
Asset Descripticn InService  Cost % 179Bonus_for Depr PerConv Meth Prior Current
S-vear GDS Property:
65 PRESIDENTS'S PC 1/26/05 902 902 5 HY S/L 0 165
66 CONTROLLER'S PC 1/26/03 1.066 1,066 5 HY S/L 0 195
67 PROGRAM QFFICER #1 PC 1/26/05 1.072 1.072 5 HY S/L 0 196
68 ASST CONTROLLER PC 1/26/05 1,066 1,066 5 HY S/L 0 195
69 SERVER 2/26/05 5,684 5684 5 HY S 0 947
70 NETWORK PRINTER 8/05/05 500 500 5 HY S/L 0 42
10.290 10,290 0 1,740
15-vear GDS Property:
71 CRCBLINDS 1/10/03 300 300 15 HY SL 0 20
300 300 0 20
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 7 MO S/L 650 152
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1.315 7 MO S/L 799 188
3 CONFERENCE TABLE 9/01/00 1,546 1,546 7 MO S/L 957 221
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 3.328 7 MO S/L 2,060 476
5 CREDENZA-CONFERENCE ROOM 9/01/00 1.001 1,001 7 MO S/L 619 143
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 859 7 MO S/L 531 123
7 SINGLE PED DESK 9/01/00 1,728 1,728 7 MO S/L 1.069 247
8 CREDENZA WITH DOORS 9/01/00 1,001 1.001 7 MOS/L 619 143
9 EXEC HIGH BACK CHAIR 9/01/00 356 356 7 MO S/L 220 51
10 CONFERENCE PEDESTAL 9/01/00 735 735 7 MO S/L 455 105
11 EXEC MID BACK CHAIR 9/01/00 369 369 7 MO S/L 229 52
12 4 GUEST CHAIRS 5/01/00 1,011 1.011 7 MO S/L 626 144
13 GUEST ARMS LEG BASE 9/01/00 190 190 7 MO S/L 117 28
14 EXEC MID BACK CHAIR 9/01/00 369 369 7 MO S/L 229 52
15 DESK WITH RIGHT RETURN 9/01/00 1,048 1,048 7 MO S/L 649 149
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 1.048 7 MO S/L 649 149
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 1,048 7 MO S/L 649 149
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 369 7 MO S/L 229 52
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 369 7 MO S/L 229 52
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 1.138 7 MO S/L 705 162
21 CORNER TABLE- RECEPTION 9/01/00 137 137 7 MO S/L 85 20
22 END TABLE- EXEC OFFICE 9/01/00 133 133 7 MO S/L 82 19
23 HP932 INK JET PRINTER 10/16/00 212 212 5 MO S/L 177 35
24 VOICE MAIL EQUIPMENT 9/01/00 5,305 5.305 7 MO S/L 3,284 758
25 PHONE/VOICE MAIL INSTALLATION  9/01/00 1.803 1,803 7 MO S/L 1116 258
26 POLYCOM SOUND STATION 9/01/00 1,188 1.188 7 MO S/L 735 170
27 COMPUTER UNIT 2- CONTROLLER 10/30/01 1,194 1,194 5 MO S/L 756 239
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 1.849 7 MO S/L 968 264
29 COMPUTER UNIT #4 10/30/01 948 948 5 MO S/L 600 190
31 DIGITAL COPIER 5/18/02 4.894 4894 35 MO S/L 2,529 978
32 SONY DIGITAL CAMERA 2/25/02 750 750 5 MO S/L 425 150
34 LAPTOP COMPUTER-EXECUTIVE DIRI 5/28/03 2,235 2,235 5 MO S/L 708 447
35 COMPUTER-RECEPTIONIST 1/15/03 1,286 1,286 5 MO S/L 514 258
36 OFFICE XP SOFTWARE 1/24/03 382 382 3 MOS/L 244 127
37 TYPEWRITER 2/28/85 849 849 10 MO S/L 849 0
38 FAX MACHINE 8/31/94 398 398 5 MO SL 398 0
39 SOFTWARE- FILMS 7/01/94 15,080 15,080 5 MO S/L 15,080 0
40 COMPUTER UNIT 1 7/06/98 2,190 2,190 5 MO S/L 2,190 0
4] HP LASERIJET 6 7/06/98 1,075 1,075 5 MO S/L 1,075 0
42 HP DESKIJET 890 8/05/98 425 425 5 MOS/L 425 0
43 SERVER-MICROSOFT NT 9/28/98 1,900 1,900 35 MO S/L 1,900 0
44 PYLON 6/22/98 12,021 12,021 15 MO S/L 5.209 802
45 PANASONIC PHONE SYSTEM 9/01/00 1,135 1,135 2 MO S/L 1135 0
46 WIRING FOR COMPUTER NETWORK ~ 9/01/00 1,609 1.609 15 MO S/L 465 107
47 OFFICE RENOVATIONS 9/01/00 152,670 152,670 15 MO S/L 44,161 10,178
48 CARPENTING 9/01/00 3370 3.370 7 MO S/L 2.086 482
49 ALARM SYSTEMS 9/01/00 1.805 1.805 15 MO S/L 521 121
50 BLINDS 9/01/00 900 900 7 MO SL 557 128
55 PC PROGRAM ASSOCIATE 2 10/17/04 794 794 5 MO S/L 26 159
56 PCFOR HOUSING INTIATIVE 10/17/04 794 794 5 MO S/L 26 159
57 PCFOR CRC RECIPTIONIST 10/17/04 794 794 5 MO S/L 26 159
58 PCCRC#! 10/17/04 794 794 5 MO S/L 26 159




3383 COMMUNITY FOUNDATION OF

38-1872132 Federal Asset Report Page 2
FYE: 12/31/2005 Form 990, Page 1
Date Bus Sec Basis
Asset Description InService_ _Cost % 179Bonus_for Depr  PerConv Meth Prior Current
59 PCCRC#2 10/17/04 794 794 5 MO S/L 26 159
60 PCCRCH#3 10/17/04 714 714 5 MO S/L 24 143
61 CRCPRINTER 10/17/04 449 449 5 MO S/L 15 90
62 PHONE SYSTEM 11/10/04 7.173 7,173 5 MO S/L 239 1,435
63 FURNITURE 11/16/04 16,600 16,600 7 MO S/L 198 2.371
64 LEASHOLD IMPROVEMENTS 11/15/04 41.828 41,828 15 MO S/L 465 2,788
Total Other Depreciation 308.375 308.375 101,635 26,191
Total ACRS and Other Depreciation 308.375 308.375 101,635 26,191
Grand Totals 318.965 318.965 101,635 27,951
Less: Dispositions 0 0 0 0
Net Grand Totals 318.965 318.965 101.635 27.951




3383 COMMUNITY FOUNDATION OF

38-1872132 MI Asset Report Page 1
FYE: 12/31/2005 Form 990, Page 1
Date Basis Ml Mi Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - Ml
Other Depreciation:

1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 650 152 152 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1.315 1,315 799 188 188 0
3 CONFERENCE TABLE 9/01/00 1,546 1,546 957 221 221 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3.328 3.328 2,060 476 476 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 1,001 619 143 143 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 859 531 123 123 0
7 SINGLE PED DESK 9/G1/00 1,728 1,728 1,069 247 247 0
8 CREDENZA WITH DOORS 9/G1/00 1,001 1,001 619 143 143 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 356 220 51 51 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 455 105 105 0
11 EXEC MID BACK CHAIR 9/01/00 369 369 229 52 52 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 626 144 144 0
13 GUEST ARMS LEG BASE 9/61/00 190 190 117 28 28 0
14 EXEC MID BACK CHAIR 9/01/00 369 369 229 52 32 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 1,048 649 149 149 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 1,048 649 149 149 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 1,048 649 149 149 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 369 229 52 52 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 369 229 52 52 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 1,138 705 162 162 0
21 CORNER TABLE- RECEPTION 9/01/00 137 137 85 20 20 0
22 END TABLE- EXEC OFFICE 9/01/00 133 133 82 19 19 0
23 HP932 INK JET PRINTER 10/16/00 212 212 177 335 335 0
24 VOICE MAIL EQUIPMENT 9/01/00 5.305 5.305 3,284 758 758 0
25 PHONE/VOICE MAIL INSTALLATION  9/01/00 1,803 1,803 1,116 258 238 0
26 POLYCOM SOUND STATION 9/01/00 1.188 1,188 735 170 170 0
27 COMPUTER UNIT 2- CONTROLLER 10/30/01 1.194 1,194 756 239 239 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1.849 1.849 968 264 264 0
29 COMPUTER UNIT #4 10/30/01 948 948 600 190 190 0
31 DIGITAL COPIER 5/18/02 4,894 4,894 2,529 978 978 0
32 SONY DIGITAL CAMERA 2/25/02 750 750 425 150 150 0
34 LAPTOP COMPUTER-EXECUTIVE DIR] 5/28/03 2,235 2,235 708 447 447 0
35 COMPUTER-RECEPTIONIST 1/15/03 1,286 1,286 514 258 258 0
36 OFFICE XP SOFTWARE 1/24/03 382 382 244 127 127 0
37 TYPEWRITER 2/28/85 849 849 849 0 0 0
38 FAX MACHINE 8/31/94 398 398 398 0 0 0
39 SOFTWARE-FILMS 7/01/94 15,080 15,080 15.080 0 0 0
40 COMPUTER UNIT 1 7/06/98 2.190 2,190 2.190 0 0 0
41 HPLASERIJET 6 7/06/98 1,075 1,075 1,075 0 0 0
42 HP DESKIJET 890 8/05/98 425 425 425 0 0 0
43 SERVER-MICROSOFT NT 9/28/98 1.500 1.900 1,900 0 0 0
44 PYLON 6/22/98 12,021 12,021 5,209 802 802 0
45 PANASONIC PHONE SYSTEM 9/01/00 1,135 1,135 1,135 0 0 0
46 WIRING FOR COMPUTER NETWORK 9/01/00 1.609 1,609 465 107 107 0
47 OFFICE RENOVATIONS 9/01/00 152.670 152,670 44,105 10,178 10,178 0
48 CARPENTING 9/01/00 3,370 3,370 2.086 482 482 0
49 ALARM SYSTEMS 9/01/00 1.805 1.805 521 121 121 0
50 BLINDS 9/01/00 900 900 557 128 128 0
55 PC PROGRAM ASSOCIATE 2 10/17/04 794 794 26 159 159 0
56 PC FOR HOUSING INTIATIVE 10/17/04 794 794 26 159 159 0
57 PC FOR CRC RECIPTIONIST 10/17/04 794 794 26 159 159 0
58 PCCRC+#1 10/17/04 794 794 26 159 159 0
59 PCCRC#2 10/17/04 794 794 26 159 159 0
60 PCCRC#3 10/17/04 714 714 24 143 143 0
61 CRC PRINTER 10/17/04 449 449 13 90 90 0
62 PHONE SYSTEM 11/10/04 7.173 7,173 239 1,435 1,435 0
63 FURNITURE 11/16/04 16,600 16,600 198 2,371 2.371 0
64 LEASHOLD IMPROVEMENTS 11/15/04 41,828 41.828 465 2,788 2,788 0
65 PRESIDENTS'S PC 1/26/05 902 902 0 165 165 0
66 CONTROLLER'S PC 1/26/05 1.066 1,066 0 195 195 0
67 PROGRAM OFFICER #1 PC 1/26/05 1.072 1.072 0 196 196 0
68 ASST CONTROLLER PC 1/26/05 1.066 1.066 0 195 195 0
69 SERVER 2/26/05 5.684 5,684 0 947 947 0
70 NETWORK PRINTER 8/05/05 500 500 0 42 42 0
71 CRC BLINDS 1/10/05 300 300 0 20 20 0




3383 COMMUNITY FOUNDATION OF

38-1872132 MI Asset Report Page 2
FYE: 12/31/2005 Form 990, Page 1
Date Basis Ml Ml Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - Ml
Total Other Depreciation 318,965 318.965 101.579 27.951 27.951 0
Total ACRS and Other Depreciation 318.965 318,965 101.579 27.951 27.951 0
Grand Totals 318,965 318.965 101,379 27.951 27.951 0
Less: Dispositions 0 0 0 0 0 0

Net Grand Totals 318,965 318.965 101,579 27.951 27.951 0




3383 COMMUNITY FOUNDATION OF

38-1872132 AMT Asset Report Page 1
FYE: 12/31/2005 Form 990, Page 1
Date Bus Sec Basis
Asset Description InService  Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 0 0 0 HY 0 0
2 VISUAL BOARD CABINET-EXE 9/27/00 0 0 0 HY 0 0
3 CONFERENCE TABLE 9/01/00 0 0 0 HY 0 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 0 0 0 HY 0 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 0 0 0 HY 0 0
6 OVERHEAD HUTCH WITH GLASS $/01/00 0 0 0 HY 0 0
7 SINGLE PED DESK 5/01/00 0 0 0 HY 0 0
8 CREDENZA WITH DOORS 9/01/00 0 0 0 HY 0 0
9 EXEC HIGH BACK CHAIR 9/01/00 0 0 0 HY 0 0
10 CONFERENCE PEDESTAL 9/01/00 0 0 0 HY 0 0
11 EXEC MID BACK CHAIR 9/01/00 0 0 0 HY 0 0
12 4 GUEST CHAIRS 9/01/00 0 0 0 HY 0 0
13 GUEST ARMS LEG BASE 9/01/00 0 0 0 HY 0 0
14 EXEC MID BACK CHAIR 9/01/00 0 0 0 HY 0 0
15 DESK WITH RIGHT RETURN 9/01/00 0 0 0 HY 0 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 0 0 0 HY 0 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 0 0 0 HY 0 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 0 0 0 HY 0 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 0 0 0 HY 0 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 0 0 0 HY 0 0
21 CORNER TABLE- RECEPTION 9/01/00 0 0 0 HY 0 0
22 END TABLE- EXEC OFFICE 9/01/00 0 0 0 HY 0 0
23 HP932 INK JET PRINTER 10/16/00 0 0 0 HY 0 0
24 VOICE MAIL EQUIPMENT 9/01/00 0 0 0 HY 0 0
25 PHONE/VOICE MAIL INSTALLATION  9/01/00 0 0 0 HY 0 0
26 POLYCOM SOUND STATION 9/01/00 0 0 0 HY 0 0
27 COMPUTER UNIT 2- CONTROLLER 10/30/01 0 0 0 Hy 0 0
28 WALL PLAQUE/SIGNAGE 4/27/01 0 0 0 HY 0 0
29 COMPUTER UNIT #4 10/30/01 0 0 0 HY 0 0
31 DIGITAL COPIER 5/18/02 0 0 0 HY 0 0
32 SONY DIGITAL CAMERA 2/25/02 0 0 0 HY 0 0
34 LAPTOP COMPUTER-EXECUTIVE DIR] 5/28/03 0 0 0 Hy 0 0
35 COMPUTER-RECEPTIONIST 1/15/03 0 0 0 HY 0 0
36 OFFICE XP SOFTWARE 1/24/03 0 0 0 HY 0 0
37 TYPEWRITER 2/28/85 0 0 0 HY 0 0
38 FAX MACHINE 8/31/94 0 0 0 HY 0 0
39 SOFTWARE- FILMS 7/01/94 0 0 0 HY 0 0
40 COMPUTER UNIT 1 7/06/98 0 0 0 HY 0 0
41 HP LASER JET 6 7/06/98 0 0 0 HY 0 0
42 HP DESKIJET 890 8/05/98 0 0 0 HY 0 0
43 SERVER-MICROSOFT NT 9/28/98 0 0 0 HY 0 0
44 PYLON 6/22/98 0 0 0 HY 0 0
45 PANASONIC PHONE SYSTEM 9/01/00 0 0 0 HY 0 0
46 WIRING FOR COMPUTER NETWORK ~ 9/01/00 0 0 0 Hy 0 0
47 OFFICE RENOVATIONS 9/01/00 0 0 0 HY 0 0
48 CARPENTING 9/01/00 0 0 0 HY 0 0
49 ALARM SYSTEMS 9/01/00 0 0 0 HY 0 0
50 BLINDS 9/01/00 0 0 0 HY 0 0
55 PCPROGRAM ASSOCIATE 2 10/17/04 0 0 0 HY 0 0
56 PCFOR HOUSING INTIATIVE 10/17/04 0 0 0 HY 0 0
57 PCFOR CRC RECIPTIONIST 10/17/04 0 0 0 HY 0 0
58 PCCRC#1 10/17/04 0 0 0 HY 0 0
59 PCCRC#2 10/17/04 0 0 0 HY 0 0
60 PCCRCH#3 10/17/04 0 0 0 HY 0 0
61 CRCPRINTER 10/17/04 0 0 0 HY 0 0
62 PHONE SYSTEM 11/10/04 0 0 0 HYy 0 0
63 FURNITURE 11/16/04 0 0 0 HY 0 0
64 LEASHOLD IMPROVEMENTS 11/15/04 0 0 0 HY 0 0
65 PRESIDENTS'S PC 1/26/05 0 0 0 HY 0 0
66 CONTROLLER'S PC 1/26/05 0 0 0 HY 0 0
67 PROGRAM OFFICER £1 PC 1/26/05 0 0 0 HY 0 0
68 ASST CONTROLLER PC 1/26/05 0 0 0 HY 0 0
69 SERVER 2/26/05 0 0 0 HY 0 0
70 NETWORK PRINTER 8/05/05 0 0 0 HY 0 0
71 CRCBLINDS 1/10/05 0 0 0 HY 0 0




3383 COMMUNITY FOUNDATION OF

38-1872132 AMT Asset Report Page 2
FYE: 12/31/2005 Form 990, Page 1
Date Bus Sec Basis
Asset Description InService Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0

Grand Totals
Less: Dispositions

Net Grand Totals 0 0 0 0

OO
[N aw)
OO
OO




3383 COMMUNITY FOUNDATION OF

38-1872132 Depreciation Adjustment Report Page 1
FYE: 12/31/2005 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




3383 COMMUNITY FOUNDATION OF

38-1872132 Future Depreciation Report

FYE: 12/31/2005

Form 990, Page 1

FYE: 12/31/06

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
65 PRESIDENTS'S PC 1/26/05 902 181 0
66 CONTROLLER'S PC 1/26/05 1.066 214 0
67 PROGRAM OFFICER #1 PC 1/26/05 1,072 213 0
68 ASST CONTROLLER PC 1/26/03 1,066 214 0
69 SERVER 2/26/05 5,684 1,137 0
70 NETWORK PRINTER 8/05/03 500 100 0
71 CRC BLINDS 1/10/03 300 20 0
10,590 2,081 0
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 153 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,313 187 0
3 CONFERENCE TABLE 9/01/00 1,546 221 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 475 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 143 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 123 0
7 SINGLE PED DESK 9/01/00 1,728 247 0
8 CREDENZA WITH DOORS 9/01/00 1,001 143 0
9 EXEC HIGH BACK CHAIR 9/01/00 3356 51 0
10 CONFERENCE PEDESTAL 9/01/00 735 105 0
11 EXEC MID BACK CHAIR 9/01/00 369 33 0
12 4 GUEST CHAIRS 9/01/00 1,011 145 0
13 GUEST ARMS LEG BASE 9/01/00 190 27 0
14 EXEC MID BACK CHAIR 9/01/00 369 53 0
13 DESK WITH RIGHT RETURN 9/01/00 1,048 150 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 150 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 150 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 53 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 53 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 163 0
21 CORNER TABLE- RECEPTION 9/01/00 137 19 0
22 END TABLE- EXEC OFFICE 9/01/00 133 19 0
23 HP932 INK JET PRINTER 10/16/00 212 0 0
24 VOICE MAIL EQUIPMENT 9/01/00 5,305 757 0
25 PHONE/VOICE MAIL INSTALLATION 9/01/00 1.803 257 0
26 POLYCOM SOUND STATION 9/01/00 1.188 170 0
27 COMPUTER UNIT 2- CONTROLLER 10/30/01 1,194 199 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 265 0
29 COMPUTER UNIT #4 10/30/01 948 158 0
31 DIGITAL COPIER 5/18/02 4,894 979 0
32 SONY DIGITAL CAMERA 2/25/02 750 150 0
34 LAPTOP COMPUTER-EXECUTIVE DIRECT( 5/28/03 2,235 447 0
35 COMPUTER-RECEPTIONIST 1/15/03 1,286 257 0
36 OFFICE XP SOFTWARE 1/24/03 382 11 0
37 TYPEWRITER 2/28/85 849 0 0
38 FAX MACHINE 8/31/94 398 0 0
39 SOFTWARE- FILMS 7/01/94 15,080 0 0
40 COMPUTER UNIT 1 7/06/98 2.190 0 0
41 HP LASER JET 6 7/06/98 1.075 0 0
42 HP DESKIJET 890 8/05/98 425 0 0
43 SERVER-MICROSQFT NT 9/28/98 1,900 0 0
44 PYLON 6/22/98 12.021 801 0
45 PANASONIC PHONE SYSTEM 9/01/00 1,135 0 0
46 WIRING FOR COMPUTER NETWORK 9/01/00 1.609 107 0
47 OFFICE RENOVATIONS 9/01/00 152,670 10,178 0
48 CARPENTING 9/01/00 3,370 481 0
49 ALARM SYSTEMS 9/01/00 1.805 120 0
50 BLINDS 9/01/00 900 129 0
55 PC PROGRAM ASSOCIATE 2 10/17/04 794 159 0
56 PC FOR HOUSING INTIATIVE 10/17/04 794 159 0
57 PC FOR CRC RECIPTIONIST 10/17/04 794 139 0
58 PC CRC #1 10/17/04 794 159 0
59 PC CRC #2 10/17/04 794 159 0
60 PC CRC #3 10/17/04 714 142 0




3383 COMMUNITY FOUNDATION OF

38-1872132 Future Depreciation Report

FYE: 12/31/2005

Form 990, Page 1

FYE: 12/31/06

Page 2

Date In
Asset Description Service Cost Tax AMT
61 CRC PRINTER 10/17/04 449 90 0
62 PHONE SYSTEM 11/10/04 7.173 1,434 0
63 FURNITURE 11/16/04 16,600 2,371 0
64 LEASHOLD IMPROVEMENTS 11/15/04 41.828 2,789 0
Total Other Depreciation 308.375 25.970 0
Total ACRS and Other Depreciation 308,375 25,970 0
Grand Totals 318,965 28,051 0




3383 COMMUNITY FOUNDATION OF

38-1872132 MI Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2005

FYE: 12/31/06

Page 1

Date In
Asset Description Service Cost MI
Prior MACRS:
635 PRESIDENTS'S PC 1/26/03 902 181
66 CONTROLLER'S PC 1/26/05 1.066 214
67 PROGRAM OFFICER #1 PC 1/26/03 1,072 215
68 ASST CONTROLLER PC 1/26/053 1,066 214
69 SERVER 2/26/05 5,684 1,137
70 NETWORK PRINTER 8/05/05 500 100
71 CRC BLINDS 1/10/03 300 20
10.590 2,081
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 153
2 VISUAL BOARD CABINET-EXE 9/27/00 1.315 187
3 CONFERENCE TABLE ’ 9/01/00 1,546 221
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 475
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 143
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 123
7 SINGLE PED DESK. 9/01/00 1,728 247
8 CREDENZA WITH DOORS 9/01/00 1,001 143
9 EXEC HIGH BACK CHAIR 9/01/00 356 51
10 CONFERENCE PEDESTAL 9/01/00 733 105
1§ EXEC MID BACK CHAIR 9/01/00 369 53
12 4 GUEST CHAIRS 9/01/00 1,011 145
13 GUEST ARMS LEG BASE 9/01/00 190 27
14 EXEC MID BACK CHAIR 9/01/00 369 53
15 DESK WITH RIGHT RETURN 9/01/00 1,048 150
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 150
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 150
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 53
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 53
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 163
21 CORNER TABLE- RECEPTION 9/01/00 137 19
22 END TABLE- EXEC OFFICE 9/01/00 133 19
23 HP932 INK JET PRINTER 10/16/00 212 0
24 VOICE MAIL EQUIPMENT 9/01/00 5.305 757
23 PHONE/VOICE MAIL INSTALLATION 9/01/00 1,803 257
26 POLYCOM SOUND STATION 9/01/00 1,188 170
27 COMPUTER UNIT 2- CONTROLLER 10/30/01 1,194 199
28 WALL PLAQUE/SIGNAGE 4/27/01 1.849 263
29 COMPUTER UNIT #4 10/30/01 948 158
31 DIGITAL COPIER 5/18/02 4,894 979
32 SONY DIGITAL CAMERA 2/25/02 750 150
34 LAPTOP COMPUTER-EXECUTIVE DIRECT( 5/28/03 2,235 447
33 COMPUTER-RECEPTIONIST 1/15/03 1,286 257
36 OFFICE XP SOFTWARE 1/24/03 382 11
37 TYPEWRITER 2/28/85 849 0
38 FAX MACHINE 8/31/94 398 0
39 SOFTWARE- FILMS 7/01/94 15.080 0
40 COMPUTER UNIT 1 7/06/98 2.190 0
41 HP LASERJET 6 7/06/98 1,075 0
42 HP DESKIJET 890 8/05/98 425 0
43 SERVER-MICROSOFT NT 9/28/98 1,900 0
44 PYLON 6/22/98 12,021 801
45 PANASONIC PHONE SYSTEM 9/01/00 1,135 0
46 WIRING FOR COMPUTER NETWORK 9/01/00 1,609 107
47 OFFICE RENOVATIONS 9/01/00 132,670 10,178
48 CARPENTING 9/01/00 3,370 481
49 ALARM SYSTEMS 9/01/00 1.803 120
50 BLINDS 9/01/00 900 129
55 PC PROGRAM ASSOCIATE 2 10/17/04 794 159
36 PC FOR HOUSING INTIATIVE 10/17/04 794 159
57 PC FOR CRC RECIPTIONIST 10/17/04 794 159
58 PC CRC#1 10/17/04 794 159
59 PCCRC#2 10/17/04 794 159
60 PCCRC#3 10/17/04 714 142




3383 COMMUNITY FOUNDATION OF

38-1872132 MI Future Depreciation Report
Form 990, Page 1

FYE: 12/31/2005

FYE: 12/31/06

Page 2

Date In
Asset Description Service Cost Ml
61 CRC PRINTER 10/17/04 449 90
62 PHONE SYSTEM 11/10/04 7.173 1,434
63 FURNITURE 11/16/04 16,600 2.371
64 LEASHOLD IMPROVEMENTS 11/15/04 41,828 2,789
Total Other Depreciation 308.375 25,970
Total ACRS and Other Depreciation 308,375 25,970
Grand Totals 318.965 28.051




3383 COMMUNITY FOUNDATION OF

38-1872132 Federal Statements Page 1
FYE: 12/31/2005

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
OTHER CONTRIBUTIONS $ 463,388 $ $ 463,388
CONTRIBUTIONS FROM SCHEDULE B 1,873,404 1,873,404

TOTAL $ 2,336,792 3 0 s 2,336,792




3383 COMMUNITY FOUNDATION OF
38-1872132
PH:810-984-4761 PREPARED BY: PAUL L. BAILEY CPA

PLATFORM VERSION: 05.6.0C Federal Diag nostics 06/30/2006 09:44 AM
FEDERAL VERSION: 05.6.4N ciL

CRITICAL MESSAGES
NONE

INFORMATIONAL MESSAGES

0O PART IV, LINE 67 END OF YEAR UNRESTRICTED FUND BALANCE CALCULATED.
O IF SCHEDULE B REQUIRED, ENTER DATA ON SCREEN SCHB INSTEAD OF INC.
O PREPARER 'PAUL L. BAILEY CPA'

MISSING DATA

PRIOR YEAR DATA

FUNCTIONAL EXPENSES/ACCOMP |
O M/G LEGAL FEES
BALANCE SHEET INFORMATION 990
O BOY-CASH

0 EOY-DEFERRED REVENUE 1,416
[0 EOY-PERMANENTLY RESTRICTED 18,877,280




3383 Pg 49

For calendar year 2005, or tax year beginning

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

Forms 990/ 990-EZ Return Summary

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Payments to affiliates
Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other

Plus:
Investment expenses
Other

, and ending
COMMUNITY FOUNDATION OF 38-1872132
ST. CLAIR COUNTY
25,730,298
2,336,792
679,153
1,492,830
4,508,775
2,051,102
610,251
2,661,353
1,847,422
-807,175
26,770,545
Reconciliation of Expenses
3,689,322 Total expenses per financial statements 2,649,075
Less:
-7985,923 Donated services
Prior year adjustments
Losses
17,530 Other 513
Plus:
Investment expenses
41,060 Other 12,791
4,508,775 Total expenses per return 2,661,353

Total revenue per return

Balance Sheet

Miscellaneous Information

Beginning Ending Differences
Assets 27,914,951 28,969,569
Liabilities 2,184,653 2,199,024
Net assets 25,730,298 26,770,545 1,040,247

Return / extended due date 8/15/06




COMMUNITY FOUNDATION OF ST. CLAIR COUNTY
516 McMorran Bivd., Port Huron, Michigan 48060
Phone: (810) 984-4761 Fax: (810) 984-3394
www.stclairfoundation.org

OFFICERS
Frederick S. Moore, Board Chairman
Charles G. Kelly, 1% Vice Chairman Marshall J. Campbell, Secretary
Joseph A. Vito, Member At-Large Don C. Fletcher, Treasurer
Donna M. Niester, Member At-large Thomas A. Hunter, Immediate Past Chair

Randy D. Maiers, President/CEO

Austin, Douglas
Executive Vice President
Acheson Ventures LLC
600 Fort Street, Suite 101
Port Huron, Ml 48060
810-966-0900 (w)
810-966-0990 fax (w)
239-947-5022 Florida
dzaustin@aol.com
1979/2005

Belanger, Bethany A.
3201 Conger

Port Huron, Ml 48060
810-984-3013 (h)
810-984-1560 fax
bbelanger32@comcast.net
2004/2005

Beilanca, Dr. Rose B.
President, SC4

323 Erie Street

Port Huron, Ml 48060
810-989-5545 (w)
810-989-5542 fax
rbellanca@sc4.edu
2003/2004

Bokram, Heather

Owner, The Heather House
409 N. Main Street

Marine City, Ml 48039
810-765-3567 (w)
810-765-5639 fax
hbokram@netscape.net
1998/2004

Campbell, Marshall J.
President/CEO

Citizens First Savings Bank
525 Water Street

Port Huron, Ml 48060
810-985-0494 (w)
810-987-4090 fax (w)

No e-mail

1996/2005

Cooley, Ronald W.
President, Cooley Enterprises
2801Gratiot Blvd.

Marysville, Ml 48040
810-364-0776 (w)
810-364-8728 fax (w)
239-455-8793 Florida
IRISH48040@aol.com
1994/2006

Fletcher, Don C.

Retired, President, Port Huron Hospital
8360 Lakeshore

Lakeport, Ml 48059

327-2680 unlisted

810-327-2101 (fax)
fletch9003@aol.com

1999/2004

Fletcher, Gary A.

Fletcher, Galica, Clark, Tomlinson & Fealko
522 Michigan

Port Huron, Mi 48060

810-987-8444 (w)

810-987-8149 (fax)
gfletcher@fletcherclark.com

2004/2006

Hanson, Lee

Retired, Active as Board Chairman
Hanson Communications, Inc.
4568 Lakeshore Road

Fort Gratiot, Ml 48059
810-385-7712 (h)

810-385-0779 fax (w)
leehanson20@hotmail.com
1999/2005

Hill, Steven L.

Hill, Devendorf, PC
801 Huron Avenue
Port Huron, Ml 48060
810-985-8171 (w)
810-985-8380 fax
hill@hilldevendorf.com

2004/2006



Hunter, Thomas
Retired, NBD, Port Huron
3284 Waldheim

Port Huron, Ml 48060
810-982-2721 (h)
thunter66@comcast.net
1991/2005

Kelly, Charles G.

Attorney at Law

Kelly, Whipple, Zick, Keyes & Hulewicz
627 Fort Street

Port Huron, Ml 48060

810-987-4111 (W)

810-987-8763 fax (w)
cgkelly@porthuronlaw.com

1981/2005

Klecha, Roy W., Jr.

President & CEO,Seaway Community Bank
1960 Fred Moore Hwy.

St. Clair, Ml 48079

810-329-9500 (w)

810-329-9505 fax (w)
royk@seaway-oniine.com

2003/2006

Kramer, Gerald J., Jr.
Kramer Realty Inc.

2425 Military Street, Bldg. 6
Port Huron, Ml 48060
810-987-4622 (w)
810-987-5827-fax
gkramer@kramerrealty.com
1999/2004

Maiers, Randy D.
President of Foundation
516 McMorran Blvd.

Port Huron, Ml 48060
(810) 984-4761
810-984-3394 (fax)
810-841-7545 (Cellular)
randy@stclairfoundation.org

Monaghan, Judge John R.
Probate Court

201 McMorran Blvd., Rim. 2600
Port Huron, Ml 48060
810-327-6143 (h)
810-985-2067 (w)
810-985-2179 fax

jmonaghan@stclaircounty.org
41 aan/onnA

Moore, Franklin H., Jr.
Retired, Old Kent Bank-Seaway
633 E. Meldrum Circle

St. Clair, Mi 48079
810-329-2705 (h)
810-329-2870 fax (h)
FHNSMoore@aol.com
1981/2006

Moore, Frederick S.
Chairman/President, DSLT, Inc.
300 S. Riverside

St. Clair, Ml 48079
810-329-9096 (w)
810-329-9328 fax (w)
fredmoore@firststep.net
1992/2005

Niester, Donna M.

Austin, Niester, Beauchamp & Finnegan
600 Fort Street, Suite 100

Port Huron, Ml 48060

810-966-0900 (w)

810-966-0990 fax (w)
dniester@advnet.net

2003/2005

O'Connor, David P., Jr.

Retired, V. P., Trust Advisor, Bank One
303 LaSalle Blvd.

Port Huron, Mi 48060

810-984-2255 (h)

810-300-2728 (Cell)

941-748-1420 Florida
doconnordt@comecast.net

1993/2005

Oldford, Will

Citizens First Savings Bank
525 Water Street

Port Huron, Ml 48060
810-966-8706 (W)
810-326-0676 (h)
810-987-0079 (fax)
OldforwWi@cfsbank.com
2004/2006

Robinson, William
3819 Catalpa Court
Port Huron, Mi 48060
810-985-6074 (h)
2004/2006



Secory, Lynne M. -

1820 Military Street Wilkinson, Catherine
Port Huron, Ml 48060 Edward Jones '
810-984-4026 —(h) 409 Andrew Murphy Drive
810-982-2811 —(w) Port Huron, MI 48060
810-434-0222 - Cell 810-984-4653 (w)
Imsecory@comcast.net 877-222-2707 (fax)
1999/2004 ' wilkinso_e@sbcglobal.net
2005
Shier, John W.

Retired, Exec. Vice Pres. and Director
Acheson Industries, Inc.

4780 Lakeshore Terrace

Fort Gratiot, M| 48059

810-385-3500 (h)

810-385-0811 fax (h)

239-732-0535 Florida
jshierd7@comecast.net

1865/2004

Touma, Douglas S.

Touma, Watson, Whaling, Coury & Castello
316 McMorran Blvd.

Port Huron, Ml 48060

810-987-7700 (w)

810-987-5915 fax (w)

dstouma@twwcc.com

2003/2006

Vito, Joseph A.

President, LaSalle Bank

800 Military Street, Suite 400
Port Huron, Ml 48060
810-987-1969 (W)
810-987-1865 fax (w)
joseph.vito@abnamro.com
2000/2004

Weiss, Martin E.

Retired, President, Hadley Arden, Inc.
4097 Gratiot Avenue

Fort Gratiot, Ml -48059

810-385-3006 (h)

810-385-8466 —fax (h)

561-395-1683 -phone Florida
561-620-3032 -fax Florida
mandmweiss@aol.com

1964/2004



