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- i fure i tion
8879 =6 HRSK e-file Signature Autijon:zation
Form O = for an Exempt Organization OMSB No. 15451873
For calendar year 2008, or fiscal year beginning .. ... . ... . 2006, and ending . ... ... .. 20 . &) 7~
P Do not send to the IRS. Keep for your records. @@
Department of the Traasury . .
Internal Revenue Service P See instructions.
.wurn 1D (20-digit number) %
Name of exempt organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Name and title of officer RANDY MAIERS
PRESIDENT

g Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if
any. If you check the box on fine 1a, 2a, 3a, 4a, or below, and the amount on that line for the return for which you are 5a,
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here B @ b _ Total revenue, if any (Form 890, linet2) .~~~ 1b 3,370,458
2a Form 890-EZ check here P b Total revenue, if any (Form 980-£Z, line 9y 2b
3a Form 1120-POL check here > b Total tax (Form 1120-POL, linRe22) 3b
4a Form 990-PF check here P> b Tax Based on Investment income (Form 890-PF, Part Vl, line5) 4b
5a Form 8868 check here B b Balance Due (Form 8868, fine 3¢} 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2006 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS an acknowledgement of receipt or reason for rejection of the (a)
transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and the date (d)
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the {ax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this accouni. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also

arize the financial institutions invalved in the processing of the electronic payment of taxes to receive confidential information

~ssary to answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signature for the organization's elecironic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ STEWART, BEAUVAIS & WHIPPLE P.C. oentermy PIN 33830 o¢ my signature
ERO firm name do not enter all zeros

on the organization's tax year 2006 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

filed return. If | have/ndicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating

RS,ﬁed/State program | will enter my PIN on the return’s disclosure consent screen.

/ /4/ //V/ bae b 6/25/07

Officer’s signatur=> J 1

D As an officer of the(%anization, | will enter my PIN as my signature on the organization's tax year 2006 electronically

charities as part of

Certification and Authentlcatlon

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 38519748060
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2006 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4208, Information for
Authorized IRS e-file Providers of Exempt Organization Filings.

o /L ~ s -
EROQO's signature b - / /:’//-/{ / J&///’ Date P /- < 5}/

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. corm 8879-EQ (200

O)
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990 Return of Organization Exempt From Income Tax OMBE No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2006
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning . and ending
B Check if applicable: }Please | ¢ Name of organization D Employer identification number
[] ngaresschange |22 XS] COMMUNITY FOUNDATION OF 38-1872132
D Name change print or ST. CLAIR COUNTY E Telephone number
D Initial ret type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 810-984-47 61
nital return
See 516 MCMORRAN BLVD. F  Accounting method: | | Cash
D Final return Specific
instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
D Amended return tions. PORT HURON MI 48060 >
D Application pending o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not applicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes No
G_ Website:  WWW.STCLAIRFOUNDATION.ORG H(b) 1 "Yes," enter number of affiliates P> o o
J  Organization type H(c) Are all affiliates included? Yes No
(checkonly one) B [X] 501 (3 ) d(inserino) | | 4947a)1) or [ | 527 (1 "No." atech 2 st See instructions)
K Checkhere P> D if the organization is not a 509(a)(3) supporting organization and its gross H{d} s this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? [—l Yes I}a No
to file a return, be sure to file a complete return. ! Group Exemption Number >
M Check P D if the organization is not required
L Gross receipts: Add lines 6b. 8b, 9b, and 10btoline 12 P 9 s 947 ’ 954 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 Contributions to donor advised funds 1a
b Direct public support (not included on fine ta) 1b 1,909,106
¢ Indirect public support (notincluded online tay ic
d Government contributions (grants) (not included on fine t2) 1d
e Total (add lines 1a through 1d) (cash § 1,909,106 noncash § ) 1e 1,909,106
2 Program service revenue including government fees and contracts (from Part Vi, line93)
3 Membership dues and assessments 3
4 Intereston savings and temporary cash investments 35,459
5 Dividends and interest from securities 650,169
Sa Gross rents .............................................................. Ba
Lessirentalexpenses . gb
Net rental income or (loss). Subtract line &b from line 62
o | 7 Otherinvestment income (describe > SEE STATEMENT 1 Yo 8,840
g 8a Gross amount from sales of assets other (A) Securities
z thaninventory 7,326,475/| 8a
&= b Less: costor other basis and sales expenses 6,576,110 sb
¢ Gainor (loss) (attach schedule) 750,365]| sc
Net gain or (loss). Combine fine 8c, columns (A) and (B) SEE STMT 2 &I 750,057
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 on line 1) 9a
b Less: direct expenses other than fundraising expenses Sb
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a . .
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 102~ 10c
11 Other revenue (from Part VIl line 103) 11 16,827
12 Total revenue. Add lines 1e. 2,3, 4,5, 6¢. 7, &d, 9¢, 10c.2d 14~ 12 3,370,458
13 Program services (from line 44, column (8)) 13 1,345,124
§ 14 Management and general (from line 44, column(C)) 14 266,676
§ 15 Fundraising (from line 44, column (D)) 15 72,127
@ | 16 Payments to affiliates (attach schedute) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 1,683,927
£ | 18  Excess or (deficit) for the year. Subtract line 17 from line 12~ 18 1,686,531
§ 19 Net assets or fund balances at beginning of year (from line 73, column () 19 26,770,545
= | 20 Other changes in net assets or fund balances (attach explanation) . SEE STATEMENT 4 | 20 2,013,602
Z | 21 Net assets or fund balances at end of year. Combine lines 18.19. and 20 , , , 21 30,470,678
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2008)

instructions.
DAA
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Form 990 (2006)

COMMUNITY FOUNDATION OF

38-1872132

Page 2

Statement of
Functional Expenses

Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
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

6b, 8b, 9b. 10b, or 16 of Part I. () Tota services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ eh s )
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule) STMT 5
cashs_ 1,034,652 2% )
If this amount includes foreign grants, check here B D 220 1,034,652 1,034,652
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, eic. listed in Part V-A (attach
schedule) | . 252
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) 25b
¢ Compensation and other distributions, not included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) (attach schedule} 25¢
26 Salaries and wages of employees not included
onlines 25g,b,ande¢ 26 328,907 176,657 112,761 39,489
27 Pension plan contributions not included on
lines 252, b, ande¢ 27
28 Employee benefits not included on lines
28a~27 28 47,360 20,038 22,849 4,473
29 Payrolitaxes 29 25,161 13,514 8,626 3,021
30 Professional fundraisingfees 30
31 Accountingfees 31 20,884 5,884 15,000
32 Legalfees 32 24,470 20,815 3,555
33 Supples 33 4,326 2,323 1,483 520
34 Telephone 34 3,500 1,880 1,200 420
35 Postage andshipping 35 3,404 1,829 1,167 408
3 Ocowpaney ... 36 17,246 9,263 5,912 2,071
37 Equipmentrental and maintenance 37 4,349 2,336 1,491 522
38 Printing and publications 38 3,115 1,673 1,068 374
39 Trave] .............................................. 39
40 Conferences, conventions, and meetings 40 6,015 4,817 1,198
41 lntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedule) 42 19,862 10,671 6,807 2,384
43 Other expenses not covered above (itemize):
a SEE STATEMENT 6 43a 140,676 38,672 83,559 18,445
b 43b
G 43C
d ..................................................... 43d
& 439
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D). carry these totals to lines
13-15) 44 1,683,827 1,345,124 266,676 72,127

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?

If "Yes," enter (i} the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

. and (iv) the amount allocated to Fundraising $

; (i) the amount allocated to Program services S

9DYesNo

DAA

Form 990 (2008)
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Form 990 (2006) COMMUNITY FOUNDATION 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
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

p SEE STATEMENT 7

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501{c)(3) and
(4) orgs., and 4947(a)(1)
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 ...
(Granis and allocations 5 1,034,652 ), If this amount includes foreign grants. checkhere B | || 1,341,665
b YOUTH ADVISORY COUNCIL FUND PROGRAM EXPENSES
(Grants and allocations 5 o If this amount includes foreign grants, check here B | | 3,459
c ......................................................................................................................
(Grants and allocations s y If this amount includes foreign grants. check here B | |
d ......................................................................................................................
(Grantsand allocahons - S --------------------------- y If this arﬁoﬁnt incitjde-s ‘ﬂ‘)‘réig-n' grants check here P 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) b 1,345,124

DAA

Form 990 (2008)
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Form 990 (2006) COMMUNITY FOUNDATION OF 38-~1872132 Page 4
zah 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 677,350 1,529,889
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47¢
48a Pledgesreceivable 48a
b Less: aliowance for doubtful accounts 48b 282 ,724| 45¢c 66,087
49 Grants rece“lable .............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . 50a
h Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
@ schedule) s1a
§ b Less: allowance for doubtful accounts 51b S1c
< | 52 Inventoriesforsale oruse ... 52
53 Prepaid expenses and deferred charges .. ... ... ... .. .. ... 53
54a Isnevceusr%%esms—publicly-traded AAAAAAAAAA B H Cost H EMy 542
PRI > L cos L v o
5§5a Investments-land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) 55b S5¢
56  Investments-other (attach schedule) SEE STMT 8 27,534,221 30,020,354
57a Land, buildings, and equipment: basis 57a 233,255
b Less: accumulated depreciation (attach SEEEE
schedule) SEE STATEMENT 9 |sm 126,781 189,345 s7c 106,474
58  Other assets, including program-related investments
(descrbe B SEE STATEMENT 10 . ) 285,929 227,709
59  Total assets (must equal line 74). Add lines 45through 58 .. .. .. .. ... . ... .. . ... . .. 28 r 969 ’ 569 31 r 950 r 513
60  Accounts payable and accrued expenses 32,773 42,829
61 Gamspayable 304,636 60,965
62 DEferrEd TOVONUE
® 63  Loans from officers, directors, trustees, and key employees (attach
E schedule)
E 64a Tax-exempt bond liabilities (attach schedule) = 64a
- b Morigages and other notes payable (attach scheduley 64b
65 Otherliabilities (describe B SEE STATEMENT 11 ) 1,861,615 65 1,376,041
66 Total liabilities. Add lines 60 through 65 . . . ... ... ... 2,199,024 1,479,835
Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and lines 73 and 74.
87 Unrestricted 26,386,265 30,300,934
68  Temporarily restricted 384,280 169,744
69  Permanently restricted

Net Assets or Fund Balances

Organizations that do not follow SFAS 117, check here P

70
71
72
73

74

and
complete lines 70 through 74.
Capital stock, trust principal, or current funds

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21)

26,770,545

30,470,678

28,969,569

31,850,513

DAA

Form 990 (2008)
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Form 990 (2006) COMMUNITY FOUNDATION OF 38-1872132 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

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

5,376,857

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 S

Add lines b1 through b4 b 2,075,540

¢ Subtractline b from line a c 3,301,317

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, lineéb d1
2 Other (specify):

Add lines d1 and d2 d 69,141

Total revenue (Part I, line 12). Add linescandd . ... Ble 3,370,458

8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 1 r 615 L 094

Amounts included on line a but not Part I, line 17:
Donated services and use of facilities

EE A N
~—
o
w
w
@
0w
et
@
°
o
a
)
(o9
o
3
i
I
=
5
@
N
S

Add fines b1 through b4 b 308

¢ Subtractline bfromlinea c 1,614,786
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, line 6b di

2 Oter@epsctyy:

Add fines d1 and d2 d 69,141

........................................................... Pl e 1,683,927
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.)

(B) (C) Compensation | (D)Contibutionsto | (Ey Expense
Tile and average hours per| (If not paid, enter |STIRIOyee Denefit plans & ,o oo ang other
(A) Name and address week devotecd' to positiop; { _é)._) deteried ci)ijnngvnsabon allowances

Form 990 (2008)

DAA
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Form 990 (2006) COMMUNITY FQUNDATION OF 38-1872132 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meeings >28
b 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 [I-A or 1i-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ 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 II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of *related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? . . 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.)

{C) Compensation |{D) Contributions to employse] {E) Expense
(A} Name and address (B) Loans and Advances (if not paid, benefit plans & deferred  faccount and other
enter -0-) compansation plans allowances
N .
Other Information (See the instructions.) Yes | No

76 Dld the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
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 s 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? g0a | X
b
___________________________________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructons.) 81a
b_Did the organization file Form 1120-POL for thisvear? 81b X

Form 990 (2008)

DAA
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Form 990 (2006) 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

b 1f"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.

(See instructions nPart L) ... L 820 .
83a Did the organization comply with the public inspection requirements for returns and exemption applicatons? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A |83
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
giftswere not tax deductible? N/A | sen
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 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ 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¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less85¢) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on linegst? ~~~ N/A
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
folowing taxyear? N/A | sn
86  501(c)7) orgs. Enter: a Initiation fees and capital contributions included online12 86a
b Gross receipts, included on line 12, for public use of club facilittes . ... ............. ... .. ... .. .. 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

88a Al any 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 (X 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI b | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

secton49i1 B O ;secton4gz » 0 :section4gss b
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction 89b X

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? 8%¢

>

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is filed B ML
b Number of employees employed in the pay period that includes March 12, 2006 (See
nstructions) Looe | 7
9a Thebooksareincareof > KAREN A. LEE " Telephone no. > 810-984-4761
516 MCMORRAN BLVD
Locatedat B PORT HURON, MI . zp+4 > 48060
b Atany 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 Yes | No
account)? 91b X

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.
DAA Form 990 (2006)
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Form 990 (2006) COMMUNITY FOUNDATION OF 38-1872132 Page 8
Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ] 91c X
If "Yes," enter the name of the foreign country B
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 ... ... P] 92
Analysis of Income-Producing Activities (See the instructions.)
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated. Busin(eAs)s code Al 8 E (lC i Al ) t ex:nf:i‘feudnz;on
93 Program service revenue: mount xccoléselon moun income
a
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 35,459
96 Dividends and interest from securites 14 650,169
97 Netrental income or (loss) from real estate

b notdebt-financed property
98 Netrental income or (loss) from personal property
99 Other investment income 14 8,840
100 Gain or (loss) from sales of assets other than inventory 1 750,057
101 Netincome or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a
b ADMINISTRATIVE FEE 3 16,827
c
d
e
1,461,352 0
..................................................................... > 1,461,352
. __Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, anéAL%IN of corporation, Perce(n?gge of Nature é?z)scﬁvities Total(igg:ome End-f)%—)year
partnership, or disregarded entity ownership interest assets
N/A %
%ol
%
%
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? Yes [X| 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).

DAA

Form 990 (2008)
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Form 990 (2006) COMMUNITY FOUNDATION OF 38-1872132 Page 9
Information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X

(A)
Name, address, of each
controlled entity

(B)
Employer iD
Number

(€

Description of

transfer

(D)
Amount of transfer

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (€) D)
Name, address, of each Employer ID Description of A toft "
controlled entity Number transfer mount of transter

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royaliies, and annuities described in question 107 above?

Yes | No

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

and belief, 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 % -
Here Signature of officer Date

RANDY MATERS PRESIDENT
Type or print name and title

Paid Ereparer‘s % Date Seh‘?: ok it gzgaé;s. TQ&ES c;(r)PTIN
Preparer's sighature 8/21/077 empoyed b m 380-78-0649
Use Only | Fims name (o yours STEWART , BEAUVAIS & WHIPPLE P.C. en b 38-2775143

if seli-employed), 1979 HOLLAND AVE Phone

address, and ZIP + 4 PORT HURON, MI 48060-1519 no. P 810-984-3829

DAA

Form 990 (2008)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1545.0047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), 2. 1R
or 4947(a)(1) Nonexempt Charitable Trust

Deparment of the T Supplementary Information-(See separate instructions.) 2@06

In?epr?‘napﬁgvgr‘weeSeﬁ?cseu v P> MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the organization

COMMUNITY FOUNDATION OF ST. CLAIR COUNTY

Employer identification number
38-1872132

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 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
han $50,000 er week devoted to position {¢) Comp. empl. ben. plans) account & other
than $30, P P & deferred comp| _allowances
SUSAN C. ELLERKAMP PORT HURON PRGM OFFICER
516 MCMORRAN BLVD MI 48060 40 52,718 1,509 0

Compensation of the Flve Highest Paid Independent Contractors for Professnonal 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 850,000

{b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

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 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2006



3383 08/21/2007 10:45 AM

Schedule A (Form 990 or 990-E7) 2006  COMMUNITY FOUNDATION OF 38-1872132 Page 2

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the iobbying activites P> § (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VIi-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
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE ) PART V"‘A I FOR.M ) 9 90 o 2d | X

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) SEE STATEMENT 17 3a | X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," aftach a detailed statement 3¢ X

o
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4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,"” complete

lines afand 4g da X
b Did the organization make any taxable distributions under section4966? 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c X
d Enter the total number of donor advised funds owned at the end of the taxyear >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear >
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds O 8CCOUNES L > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year > 0

Schedule A (Form 990 or 980-EZ) 2006

DAA
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Schedule A (Form 990 or 990-EZ) 2006 COMMUNITY FOUNDATION OF 38-1872132 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 D 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)(iii).

-

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)}{(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iil). Enter the hospital's name, city,

and state b ...........................................................................................................................
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a 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.)

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A))

12 D 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))

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type H D Type lli-Functionally Intergrated D Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b} (e) (d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or iRC governing documents?
section)
Yes No
Total B

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2006

DAA
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Schedule A (Form 990 or 990-E7) 2006 COMMUNITY FOUNDATION OF

38-1872132

Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

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

(d) 2002 (e) Total

15  Gifts, grants, and contributions received. (Do

2,336,792 3,887,213, 2,549,072

not include unusual grants. See line 28.)

558,785

16 Membership fees received

9,331,862
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, efc., 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

629,017 567,469 452,781

504,426] 2,153,693

19  Netincome 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 governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charae

0

22 Other income. Attach a schedule. Do not
include gain or (Joss) from
sale of capital assets

0

23 Total of lines 15 through 22 2,965,809 4,454,682 3,001,853

1,063,211

11,485,555

2,965,809 4,454,682 3,001,853

24 Line 23 minus fine 17

1,063,211

11,485,555

,,,,,,,,,,,,,,,,,,,, 29,658 44,547 30,019

25  Enter 1% of line 23

10,632

26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (), line 24
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 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

d Add: Amounts from column (e) for lines: 18 2 r 153 ’ 693 19
22 26b

b | 26a 229,711

P | 26b
P | 26c

11,485,555

P | 26d
P | 26e
P | 26f

2,153,693
9,331,862
81.2487¢%

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:
(2005) (2004) (2003)

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:

@005 2004 (003) .

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27a total and line 27b total
e Public support (line 27¢ total minus fine 27d total) ... ... . .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (¢) |4 [ 27f I
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)) . .. ..

N/A
Lo @002
N/A
T L B
_______ P | 27¢
VVVVVVV P |27d
........ P | 27e
_______ P |27g %
........ B | 27h %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 COMMUNITY FOUNDATION OF 38-1872132 Page 5
' Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  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
that makes the policy known to all parts of the generaf community it serves?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: :
a Records indicating the racial composition of the student body, faculy, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ................................................................................................................... 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?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Stdents'rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educationalpolicies? 33e
f Use Of faCi”ties? .......................................................................................................... 33f
g Atletic programs? 33g
h  Other extracurricular activities? 33h
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

35

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

DAA

Schedule A (Form 990 or 990-EZ} 2006
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Schedule A (Form 990 or 990-E7) 2006  COMMUNITY FOUNDATION OF 38-1872132 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a H if the organization belongs to an affiliated group. Check P b H if you checked "a" and "limited control" provisions apply.
. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing

: « : : organizations
(The term "expenditures" means amounts paid or incurred.) 9

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

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

38 Total lobbying expenditures (add lines 36 and37)
Other exempt purpose expenditures

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

Qver 81,500,000 but not over $17,000,000
Ovar 517'000'000 ........................

42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subiract line 42 from line 36. Enter -0- if line 42 is more than line 36

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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or - (a) (b) (c) (d) (e)
fiscal year beginning in) P 2006 2005 2004 2003 Total

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

47 Total lobbying expenditures

48 Grassroots nontaxable amount .. .
48 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 13 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

Yes | No Amount
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i 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.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 COMMUNITY FOUNDATION OF 38-1872132 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  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
() Cash 51a(i) X
(i) Otherassets alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton bfii) X
(i) Rental of facilities, equipment, orotherassets biii) X
(iv) Reimbursement arrangements ... b(iv) 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," complete 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
§2a 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 5277 > D Yes No
b_If "Yes." complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 890 or 990-EZ) 2006
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igt‘:g:;eggﬂ Schedule of Contributors

or 990-PF) Supplementary information for 2006

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service :

OMB No. 1545-0047

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

Organization type (check one):

Filers of: Section:

Form 990 or 890-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 980-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 of the regulations
under sections 509(a)(1)/170(b)(1){(A)(vi), 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 I1.)

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 |, II, and lil.)

D For a section 501(c)(7), (8), or (10) organization filing Form 980, 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.) P 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 9390, 990-EZ, or 930-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2006)

Page 1 of 1 of Part |

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

38-1872132

Contributors (See Specific Instructions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JAMES C. ACHESON FOUNDATION Person
600 FORT STREET SUITE 101 Payroll B
$ 451,508 Noncash L]
PORT HURON MI 48060 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 LASALLE BANK - WEALTH MANAGEMENT Person
2600 W. BIG BEAVER SUITE 150 Payroll B
$ 1,035,125 Noncash
TROY MI 48084 (Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 JOHN COURTNEY MURRAY NEWMAN CENTER Person
505 HURON AVENUE Payroll |
S 46,500 Noncash
PORT HURON MI 48060 (Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ESTATE OF VERA FULLER HANSEN Person
721 ST. CLAIR RIVER DR. PO BOX 333 Payroll .
S 108,433 Noncash .
ATLGONAC MI 48001 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 SAFE HORIZONS Person
P.O. BOX 610968 Payroll L]
$ 50,000 Noncash L]
PORT HURON MI 48060 (Complete Part 11 if there is
a noncash contribution.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006}
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38-1872132 Federal Statements
FYE: 12/31/2006

Statement 1 - Form ‘990, Partl, Line 7 - Other Investment Income

Description Amount
INCREASE IN.CSV OF LIFE INS $ 8,840
TOTAL $ 8,840
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3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2006

8/21/2007 10:45 AM

Statement 4 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description
NET UNREALIZED GAINS ON INVESTMENTS
LOSS ON DISPOSAL OF FIXED ASSET
LOSS ON DISPOSAL OF FIXED ASSET
TRANSFER TO COMMUNITY RENAISSANCE FUND

TOTAL

Amount

$ 2,075,232
308

-308
-61,630

$ 2,013,602
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3383 COMMUNITY FOUNDATION OF 8/21/2007 10:45 AM
38-1872132 Federal Statements

FYE: 12/31/2006

Statement 6 - Form 990, Part ll, Line 43 - Other Functional Expenses

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

UTILITIES 2,858 1,535 980 343
INSURANCE 5,552 5,552
COMPUTER SOFTWARE MAINTENANCE 4,600 2,471 1,577 552
AWARENESS EXPENSE 15,348 5,003 7,372 2,973
DUES AND MEMBERSHIPS 7,436 3,994 2,549 893
COMMITTEE EXPENSE 2,133 2,133
DONOR CULTIVATION 9,915 9,915
YOUTH ADVISORY COUNCIL 3,458 3,458
MISCELLANEOUS 27,004 12,285 1,115 13,684
INVESTMENT MANAGEMENT FEES 62,281 62,281

TOTAL $ 140,676 S 38,672 S 83,558 3 18,445




3383 COMMUNITY FOUNDATION OF 8/21/2007 10:45 AM

38-1872132 Federal Statements
FYE: 12/31/2006

Statement 7 - Form 990, Part lll - Organization's Primary Exempt Purpose

TOC 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 8/21/2007 10:45 AM
38-1872132 Federal Statements
FYE: 12/31/2006

Statement 8 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
CERTIF I ATES OF DEPOSIT $ 509,552 $ COST
MONEY MARKET FUNDS HELD ON
BEHALF OF OTHERS 787,735 441,818
INVESTMENTS 26,001,124 29,578,536
CHARITABLE GIFT ANNUIT 235,810
TOTAL $27,534,221 530,020,354

Statement 9 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum

Description of Year Deprec Year Deprec
LEASEHOLD IMPROVEMENTS S 202,481 s 36,499 3 160,353 3 69,765
EQUIPMENT 116,818 93,455 72,902 57,016
TOTAL S 319,299 s 129,954 3 233,255 s 126,781

Statement 10 - Form 990, Part 1V, Line 58 - Other Assets

Beginning End of

Description of Year Year
CASH SURRENDER VALUE OF LIFE INS S 179,022 S 123,126

INTEREST RECEIVARLE 4,671
OTHER 80 926
MORTGAGE RECEIVABLE 101,556 103,657
TOTAL S 285,929 S 227,709
Statement 11 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
FUNDS HELD ON BEHALF OF OTHERS $ 1,190,001 S 121,809
FUNDS HELD AS AGENCY ENDOWMENT 495,766 635,283
CHARITABLE GIFT ANNUITY 175,848 158,719
ESCROW DEPQSITS 460,230
TOTAL $ 1,861,615 S 1,376,041




3383 COMMUNITY FOUNDATION OF 8/21/2007 10:45 AM
38-1872132 Federal Statements
FYE: 12/31/2006

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

Description Amount
1L0OSS ON DISPOSAL OF FIXED ASSET $ 308
TOTAL $ 308

Statement 13 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
ADMINISTRATIVE FEES NET OF INCOME ON STATEMENTS $ 62,281
PRIOR YEAR GRANT CANCELLATIONS 6,860
TOTAL S 69,141

Statement 14 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
LOSS ON DISPOSAEL OF FIXED ASSET $ 308
TOTAL 3 308

Statement 15 - Form 990, Part IV-B - Other Expenses included on Return

Description Amount
ADMINISTRATIVE FEES NET OF INCOME ON STATEMENTS $ 62,281
PRIOR YEAR GRANT CANCELLATIONS 6,860
TOTAL $ 69,141

12-15
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3383 COMMUNITY FOUNDATION OF 8/21/2007 10:45 AM
38-1872132 Federal Statements
FYE: 12/31/2006

Statement 17 - 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.
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form i
(and proxy tax under section 6033(e)) 2006
For calendar year 2006 or other tax year beginning , and
Department of the Treasury LT T N N
Internal Revenue Service ending . P See separate instructions. 28 g
A Sé‘gr%*‘sé’%xh’afmd Name of organization ( U Check box if name changed and see instructions.) D Employer identification number
B Exempt under section COMMUNITY FOUNDATION OF (Employees' trust, see instructions for Block D
s01( Cy¢ 3) Print ST. CLAIR COUNTY on page 9.)
. 408(e) 220(e) or Number, street, and room or suite na. I a P.O. box, see page 9 of instructions. 38-1 872132
. 408A 530(a)] Type 516 MCMORRAN BLVD. E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book vaiue of all assets PORT HURON MI 48060
at end of year F  Group exemption number (See instructions for Block F on page 9.) P>
31,950,513| G Check organizationtype B | | 501(c) corporation IX| 501(c)trust | | 401(a)trust | | Other trust

H Describe the organization's primary unrelated business activity. P
NONE - FILING FOR TELEPHONE EXCISE TAX CREDIT ONLY

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?
If "Yes," enter the name and identifying number of the parent corporation. P>

J Thebooksareincareof P KAREN A. LEE Telephone number » 810~984-4761
. Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances c Balance .. . b 1c
Cost of goods sold (Schedule A, lne7) 2
3 Gross profit. Subtract line 2 from linetc 3
4a Capital gain net income (attach ScheduleD; 4a
b Netgain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

Interest, annuities, royalties, & rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G}

Exploited exempt activity income (Schedutety 10
Advertising income (ScheduleJy 1"
Other income (See page 11 of the instructions; attach schedule.) 12

Combine lines 3 through 12 13 0 0
Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule) 14
18 Salariesandwages 15
18 Repairs and maintenance 16
17 Baddebts 17
18 Interest (aftach schedule) 18
19 Taxes and licenses 19
20
21
22  Lessdepreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
23 Deplefion 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26 Excess exemptexpenses (Schedule 1) ... 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amountonline30) 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 from lire30 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32 enterthe smaller of zero orline 32 34 0

DAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)



3383 08/21/2007 10:45 A

Form 890-T 12008y "EOMMUNITY FOUNDATION OF 38-1872132 Page 2
B Tax Computation

35 Orgamzat:ons Taxable as Corporations. See instructions for tax computation on page 15.

Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() ls | @ s | ) ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amcunt on hne 34 ....................................................................... b 350
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. income tax on
the amount on line 34 from: D Tax rate schedule or Schedule D (Form1041) >
37  Proxy tax. See page 16 of the instructions >

38  Alternative minimum tax

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) .. 40b
¢ General business credit. Check here and indicate which forms are attached:
[J Formseoo  [] Form(s)(specity B> 40c
Credit for prior year minimum tax (attach Form 8801 or8827) 40d
Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e fromlin@ 39 ... ... ... .. 41
4z Qertexes [T oo 4255 | | Formss11 | ) Fomsss7 | | Formssss | | ower 42
43 Total tax. Add lines 41 and 42 43 0
44a
b 2006 estimated tax payments 44b
¢ Taxdeposited with Formggeg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for federal telephone excise tax paid (attach Form 8913) 44f 173
g Other credits and payments: D Form 2439
Form 4136 D Other Total B> | 44g
45  Total payments. Add lines 44a through 44g 45 173
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached . P D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed B | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . b | 48 173
Enter the amount of line 48 you want: Credited to 2007 estimated tax p Refunded P | 49 173

] . Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
Form TD F 90-22.1. If YES, enter the name of the foreign country here B
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year )
Schedule A-Cost of Goods Sold. Enter method of inventory valuation

1 Inveniory at beginning of year 1 6 Inventoryatendofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoftabor 3 line 5. Enter here and in Part |, line2
4a éggg‘?gg;gﬁ%ﬁf“ _____________ 4a 8 Do the rules of section 263A (with respect to Yes | No
b 8§‘§gh°§§§edule) >>>>>>>>>>>>>>>>>> 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . .. .. 5 to the organization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here the preparer shown below (see
I [ instructions)? I’iﬂ '_]
Signature of officer Date Title Yes No
Preparer's % Date Check if Preparer's SSN or PTIN
Paid signature 8/21/07 sefemploved | | | 380-78-0649
Preparer's Firm's name (or STEWART, BEAUVAIS & WHIPPLE P.C.
Use Only yours if seli-employed), 1979 HOLLAND AVE EIN 38-27775143
address, and ZIP code PORT HURON, MI 48060-1519 Phonez 810-984-3829

Form 990-T (2008)
DAA
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Form 990-T (2006)

COMMUNITY FOUNDATION OF

38-1872132

Page 3

Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 20)

1

Description of property

&)

N/A

(2)

(3)

“

2 Rent received or accrued

(a) From personal property (if the percentage of rent

for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

3 Deductions directly connected with the income in

columns 2(a) and 2(b) (attach schedule)

&)

(2)

(3)

“4)

Total

Total

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |. line 6, column (A)

Total deductions. Enter
here and on page 1, Part |,
line 8, column (B)

P

Schedule E-Unrelated Debt-Financed Income (see instructions on page 20)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or aliocable to

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
m  N/Aa
2)
3)
“4)
4  Amount of average 5 Average adjusted basis of 6 Col 4 8 Alocable deducti
- olumn ocable deductions
acquisition debt on or or allocable to divided b 7 Gross income reportable (column 6 x total of column
allocable to debt-financed debt-financed property Y ' columns
column 5 (column 2 x column 8) 3(a) and 3(b))
property (attach schedule) {attach schedule)
[€)) %l
@ %]
3) %
4) %]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals B

Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

1 Name of Controlied
Organization

2 Empioyer
identification Number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that is
included in the controlling
organization's gross inc.

6 Deductions directly
connected with income
in column 5

4]

N/A

(2)

(3)

4)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10

(1)
2
3)
“4)

Add columns 5 ang 10. Add columns 6 and 11.

Enter here and on page 1, Enter here and on page 1,

Part !, line 8, column (A). Part 1, line 8, column (B).
Totals i
DAA Form 990-T (2008)
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Form 990-T (20086)

'"COMMUNITY FOUNDATION OF

38-1872132

Page 4

Schedule G-investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions on page 22)

3 Deductions

5§ Total deductions

1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

m N/A

(2)

(3)

@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).

Totals B

Schedule I-Exploited Exempt Activity Income, Other Than Advertising income

(see instructions on page 22)

4 Netincome

2 Gross 3 Expenses (loss) from 5 Gross income 7 Excess exempt
unrelated directly unre!atec? trade from activity that 6 Expenses expenses
1 Description of exploited activity business income connected with or bus;nes; is not unrelated attributable to (column 6 minus
from trade or production of (co]!umn 3 n‘;;nus business income column 5 column 5, but not
business unretated co gmn ) ? more than
business income gain, compute column 4).
cols. 5 through 7.
m N/A
(2)
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part |l, line 28.
Totals .. . .. ... .. . ... >
Schedule J-Advertising Income (see instructions on page 23)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess

1 Name of periodical

2 Gross
advertising 3 Direct
income advertising costs

gain or (loss) (col.
2 minus col, 3). if
a gain, compute

cols. & through 7.

5 Circulation

income

costs

6 Readership

readership costs
(column 6 minus
column 5, but not
more than
column 4).

m N/A

2)

(3)

“)

Totals (carryto Partil. line (5)) .. b

Income From P

-line basis.)

eriodicals Reported on a Separate Basis (For each periodical listed in Part I1, fi
columns 2 through 7 on a line-b

Ilin

(1 N/A

(3]

(3)

)

(5) Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on Enter here and on
page 1, Part 1,

fine 11, col. (A).

page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K-Compensation of Officers, Directors, and Trustees (see instructions on page 23)

1 Nee 2 e e amvmto | ¢ Copesreatn atfouabe o
business
N/A %
%
%
%
Total. Enter here and on page 1. Part Il line 14 >

DAA

Form 990-T (2008)
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rom 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

P Sece separate instructions. P> Attach to your tax return.

OMB No. 1545-0172

2006

Attachment
Sequence No. 67

COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY

Name(s) shown on retumn

Identifying number

38-1872132

Business or activity to which this form relates

_INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses

108,000

Total cost of section 179 property placed in service (see instructions)

430,000

[5 I - L B S

(& 0 P [ZC NN £ 0 P

(a) Description of property {c) Elected cost

7 Listed property. Enter the amount from line 29 7

not use Part Il or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Spemal allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168((1) election ... 15
16 Other depreciation (including ACRS) . . . . 16 17,801
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 . . . ... ... 17 | 2 ; 061
18 If you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here
Section B-Assets Placed in Service During 2006 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 . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C-Assets Placed in Service During 2006 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 fromline28 21
22 Total. Add amounts from fine 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 atiributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2006)

THERE ARE NO AMOUNTS FOR PAGE 2



