3383 06/30/2008 12:07 PM

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2007
Department of the Treasury L benefit trust or pg‘lvate foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning , and ending
B Checkifapplicable: | Please | C  Name of organization D  Employer identification number
[] ncsrsschange | 5 R COMMUNITY FOUNDATION OF 38-1872132
D Name change print or ST. CLAIR COUNTY E Telephone number
D il reh type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite 810-984-47 61
nitial return
: See 516 MCMORRAN BLVD. F_ Accounting method: D Cash
D Termination Specific : X :
Instruc- City or town, state or country, and ZIP + 4 Accrual D Other (specify)
[] Amended e |_tions. PORT HURON MI 48060 b
D Applicati ; ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
plication pending
trusts must attach a completed Schedule A (Form 880 or 980-EZ). H(a) Is this a group retun for affiliates? D Yes No
G Website: N WWW.STCLAIRFOUNDATION.ORG H(b) if“Yes’ enter number of affiliates » o
J  Organization type H(c) Are all affiliates included? Yes No
(check only one) B [X] 501(¢) (3 ) d(nsertno) [ | 4947(a)1) or [ | 527 {1 "No" attach a fist. See insiructions)
K Checkhere W D if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retumn 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? ﬂ Yes rx—] No
to file a return, be sure to file a complete return. I__Group Exemption Number >
M Check P D if the organization is not required
L G ceipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 7,816,139 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 (notincluded on line 1a) . 1b 1,139,55
¢ Indirect public support (notincluded on line 1) ... ic
d Govermment contributions (grants) (not included onfine1a) 1d
e Total (add lines 1a through 1d) (cash  $ 805,761 noncash $ 333,797 1e 1,139,558
2 Program service revenue including govemment fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 34,368
5  Dividends and interest from SECUMlIES . ..o\ 5 709,669
Ga Gross rents .............................................................. sa
Less:rental expenses 6b
Net rental income or (loss). Subtract fine 6b from line 6a
o| 7 Otherinvestmentincome (describe P SEE STATEMENT 1 Y 9,022
2 8a Gross amount from sales of assets other {A) Securities {B) Other
% thaninventory 6,012,984| 8a
® b Less: cost or other basis and sales expenses 5,023,057 sb
¢ Gain or (loss) (attach schedule) 989,927| sc
d Net gain or (loss). Combine line 8c, columns (A) and (B) SEE sTMT 2 989,927
9  Special events and activities (attach schedule). If any amount is from gaming, check here »
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses sb
¢ Netincome or (loss) from special events. Subtract line 9b from line9a
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~ | 10¢
11 Otherrevenue (from Part VIl line 103) 11 10,538
12 Total revenue. Add lines 1e, 2,3, 4. 5,6¢,7,8d,9¢,10c,and 4 12 2,893,082
13 Program services (from line 44, column (B)) 13 1,622,556
8| 14 Management and general (from fine 44, column (C)) .. 14 320,419
§ | 15 Fundraising (from line 44, column (D)) ... ... 15 83,254
3 | 16  Payments to affiliates (attach schedule) . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 2,026,229
2| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 866,853
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A 19 30,470,678
% | 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 -100,426
Z | 21  Netassets or fund balances at end of year. Combine lines 18, 19.and20 21 31,237,105
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

i[;'nstructions.
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Form 990 (2007)

COMMUNITY FOUNDATION OF

38-1872132

Page 2

Statement of
Functional Expenses

All 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 . () Total services and general (P} Pundraising
22a Grants paid from donor advised funds (attach schedule)
(cash$ cash s )
If this amount includes foreign grants, check here P> [:] 22a
22b Other grants and allocations (attach schedule) STMT 4
(cash $ 1,339,680 &eh s )
If this amount includes foreign grants, check here » | ] | 22b| 1,339,680| 1,339,668
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, etc. listed in
Part V-A ........................................... 253
b Compensation of former officers, directors,
key employees, etc. listed in
Part V_B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | _25¢
26 Salaries and wages of employees not included
onlines 25a,b,and¢ 26 328,843 150,735 136,996 41,112
27 Pension plan contributions not included on
lines 25a, b, andc 27
28 Employee benefits not included on lines
25a-27 28 61,084 25,458 29,390 6,236
29 Payrolitaxes 29 26,935 13,811 9,955 3,169
30 Professional fundraising fees 30 8,512 8,512
31 Accountingfees 31 32,915 10,137 16,221 6,557
32 legaifees 32 5,329 5,329
33 Supplies 33 4,616 2,116 1,923 577
34 Telephonre 34 3,871 1,774 1,613 484
35 Postage and shipping 35 4,272 1,958 1,780 534
3 Ocoupancy T 3 15,691 7,193 6,537 1,961
37 Equipmentrental and maintenance 37 5,538 2,539 2,307 692
38 Printing and publicatons 38 4,299 1,971 1,791 537
39 Travel 39
40 Conferences, conventions, and meetings 40 2,944 2,178 766
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 19,544 8,961 8,140 2,443
43 Other expenses not covered above (itemize):
a SEE STATEMENT 5 43a 162,156 54,045 97,671 10,440
b ..................................................... 43b
G 43c
d ..................................................... 43d
e ..................................................... 436
f ..................................................... 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1345) 44 2,026,229 1,622,556 320,419 83,254

Joint Costs. Check » 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 $

; (ii) the amount allocated to Program services $

PDYesNo

DAA

Form 990 (2007)



3383 06/30/2008 12:07 PM

Form 990 (2007) 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 retun. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, 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 (sz)q”"e: for:(igg((a));r;d
0rgs., an a

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

(Granis and allocations _ $ 1,339,680 ) i this amount includes foreign grants, checkhere » [ || 1,614,801
b YOUTH ADVISORY COUNCIL FUND PROGRAM EXPENSES

(Grants and allocations  § ) If this amount includes foreign grants, check here P> ﬂ 7 7 755
c ......................................................................................................................

(Grants and allocations  § ) If this amount includes foreign grants, check here P D
d ......................................................................................................................

(Grants and allocations  $ ) If this amount includes foreign grants, check here P D
e Other program services (attach schedule)

(Grants and allocations  $ ) If this amount includes foreign grants, check here  » D

» 1,622,556
Form 990 (2007)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA



3383 06/30/2008 12:07 PM

990 (2007) COMMUNITY FOUNDATION OF 38-1872132 Page 4
P Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounis only. Beginning of year End of year
45 Cash—non-interest-bearing .
46  Savings and temporary cash investments 1,529,889 1,934,946
47a Accountsreceivable 47a
b Less: allowance for doubtful accounts | 47b 47¢
48a Pledgesreceivable 48a 254,332
b Less: alowance for doubtful accounts 48b 66,087 a8c 254,332
49  Grantsreceivable . 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . 502
b Receivables from other disqualified persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) .. 50b
51a Other notes and loans receivable (attach
o schedule) ... ... 51a
§ b Less: allowance for doubtful accounts 51b 51c
& | 52 Inventories forsale oruse .
53 Prepaid expenses and deferred charges ... ... ... ... il
e . > B Cost H FMV
® BRI > L cest L ru
55a Investments—and, buildings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) 55b 55¢
56  investments—other (attach schedule) . . . . SEE STMT 7 30,020,354 30,550,966
57a Land, buildings, and equipment: basis 57a 280,869 :
b Less: accumulated depreciation (attach :
schedule) SEE STATEMENT 8  |[57b 144,249 106,474| s7c 136,620
58  Other assets, including program-related investments
(descibe » SEE STATEMENT 9 ... | ) 227,709 240,287
59  Total assets (must equal line 74). Add lines 45 through 58 . .. .. ... ... 31,950,513 33,117,151
60  Accounts payable and accrued expenses ... 42,829 59,2098
61 Grantspayable 60,965 554,787
62 Deferredrevenue ... SEE STATEMENT 10 100,000
@ 63  Loans from officers, directors, trustees, and key employees (attach
Z schedule)
S | s4a Tax-exempt bond liabilities (attach schedule) ... ... 64a
- b Mortgages and other notes payable (attach schedule) ... 64b
65 Other liabiliies (describe » SEE STATEMENT 11 ) 1,376,041! 5 1,165,961
66 Total liabilities. Add lines 60 through 65 . . . .. ... 1,479,835 1,880,046
Organizations that follow SFAS 117, check here P [gl and complete lines
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted 30,300,934 30,878,701
£ | 68 Temporarlyresticted ... 169,744 358,404
g 69 Permanentlyrestricted .
g Organizations that do not follow SFAS 117, check here P and
e complete lines 70 through 74.
& | 70 Capital stock, trust principal, or current funds
*§ 71  Paid-in or capital surplus, or land, building, and equipmentfund
2 | 72 Retained earnings, endowment, accumulated income, or other funds
% | 73 Total net assets or fund balances. Add lines 87 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) 30,470,678| 73 31,237,105
74  Total liabilities and net assets/fund balances. Add lines66and 73 . . . . . 31,950,513} 74 33,117,151

Form 990 (2007)
DAA
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Form 990 (2007) COMMUNITY FOUNDATION OF 38-1872132 Page 5
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 2,780,911
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments b1
2 Donated services and use of facilites b2
3 Recoveries of prioryeargrants . b3
4 Other(specify):
............................................................................... b4
Addlines bithroughbd
¢ Subiract line b from line a c 2,780,911
d Amounts included on Part [, line 12, but not on line a:
1 Invesiment expenses notincluded on Part 1, line6b . d1
2 Other (SPeCify): ...
. SEE STATEMENT 12 | 112,171
Addines dand a2 112,171
e  Total revenue (Part |, line 12). Add lines ¢ and d ... ... > | e 2,893,082

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements

2,014,484

b Amounts included on fine a but not Part |, line 17:
Donated services and use of facilities
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67,126
1,947,358

d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b d1
2 Other (specify):

Add lines d1 and d2 d 78,871

e  Totalexpenses (Part |, line 17). Add lines cand d .. .. .. ...l > | e 2,026,229

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) Contributions to | () Expense
{A) Name and address Title and average hours per |  (If not paid, enter] g{gﬁf ege?ggggt account and other
week devoted to position -0-.) compensation plans allowances

Form 990 (2007)

DAA
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Form 990 (2007) COMMUNITY FOUNDATION OF 38-1872132 Page 6
5 Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board

MeelingS > 28
b Are any officers, directors, trustees, or key employees listed in Form 980, 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 1I-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 |1-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? . ... ... ... ... e 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 (E) Expense
(A) Name and address {B) Loans and Advances (if not paid, S‘ggé éeeebgggﬂ account and other
. enter -0-) compensation plans allowances
B
Other Information (See the instructions.) Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? if “Yes,” attach a

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 fiquidation, 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? goa | X

81a

81b X
Form 990 (2007)

DAA
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Form 990 (2007) COMMUNITY FOUNDATION OF 38-1872132

Page 7

Other Information (continued)

Yes | No

83a

84a

85a

KM 0O O O

86

87

88a

89a

90a

91a

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?
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.

(See instructions in Part 1il.) | 82b l

82a X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization soficit any confributions or gifts that were not tax deductible?

If "Yes" was answered fo either 85a or 85b, do not compiete 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¢

Section 162(e) lobbying and political expenditures 85d

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

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

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N / A
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

85g

85h

Gross receipts, included on line 12, for public use of club facilities . .. ......................o 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At 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 IX

At any 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 »

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
secton4911 » 0 ;section4912 » 0 ; section 4955 p

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

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

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

instructions.) | S0b l

88a X

88b X

89b X

89%e
89f

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

91b X

DAA

Form 990 (2007)
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2007) COMMUNITY FOUNDATION OF 38-1872132 Page 8
. Other Information (continued) Yes | No
c At any 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 890 in lieu of Form 1041—Check here .. > D
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 R l(ii)d
elaleg or
indicated. . Busin(eAs)s code Anggt)mt Excggéion Anglgl)mt exempt function
93 Program service revenue: code 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 34,368
96 Dividends and interest from securities 14 709,669
97
a
b
98
99 Otherinvestmentincome 14 9,022
100 Gain or (loss) from sales of assets other than inventory 1 989,927
101 Netincome or (loss) from specialevents |
102 Gross profit or (loss) from sales of inventory |
103 Other revenue: a
b ADMINISTRATIVE FEE 3 10,538
c
d
104 Subtotal (add columns (B), @), and (E)) ... 1,753,524 0
105 Total (add line 104, columns (B), (D), and (E)) . . > 1,753,524
Note: Line 105 plus line 1e, Part |, should egual the amount on line 12, Part |.
] 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 VIl 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, anc(iAélN of corporation, Perce(r?t;ge of Nature c‘:?e)activities Total(ilgc)zome End-gi)year
partnership, or disregarded entity ownership Interest assets
N/A %
%,
%,
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Drd 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 (2007)
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Form 990 (2007) COMMUNITY FOUNDATION OF 38-1872132 Page 9
Information Regarding Transfers To and From Controlled 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

(

Employer ID
Number

B)

(C)
Description
transfer

of

(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 controlied entity. X
(A) (B) (%] D)
Name, address, of each Employer iD Description of Am tof "
controiled entity Number transfer ount of transter
a ........................................................
b .........................................................
c .........................................................
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
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 officer) is based on all information of which preparer has any knowledge.
Please
Sign } -
Here Signature of officer Date
RANDY MAIERS PRESIDENT
Type or print name and title
. P er's SSN or PTIN
Paid Preparer's } Date g’;}?_ ck i (szzacraensj Instr. c;;')
Preparer's siorenre 6/30/08| employed » [ || 380-78-0649
e ort S| s name o yous § _ STEWART , BEAUVAIS & WHIPPLE P.C. en > 38-2775143
Y| ¥ selr-employed) 1979 HOLLAND AVE Phone
address, and ZIP + 4 PORT HURON, MI 48060-1519 no. p» 810-984-3829

DAA

Form 990 (2007)
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3383 06/30/2008 12:07 PM
Organization Exempt Under Section 501(c)(3)

SCHEDULE A
(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 2 0 0 7

Supplementary Information-(See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Employer identification number

38-1872132

Department of the Treasury
Internal Revenue Service

Name of the organization
ST. CLAIR COUNTY

COMMUNITY FOUNDATION OF
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.")
(a) Name and address of each employee paid more (b) Title and average hours | {d) Contributions to {e) Expense
than $50,000 per week devoted to position | (€) Gompensation egzlég?:(? toglrir;s ac;(]allécltaanr;is ther
SUSAN C. ELLERKAMP ... PORT HURON . PRGM OFFICER
516 MCMORRAN BLVD MI 48060 40 52,718 1,630 0

f other employees paid over $50,000 ]
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.")
{b) Type of service {c) Compensation

(a) Name and address of each independent contractor paid more than $50,000

Total number of others receiving over $50,000 for
»

professional services
: 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
NN
Total number of other contractors receiving over
$50,000 forotherservices . |2
Schedule A (Form 980 or 990-EZ) 2007

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

DAA
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Schedule A (Form 990 or 990-E7) 2007 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 legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activies 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 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 statemnent 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 faciliies? 2c X

d  Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 2d| X
SEE STATEMENT 16

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? 3 | 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," atach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

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

nes 4T aNd A0 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 | o 22
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > 6,302,966

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on fine 4d) where donors have the right to provide advice on the distribution or invesiment of
amounts in such funds or accounts > 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 980 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 COMMUNITY FOUNDATION OF 38-1872132 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D 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.)

D 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).

©w

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

and State > ...........................................................................................................................
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) V).
(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 IV-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 controlled 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 ll D Type lI-Functionally integrated D Type [lI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) (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
N0 Pt S >

14 l—] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions )
Schedule A (Form 890 or 990-EZ) 2007
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S B R orma o0 or 980-E2) 2007 COMMUNITY FOUNDATION OF 38-1872132 Page 4
Support Schedule (Complete only if you checked a box en 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) 2006 (b) 2005 (c) 2004 (d) 2003 {e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline 28.) 1,909,106 2,336,792 3,887,213 2,549,072 10,682,183
16  Membershipfeesreceived . . . . . 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 . .. .. 0
18  Gross income from interest, dividends,
arnounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30,1978 694,468 629,017 567,469 452,781 2,343,735
19  Netincome from unrelated business
activities notincluded infine18 . ... .. .. .. 0
20  Taxrevenues levied for the organization's
benefit and either paid to it or expended on
itsbehaf . i 0
21 The value of services or facilities fumnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge . . .. ............... 0
22 Other income. Attach a schedule. Do not
e of capha asea o STMT 18 16,827 16,827
23  Totaloflines15through22 . . . . ... . . .. .. 2,620,401 2,965,809 4,454,682 3,001,853 13,042,745
24  Line23minuslinet7 2,620,401] 2,965,809 4,454,682 3,001,853) 13,042,745
25  Enter1%offne23 ... 26,204 29,658 44,547 ' -
26 Organizations described on lines 10 or 11:  a Enter 2% of amountin column (e), ine24 . 260,855
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 2003 through 2006 exceeded the E
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts > | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, columni (8) >
d Add: Amounts from column (e) for lines: 18 2,343,735 19
22 16,827 260 __ > [26d| 2,360,562
e Public support (ine 26c minus line 26d total) » [26e | 10,682,183
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . .......................... » | 26f 81.9013%
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: N/ A

(2006) (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 fines 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
(2008) .. (2005) . (2004) (003) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 1t
d Add: Line 27a total and line 27btotal
e Public support (line 27¢ total minus line 27d total) .. .. .. ... .
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) = | > | 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)) ... .. .......
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086,

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
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Schedule A (Form 990 or 990-E7) 2007  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 V)

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 general community it serves?

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, 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¢

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 OIS ? 33f
g Athlelic 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
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation 35

Schedule A (Form 890 or 990-EZ) 2007
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rm 990 or 990-E7) 2007 COMMUNITY FOUNDATION OF 38-1872132 Page 6
. Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/a

Check P a [_’ 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.) g

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 and 37)
38 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-
Notover$500000 20% of the amountonline 40~~~
$100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 256% of line 41) .

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtractline 41 from line 38. Enter -0- if line 41 is more than line 38

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) (¢) (d) (e)
fiscal year beginning in) P 2007 2008 2005 2004 Total

45 |obbying 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 14 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

T a o a oo
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Total lobbying expenditures (Add fines ¢ 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) 2007
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Schedule A (Form 990 or 990-E7) 2007 COMMUNITY FOUNDATION OF 38-1872132 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 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) Otherassels al(i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization L b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . b(ii) X
(iii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursementarrangements biv) X
(v) Loansorloanguaramtees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing fists, other assets, or paid employees L c X
d Ifthe 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. Armount 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 » [ ves X No
b If"Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Scheduile A (Form 990 or 990-EZ) 2007
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ii':;g:;eggfz Schedule of Contributors

or 980-PF) Supplementary information for 2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 930-PF (see instructions)
Internal Revenue Service

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

Organization type (check one):

OMB No. 1545-0047

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 frust treated as a private foundation

[:] 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 Il.)

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 Il.)

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 Ili.}

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.) » 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 980-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 980-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 390-EZ, or 980-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page 1 of 2 ofPartl
Name of organization Employer identification number
COMMUNITY FOUNDATION OF 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 ||
$ 110,000 Noncash
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 CITIZENS FIRST SAVINGS FOUNDATION Person
525 WATER STREET Payroll L
P.O. BOX 5012 s 111,301 Noncash
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
3 CITY OF PORT HURON Person
100 MCMORRAN BLVD Payroll B
s 338,667 | Noncash
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
4 MR. AND MRS. DONALD W. GIESE Person .
3865 BUTTERNUT COURT Payroll ||
$ 28,550 Noncash
PORT HURON MI 48060 (Complete Part Ii if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 JOHN HANCOCK LIFE INSURANCE COMPANY Person
P.0. BOX 40 Payroll B
$ 33,639 Noncash
BUFFALO NY 14240 (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 MR. AND MRS. N.F. MICKEY KNOWLTON Person
2462 STRAWBERRY LANE Payroll B
$ 25,000 Noncash
PORT HURON MI 48060 (Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2007) Page 2 of 2 ofPartl
Name of organization Employer identification number

COMMUNITY FOUNDATION OF

38-1872132

Contributors (See Specific Instructions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 MR. AND MRS. CLAUDE S. LAWRENCE Person
855 RIVERVIEW LANE Payroll B
$ 104,968 Noncash
MARYSVILLE MI 48040 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 MIDWEST COMMUNITY FOUNDATIONS VENTUR Person
ONE SOUTH HARBOR AVENUE Payroll ||
SUITE 3 $ 149,000 Noncash
GRAND HAVEN MI 49417 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 QUOTA CLUB OF PORT HURON Person
PO BOX 610862 Payroll L]
$ 25,000 Noncash
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
10 MR. AND MRS. F. WILLIAM SCHWARZ Person
4 MEADOW GATE LANE Payroll B
$ 25,000 Noncash
HARBOR SPRINGS MI 49740 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 ST. CLAIR FOUNDATION Person
200 S. RIVERSIDE DRIVE Payroll L
$ 52,868 Noncash
ST. CLAIR MI 48079 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 H & H WHITING FOUNDATION Person
200 S. RIVERSIDE Payroll B
$ 64,260 Noncash | ]
ST. CLAIR MI 48079 (Complete Part Il if there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 ofPartll

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

38-1872132

Noncash Property (See Specific Instructions.)

(a) No. b (© (d)
from e () R FMV (or estimate) .
Description of noncash property given A X Date received
Partl (see instructions)
8150 SHARES CFS BANCORP
2
100,001 12/31/07
No.
(?:or: (b) FMV (or(:ltimate) (d)
Description of noncash property given X | Date received
Part| (see instructions)
50,000 WALMART
3 50,000 CITIGROUP
100,000 GE CAPITAL
205,246 5/04/07
@ Ne. ®) (© (d)
rom Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
1000 SHARES KEYCORP
4
28,550 10/26/07
(a) No. (b) (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
(:) No. (b) e (d)
rom L . FMV (or estimate) .
Description of noncash property given X X Date received
Part | (see instructions)
(:) No. ®) e (d)
rom Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2007
Department of the Treasury
Internal Revenue Service . R Attachment

P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return COMMUNITY FOUNDATION OF Identifying number
ST. CLAIR COUNTY 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 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 500,000
4  Reduction in limitation. Subtract line 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, seeinstructions . ........ ... 5
(a) Description of property {b) Cost (business use only) (c) Elected cost
6
Listed property. Enter the amount from line 29 . 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 8
9  Tentative deduction. Enter the smallerofline Sorfine 8 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 1t .. .. . . . ... 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, lessline 12 .. > | 13|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
, Special Depreciation Allowance and QOther Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) . L. il 16 17 r 487
. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2007 ... .. .. . .. ... ... .. 17 | 2,057
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 P m
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation |(d) Recovery ] - ]
(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. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount fromline 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.__.. .. ... ............ 22
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts .. ... ... ... .. . .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM
38-1872132 Federal Statements
FYE: 12/31/2007

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

Description Amount
INCREASE IN CSV OF LIFE INS S 9,022
TOTAL $ 9,022
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3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM
38-1872132 Federal Statements

FYE: 12/31/2007

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

Description Amount
TRANSFER TO RENAISSANCE FUND $ -67,126
PRIOR YEAR GRANT CANCELLATIONS 834
UNREALIZED LOSS ON INVESTMENTS -34,134
TOTAL $ -100,426
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3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM
38-1872132 Federal Statements
FYE: 12/31/2007

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $ $
UTILITIES 2,976 1,364 1,240 372
INSURANCE 5,158 5,158
COMPUTER SOFTWARE MAINTENANCE 10,120 4,639 4,216 1,265
AWARENESS EXPENSE 25,996 16,507 1,862 7,627
DUES AND MEMBERSHIPS 9,408 4,313 3,919 1,176
COMMITTEE EXPENSE 3,073 3,073
DONOR CULTIVATION 3,377 3,377
YOUTH ADVISORY COUNCIL 7,755 7,755
MISCELLANEOUS 16,256 16,090 166
INVESTMENT MANAGEMENT FEES 78,037 78,037
TOTAL s 162,156 $§ 54,045 § 97,671 $ 10,440




3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM

38-1872132 Federal Statements
FYE: 12/31/2007

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

Description

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 QF THE NET EARNINGS SHALL INURE TO THE
BENEFIT OF OR BE DISTRIBUTABLE TO ITS MEMBERS, TRUSTEES,
ADVISORY TRUSTEES OR OFFICERS.




3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM

38-1872132 Federal Statements
FYE: 12/31/2007

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

Beginning End of Basis of
Description of Year Year Valuation
MONEY MARKET FUNDS HELD ON $ $
BEHALF OF OTHERS 441,818
INVESTMENTS 29,578,536 30,550,966
TOTAL $30,020,354 $30,550,966
Statement 8 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Beginning Accum End of Accum
Description of Year Depr Year Depr
LEASEHOLD IMPROVEMENTS $ 160,353 s 69,765 S 160,896 $ 144,249
EQUIPMENT 72,902 57,010 118,973
TOTAL $ 233,255 s 126,781 $ 280,869 S 144,249

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

Beginning End of

Description of Year Year
CASH SURRENDER VALUE OF LIFE INS $ 123,126 $ 135,114
OTHER 926 1,100
MORTGAGE RECEIVABLE 103,657 104,073
TOTAL $ 227,709 S 240,287

Statement 10 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning End of
Description of Year Year
$ S 100,000
TOTAL S 0 S 100,000

Statement 11 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
FUNDS HELD ON BEHALF OF OTHERS S 121,809 $
FUNDS HELD AS AGENCY ENDOWMENT 635,283 1,025,070
CHARITABLE GIFT ANNUITY 158,719 140,891
ESCROW DEPOSITS 460,230
TOTAL $ 1,376,041 $ 1,165,961




3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM
38-1872132 Federal Statements
FYE: 12/31/2007

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

Description Amount
ADMINISTRATIVE FEES NET OF INCOME ON STATEMENTS $ 78,037
UNREALIZED LOSS ON INVESTMENTS 34,134
TOTAL S 112,171

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

Description Amount
TRANSFER TO RENAISSANCE FUND $ 67,126
TOTAL S 67,126

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

Description Amount
ADMINISTRATIVE FEES NET OF INCOME ON STATEMENTS $ 78,037
PRIOR YEAR GRANT CANCELLATIONS 834
TOTAL $ 78,871

12-14
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3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM
38-1872132 Federal Statements
FYE: 12/31/2007

Statement 16 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

Description

SEE PART V, FORM 990

Statement 17 - Schedule A, Part lll, Line 3a - Explanation of Grant/Loan Qualifications

Description

THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY ADMINISTERS A VARIETY OF
SCHOLARSHIP FUNDS. THE SCHOLARSHIP FUNDS WERE ESTABLISHED BY INDIVIDUALS
AND ORGANIZATIONS WANTING TO ASSIST STUDENTS IN OBTAINING A COLLEGE OR
VOCATIONAL EDUCATION.

EACH SCHOLARSHIP FUND HAS SPECIFIC CRITERIA DEFINED BY THE DONOR WHEN THE
FUND WAS ESTABLISHED. SUCH CRITERIA MAY INCLUDE FINANCIAL NEED, AREA OF
STUDY, HIGH SCHOOL OF GRADUATE, GRADE POINT AVERAGE AND OTHER ACADEMIC
ACHIEVEMENTS, OR A COMBINATION THEREQF. SPECIFIC CRITERIA FOR EACH
SCHOLARSHIP FUND CAN BE FOUND ON OUR WEBSITE AT WWW.STCLAIRFOUNDATION.ORG
OR CAN BE OBTAINED FROM ANY HIGH SCHOOL GUIDANCE COUNSELOR, CAREER
RESQURCE CENTER, FINANCIAL AID OFFICE, OR THE CONTACT PERSON LISTED FOR
EACH SCHOLARSHIP. SEPARATE APPLICATIONS MUST BE COMPLETED FOR EACH FUND.

THE COMMUNITY FOUNDATION'S SPENDING POLICY OUTLINES HOW ANNUAL GRANT
BUDGETS ARE CALCULATED. A SCHOLARSHIP AD-HOC COMMITTEE IS APPOINTED BY
THE FOUNDATION'S SCHOLARSHIP FUNDS. MEMBERS OF THIS COMMITTEE INCLUDE
FOUNDATION BOARD TRUSTEES, VARIOUS SCHOOL ADMINISTRATORS, AND COMMUNITY
LEADERS AND ARE ANNUALLY APPOINTED TO THE COMMITTEE.

MOST OF OQUR SCHOLARSHIP FUNDS ALSO HAVE ACTIVE ADVISORY COMMITTEES IN
PLACE, AS ESTABLISHED UNDER THE RELATED FUND AGREEMENTS. THESE ADVISORY
COMMITTEES ARE MADE UP OF HIGH SCHOOL COUNSELORS, AND SCHOOL
ADMINISTRATORS AND COMMUNITY LEADERS (OTHER THAN THOSE ON THE SCHOLARSHIP
AD-HOC COMMITTEE) WHO HAVE KNOWLEDGE OF BOTH THE ESTABLISHED CRITERIA FOR
EACH SCHOLARSHIP FUND. A RECAP OF THEIR SELECTION PROCESS AND BASIS FOR
DECISIONS IS PROVIDED WITH THEIR RECOMMENDATIONS. FOR SCHOLARSHIP FUNDS
HAVING NO ADVISORY COMMITTEE IN PLACE, THE FOUNDATION'S SCHOLARSHIP

AD-HOC COMMITTEE FOLLOWS THIS SAME REVIEW AND SELECTION PROCESS.
RECIPIENTS OF EACH SCHOLARSHIP MUST COMPLETE AN ACCEPTANCE FORM AS WELL AS
A {(COLLEGE) DESIGNATION FORM. DISTRIBUTIONS OF SCHOLARSHIPS ARE MADE
DIRECTLY TO THE COLLEGE/UNIVERSITY/VOCATIONAL SCHOOL WHERE THE RECIPIENT IS
ENROLLED.

ALL SCHOLARSHIP AWARDS ARE REPORTED TO AND RATIFIED BY THE FOUNDATION'S
BOARD OF TRUSTEES.

16-17




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements

FYE: 12/31/2007

6/30/2008 12:07 PM

Statement 18 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
ADMINISTRATIVE FEE $ 16,827 S S $
TOTAL $ 16,827 3 0 3 0 3 0

18




3383 COMMUNITY FOUNDATION OF
38-1872132
FYE: 12/31/2007

Federal Asset Report
Form 990, Page 1

06/30/2008 12:07 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
65 PRESIDENTS'S PC 1/26/05 902 902 5 HY S/L 346 180
66 CONTROLLER'S PC 1/26/05 1,066 1,066 5 HY S/L 409 213
67 PROGRAM OFFICER #1 PC 1/26/05 1,072 1,072 5 HY SL 411 214
68 ASST CONTROLLER PC 1/26/05 1,066 1,066 5 HY S/L 409 213
69 SERVER 2/26/05 5,684 5,684 5 HY SL 2,084 1.137
70 NETWORK PRINTER 8/05/05 500 500 3 HY S/L 142 100
10.290 10,290 3,801 2,057
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 7 MOS/L 955 115
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1,315 7 MO S/L 1,174 141
3 CONFERENCE TABLE 9/01/00 1,546 1,546 7 MOS/L 1.399 147
4 12 EXEC CREST BACK CHAIRS 9/01/00 3.328 3,328 7 MOS/L 3,011 317
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 1,001 7 MOSL 905 96
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 859 7 MOS/L 777 82
7 SINGLE PED DESK 9/01/00 1,728 1,728 7 MO S/L 1.563 165
8 CREDENZA WITH DOORS 9/01/00 1.001 1,001 7 MOSL 905 96
9 EXEC HIGH BACK CHAIR 9/01/00 356 356 7 MO S/L 322 34
10 CONFERENCE PEDESTAL 9/01/00 735 735 7 MO S/L 665 70
11 EXEC MID BACK CHAIR 9/01/00 369 369 7 MOS/L 334 335
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 7 MOS/L 915 96
13 GUEST ARMS LEG BASE 9/01/00 190 190 7 MOS/L 172 18
14 EXEC MID BACK CHAIR 9/01/00 369 369 7 MOS/L 334 35
15 DESK WITH RIGHT RETURN 9/01/00 1,048 1,048 7 MOS/L 948 100
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 1,048 7 MO S/L 948 100
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 1,048 7 MO S/IL 948 100
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 369 7 MO S/L 334 35
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 369 7 MOS/L 334 33
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 1,138 7 MO S/L 1,030 108
21 CORNER TABLE- RECEPTION 9/01/00 137 137 7 MOSIL 124 13
22 END TABLE- EXEC OFFICE 9/01/00 133 133 7 MOSL 120 13
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 1,849 7 MO S/L 1,497 264
31 DIGITAL COPIER 5/18/02 4,894 4,894 5 MOS/L 4,486 408
32 SONY DIGITAL CAMERA 2/25/02 750 750 5 MO S/L 725 25
34 LAPTOP COMPUTER-EXECUTIVE DIR1 5/28/03 2,235 2,235 5 MOS/L 1,602 447
35 COMPUTER-RECEPTIONIST 1/15/03 1,286 1,286 5 MO S/L 1,029 257
37 TYPEWRITER 2/28/85 849 849 10 MO S/L 849 0
39 SOFTWARE- FILMS 7/01/94 15,080 15,080 35 MO S/L 15,080 0
41 HPLASERIJET6 7/06/98 1,075 1.075 5 MOS/L 1,075 0
42 HP DESKIJET 890 8/05/98 425 425 5 MOS/L 425 0
Sold/Scrapped: 12/31/07
44 PYLON 6/22/98 12,021 12,021 153 MO S/L 6.812 801
46 WIRING FOR COMPUTER NETWORK  9/01/00 1.609 1,609 15 MO S/L 679 108
47 OFFICE RENOVATIONS 9/01/00 152,670 152,670 15 MO S/L 64,517 10.178
48 CARPETING 9/01/00 1,649 1,649 7 MO S/L 1,492 157
Sold/Scrapped: 9/10/07
49 ALARM SYSTEMS 9/01/00 1,805 1,805 15 MO S/L 762 120
50 BLINDS 9/01/00 500 900 7 MOS/L 814 86
55 PCPROGRAM ASSOCIATE 2 10/17/04 794 794 5 MO S/L 344 159
75 Polycom Soundstation 9/01/00 1.188 1.188 7 MO S/L 1,075 113
76 Portable Donor & Volunteer Recognition W  5/01/07 45,986 45,986 15 MO S/L 0 2,044
77 CARPETING 9/01/00 1,721 1,721 7 MOS/L 1,557 164
78 LAPTOP COMPUTER 8/24/07 1,511 1,511 5 MOS/AL 0 101
79 CARPETING 9/10/07 2.192 2,192 7 MOS/L 0 104
Total Other Depreciation 272,657 272,657 123,037 17.487
Total ACRS and Other Depreciation 272,657 272,657 123.037 17.487




3383 COMMUNITY FOUNDATION OF

06/30/2008 12:07 PM

38-1872132 Federal Asset Report
FYE: 12/31/2007 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Grand Totals 282,947 282,947 126,838 19,544
Less: Dispositions 2.074 2,074 1.917 157
Less: Start-up/Org Expensed 0 0 0 0
Net Grand Totals 280,873 280,873 124,921 19,387




3383 COMMUNITY FOUNDATION OF

06/30/2008 12:07 PM

38-1872132 MI Asset Report
FYE: 12/31/2007 Form 990, Page 1
Date Basis Mi Mi Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - MI
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 955 115 115 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1,315 1,174 141 141 0
3 CONFERENCE TABLE 9/01/00 1,546 1,546 1,399 147 147 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3.328 3,328 3,011 317 317 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 1,001 905 96 96 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 839 777 82 82 0
7 SINGLE PED DESK 9/01/00 1,728 1,728 1,563 165 165 0
8 CREDENZA WITH DOORS 9/01/00 1,001 1,001 905 96 96 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 356 322 34 34 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 665 70 70 0
11 EXEC MID BACK CHAIR 9/01/00 369 369 334 35 35 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 915 96 96 0
13 GUEST ARMS LEG BASE 9/01/00 190 190 172 18 18 0
14 EXEC MID BACK CHAIR 9/01/00 369 369 334 35 35 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 1,048 948 100 100 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 1,048 948 100 100 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 1,048 948 100 100 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 369 334 35 35 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 369 334 35 35 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 1,138 1,030 108 108 0
21 CORNER TABLE- RECEPTION 9/01/00 137 137 124 13 13 0
22 END TABLE- EXEC OFFICE 9/01/00 133 133 120 13 13 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1.849 1,849 1,497 264 264 0
31 DIGITAL COPIER 5/18/02 4,894 4,894 4,486 408 408 0
32 SONY DIGITAL CAMERA 2/25/02 750 750 725 23 25 0
34 LAPTOP COMPUTER-EXECUTIVE DIR] 5/28/03 2,235 2,235 1,602 447 447 0
35 COMPUTER-RECEPTIONIST 1/15/03 1,286 1,286 1,029 257 257 0
37 TYPEWRITER 2/28/85 849 849 849 0 0 0
39 SOFTWARE- FILMS 7/01/94 15,080 15,080 15,080 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
Sold/Scrapped: 12/31/07
44 PYLON 6/22/98 12,021 12,021 6.812 801 801 0
46 WIRING FOR COMPUTER NETWORK  9/01/00 1.609 1,609 679 108 108 0
47 OFFICE RENOVATIONS 9/01/00 152,670 152,670 64,461 10,178 10,178 0
48 CARPETING 9/01/00 1.649 1,649 1,492 157 157 0
Sold/Scrapped: 9/10/07

49 ALARM SYSTEMS 9/01/00 1,803 1,805 762 120 120 0
50 BLINDS 9/01/00 900 900 814 86 86 0
55 PC PROGRAM ASSOCIATE 2 10/17/04 794 794 344 159 159 0
65 PRESIDENTS'S PC 1/26/05 902 902 346 180 180 0
66 CONTROLLER'S PC 1/26/05 1,066 1,066 409 213 213 0
67 PROGRAM OFFICER #1 PC 1/26/05 1,072 1,072 411 214 214 0
68 ASST CONTROLLER PC 1/26/05 1,066 1,066 409 213 213 0
69 SERVER 2/26/05 5,684 5.684 2,084 1,137 1,137 0
70 NETWORK PRINTER 8/05/05 500 500 142 100 100 0
75 Polycom Soundstation 9/01/00 1,188 1,188 170 169 113 -36
76 Portable Donor & Volunteer Recognition W 5/01/07 45,986 45,986 0 2,044 2.044 0
77 CARPETING 9/01/00 1,721 1,721 1,557 164 164 0
78 LAPTOP COMPUTER 8/24/07 1,511 1,511 0 101 101 0
79 CARPETING 9/10/07 2,192 2,192 0 104 104 0
Total Other Depreciation 282,947 282,947 125.877 19,600 19,544 -56
Total ACRS and Other Depreciation 282,947 282,947 125,877 19,600 19.544 -56
Grand Totals 282,947 282,947 125,877 19.600 19,544 -36
Less: Dispositions 2,074 2.074 1,917 157 157 0
Less: Start-up/Org Expensed 0 0 0 0 0 0
Net Grand Totals 280.873 280.873 123,960 19,443 19.387 -56




3383 COMMUNITY FOUNDATION OF

06/30/2008 12:07 PM

38-1872132 AMT Asset Report
FYE: 12/31/2007 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service 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 9/01/00 0 0 0 HY 0 0
7 SINGLE PED DESK 9/01/00 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 EXECMID 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
28 WALL PLAQUE/SIGNAGE 4/27/01 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 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
37 TYPEWRITER 2/28/85 0 0 0 HY 0 0
39 SOFTWARE- FILMS 7/01/94 0 0 0 HY 0 0
41 HPLASERIJET 6 7/06/98 0 0 0 HY 0 0
42 HP DESKIJET 890 8/05/98 0 0 0 HY 0 0
Sold/Scrapped: 12/31/07
44 PYLON 6/22/98 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 CARPETING 9/01/00 0 0 0 HY 0 0
Sold/Scrapped: 9/10/07

49 ALARM SYSTEMS 9/01/00 0 0 0 HY 0 0
50 BLINDS 9/01/00 0 0 0 HY 0 0
35 PCPROGRAM ASSOCIATE 2 10/17/04 0 0 0 HY 0 0
65 PRESIDENTS'S PC 1/26/03 0 0 0 HY 0 0
66 CONTROLLER'S PC 1/26/05 0 0 0 HY 0 0
67 PROGRAM OFFICER #] 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
75 Polycom Soundstation 9/01/00 0 0 0 HY 0 0
76 Portable Donor & Volunteer Recognition W 5/01/07 0 0 0 HY 0 0
77 CARPETING 9/01/00 0 0 0 HY 0 0
78 LAPTOP COMPUTER 8/24/07 0 0 0 HY 0 0
79 CARPETING 9/10/07 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expensed 0 0 0 0
Net Grand Totals 0 0 0 0




3383 COMMUNITY FOUNDATION OF 06/30/2008 12:07 PM

38-1872132 Depreciation Adjustment Report
FYE: 12/31/2007 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

FYE: 12/31/2007

Future Depreciation Report
Form 990, Page 1

06/30/2008 12:07 PM

FYE: 12/31/08

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
65 PRESIDENTS'S PC 1/26/05 902 180 0
66 CONTROLLER'S PC 1/26/05 1,066 213 0
67 PROGRAM OFFICER #1 PC 1/26/05 1.072 215 0
68 ASST CONTROLLER PC 1/26/03 1,066 213 0
69 SERVER 2/26/05 5.684 1,136 0
70 NETWORK PRINTER 8/05/05 500 100 0
10,290 2,057 0
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 0 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 0 0
3 CONFERENCE TABLE 9/01/00 1,546 0 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 0 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 0 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 0 0
7 SINGLE PED DESK 9/01/00 1,728 0 0
8 CREDENZA WITH DOORS 9/01/00 1,001 0 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 0 0
10 CONFERENCE PEDESTAL 9/01/00 735 0 0
11 EXEC MID BACK CHAIR 9/01/00 369 0 0
12 4 GUEST CHAIRS 9/01/00 1,011 0 0
13 GUEST ARMS LEG BASE 9/01/00 190 0 0
14 EXEC MID BACK CHAIR 9/01/00 369 0 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 0 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 0 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 0 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 0 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 0 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 0 0
21 CORNER TABLE- RECEPTION 9/01/00 137 0 0
22 END TABLE- EXEC OFFICE 9/01/00 133 0 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 88 0
31 DIGITAL COPIER 5/18/02 4,894 0 0
32 SONY DIGITAL CAMERA 2/25/02 750 0 0
34 LAPTOP COMPUTER-EXECUTIVE DIRECT(  5/28/03 2,235 186 0
35 COMPUTER-RECEPTIONIST 1/15/03 1.286 0 0
37 TYPEWRITER 2/28/85 849 0 0
39 SOFTWARE- FILMS 7/01/94 15,080 0 0
41 HP LASERJET 6 7/06/98 1,075 0 0
44 PYLON 6/22/98 12,021 802 0
46 WIRING FOR COMPUTER NETWORK 9/01/00 1,609 107 0
47 OFFICE RENOVATIONS 9/01/00 152,670 10.178 0
49 ALARM SYSTEMS 9/01/00 1,805 121 0
50 BLINDS 9/01/00 900 0 0
35 PC PROGRAM ASSOCIATE 2 10/17/04 794 158 0
75 Polycom Soundstation 9/01/00 1.188 0 0
76 Portable Donor & Volunteer Recognition Wall 5/01/07 45,986 3,066 0
77 CARPETING 9/01/00 1,721 0 0
78 LAPTOP COMPUTER 8/24/07 1,511 302 0
79 CARPETING 9/10/07 2,192 313 0
Total Other Depreciation 270,583 15,321 0
Total ACRS and Other Depreciation 270.583 15,321 0
Grand Totals 280,873 17,378 0




3383 COMMUNITY FOUNDATION OF

38-1872132  MI Future Depreciation Report

FYE: 12/31/2007

Form 990, Page 1

06/30/2008 12:07 PM
FYE: 12/31/08

Date In
Asset Description Service Cost Mi
Prior MACRS:
65 PRESIDENTS'S PC 1/26/05 902 180
66 CONTROLLER'S PC 1/26/05 1,066 213
67 PROGRAM OFFICER #1 PC 1/26/05 1,072 215
68 ASST CONTROLLER PC 1/26/05 1,066 213
69 SERVER 2/26/05 5,684 1,136
70 NETWORK PRINTER 8/05/05 500 100
10.290 2,057
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 0
3 CONFERENCE TABLE 9/01/00 1,546 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 0
7 SINGLE PED DESK 9/01/00 1,728 0
8 CREDENZA WITH DOORS 9/01/00 1,001 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 0
10 CONFERENCE PEDESTAL 9/01/00 735 0
11 EXEC MID BACK CHAIR 9/01/00 369 0
12 4 GUEST CHAIRS 9/01/00 1,011 0
13 GUEST ARMS LEG BASE 9/01/00 190 0
14 EXEC MID BACK CHAIR 9/01/00 369 0
135 DESK WITH RIGHT RETURN 9/01/00 1,048 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 0
21 CORNER TABLE- RECEPTION 9/01/00 137 0
22 END TABLE- EXEC OFFICE 9/01/00 133 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 88
31 DIGITAL COPIER 5/18/02 4,894 0
32 SONY DIGITAL CAMERA 2/25/02 750 0
34 LAPTOP COMPUTER-EXECUTIVE DIRECT(  5/28/03 2.235 186
35 COMPUTER-RECEPTIONIST 1/15/03 1,286 0
37 TYPEWRITER 2/28/85 849 0
39 SOFTWARE- FILMS 7/01/94 15,080 0
41 HP LASER JET 6 7/06/98 1,075 0
44 PYLON 6/22/98 12,021 802
46 WIRING FOR COMPUTER NETWORK 9/01/00 1,609 107
47 OFFICE RENOVATIONS 9/01/00 152,670 10,178
49 ALARM SYSTEMS 9/01/00 1,805 121
50 BLINDS 9/01/00 900 0
55 PC PROGRAM ASSOCIATE 2 10/17/04 794 158
75 Polycom Soundstation 9/01/00 1,188 170
76 Portable Donor & Volunteer Recognition Wall 5/01/07 45,986 3,066
77 CARPETING 9/01/00 1,721 0
78 LAPTOP COMPUTER 8/24/07 1,511 302
79 CARPETING 9/10/07 2,192 313
Total Other Depreciation 270.583 15.491
Total ACRS and Other Depreciation 270,583 15,491
Grand Totals 280.873 17.548




3383 COMMUNITY FOUNDATION OF 6/30/2008 12:07 PM
38-1872132 Federal Statements
FYE: 12/31/2007

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

Description Cash Noncash Total
OTHER CONTRIBUTIONS $ 71,305 S $ 71,305
CONTRIBUTIONS FROM SCHEDULE B 734,456 333,797 1,068,253

TOTAL $ 805,761 S 333,797 S 1,139,558




