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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-3500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: September 2§, 2009

Taxpayer Identification Number:

- 2132
057443.647336.0193.004 1 AT 0.357 370 38-1872132

Tax Form: 990
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COMMUNITY FOUNDATION OF ST CLAIR
COUNTY
516 MCMORRAN BLVD

PORT HURON MI 48060-3826166
057443

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 2009,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go 1o www.irs.gov . Click “Charities and Non-Profits” and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specitic taxpayer account information.)

| RPN |
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Form 8868 (Rev. 4-2009) ' Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lfand check thisbox . . . >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

@ “-7y are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Employer identification number

£

Type or Name of Exempt Organization
print COMMUNITY FOUNDATION OF
File by the ST. CLAIR COUNTY
extended Number, street, and room or suite no. If a P.O. box, see mstructlons
e " | 516 MCMORRAN BLVD.
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PORT HURON MI 48060
Check type of return to be filed (File a separate application for each return):
Form 9980 Form 990-PF Form 1041-A H Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part If if you were not already granted an automatic 3-month extension on a previously filed Form 8368.

® The books are in the care of » COMMUNITY FOUNDATION OF ST CLAIR CO

38-1872132
For IRS use only

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is
for the whole group, check this box | g [:I . If it is for part of the group, check this box | |:| and attach a

4 | request an additional 3-month extension of time until ll /16/09 .

For calendar year 2008 | or other tax year beginning ,and ending

5
6 Ifthis tax year is for less than 12 months, check reason: Initial return D Final return D Change in accountmg period
7

ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8368. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $
Signature and Verification
Under penaitig eqjury, | declare that | have exammed this fosm, in udmg accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, corrg omplete, ang that | am authq

itle » Date » 8/12/09
Form 8868 (Rev. 4-2009)

Signature P

DAA
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Eorm 8868 Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury ) File a separate application for each return.
Internal Revenue Service
f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... ... .. >

if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print COMMUNITY FOUNDATION OF

File by the ST. CLAIR COUNTY 38-1872132

gl‘i‘:gd;;zrfc” Number, street, and room or suite no. If a P.O. box, see instructions.

il 516 MCMORRAN BLVD.

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

PORT HURON MI 48060
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthisis
for the whole group, check this box > D . If it is for part of the group, check this box | 2 and attach

a list with the names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to ﬁle Form 990-T) extension of time
untit 8 / 15 / 09 ,tofiethe exempt organization return for the orgamzatlon named above. The extension is

for the organization's return for:
> calendaryear 2008  or

> tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment ailowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
~ayment instructions.
. .. Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA
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Return of Organization Exempt From Income Tax | -OMB No. 1545.0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , and ending
B Checkifapplicable: | Please | ¢ Name of organizaion COMMUNITY FOUNDATION OF D Employer identification number
[] adoross change {52 RS ST. CLAIR COUNTY
D Name change print or Doing Business As 38-1872132
D il return zpe- Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
ee 516 MCMORRAN BLVD. 810-984-4761
D Termination ﬁ,’:::lljf‘l,c City or town, state or country, and ZIP + 4 N G Gross receipts $ 2,084,206
[] Amendedreum | tions. | PORT HURON MI 48060
D Application pending F Name and address of principal officer: H(a) Is this a group return for
RANDY MAIERS, PRESIDENT affilates? Yes No
516 MCMORRAN BLVD H(b) Ao ol afffles Yes | | Mo
PORT HURON MI 48060 If *No,* attach aiist. (see Instructions)
| Tax-exempt status: Ifl 501c) (3 ) < (insertno.) {7 4947(a)(1) or r] 527
J  Website: » WWW.STCLAIRFOUNDATION.ORG H(c) Group exemption number P>
K Txgg of ogganlzation: [}EI Corporation r l Trust r! Associalion r[ Other B> I L VYearofformaon: 1944 [ M Stals of legal domicile: MT
Summary :
1 Brlefly describe the organization's mission or most significant activities:
2 TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR
COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD PERMANENT
£| . ENDOWMENTS AND SUPPORT THE ST CLAIR COUNTY COMMUNITY, ~— ' "~
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
o3 | 3 Number of voting members of the governing body (Part VI, linetay 3 | 28
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 27
S| 5 Totalnumberofemployees (PartV,line2a) 5 | 13
E 6 Total number of volunteers (estimate if necessary) o 6 | 664
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) . 7a
b_Net unrelated business taxable income from Form 990-T, line 34 . . . . .. .. .. 0ttt e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHIl, ineth) 1,139,558 1,000,262
g 9 Program service revenue (Part VIl line2g)
3 | 10 Investmentincome (Part VHII, column (A), lines 3, 4, and7d) 1,742,586 588,664
% | 11 Other revenue (Part Vll, calumn (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 10,538 11,032
12_Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . ....... .. 2,893,082 1,599,958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,339,680 1,403,785
14 Benefits paid to or for members (Part IX, column (A), lined) >
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 389,927 446,870
9 1 16aProfessional fundraising fees (Part IX, column (A), line 1) 8,512
2| b Total fundraising expenses (Part X, column (D), line 25) » = 126,520
& | 17 other expenses (Part IX, column (A), lines 11a-14d, 11249 288,110 278,570
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,026,229 2,129,235
19_Revenue less expenses. Subtract line 18 from line12 e 866,853 -529,277
S § Beginning of Year End of Year
85 20 Totalassets (PartX,fine 16) 33,117,151] 23,982,857
ﬁg 21 Total liabilities (PartX, lne26) L 1,880,046 1,507,816
=7 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .. .. . ... 31,237,105 22,475,041

SignatureBlock

Under pena 1 S pevljlury, | deglare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge

and belief, & Is trge, correctya 4d complete. Dectaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign ) Loy /& ae] | | o AD <Y
Here Signature of ofﬂéer ’ / Date '

RANDY MAIERS PRESIDENT
Type or print name and title P

Paid Preparer's b/;% / /& /Z‘/ c Data Check it 0 g:g ﬁ:ﬁé?ig?lggylng nmeer
Preparer's signature y 2wl 7 At Al 10/06/09]| employed p 380-78-0649
Use Only | Fims name (oryours | —STEWART, BEADVHIS & WHIPPLE P.C. EN_» 38-2775143

if self-employed), 1979 HOLLANF)Z\'V E Phons

address, and ZIP + 4 PORT HURON,\MI 48060-1519 no. » 810-984-3829
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . . . . . . . . m Yes No
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




3383 09/28/2009 1:54 PM
Form 990 (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 2

Partill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes [X| No
[

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » $ 1,664,984 (Mmust equal Part X, Line 25, column (B),)

Form 990 (2008)

DAA
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Form 990 (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 3
PartIV. _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C’ Part ” ....................................................................................................... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partitt 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUle D‘ Par 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedute O, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Nl 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 [ X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, ParttyV 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIlL, IX, or Xas applicable 1) X
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and it~ . 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of theu.s.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Prt. 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partut 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 on Part Vili, line 9a? If “Yes,” complete Schedule G, Partt 19 X
20 Did the organization operate one or more hospitals? if “Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land ! 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Scheduie |, Parts land 1l 22 | X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedL”e J .............................................................................................................. 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. =~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part il ... ... .. ...... .. .. .. .. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: :
a Have adirect business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, . o
Part IV .................................................................................................................. 283 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiv. ..~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedU]e N‘ Part ” ....................................................................................................... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1,
I”' IV’ and V' L 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R‘ Part V' 0 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, ine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
A U T 37 X

Form 990 (2008)

DAA
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Form 99¢ (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

4a 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 50-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? | 6b_
7  Organizations that may receive deductible contributions under section 170(c). - l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than o
ST 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 e | 1 X
If “Yes,” indicate the number of Forms 8282 filed during theyear I d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
beneﬁt contraCt? ......................................................................................................... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUIT R ? 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 X
b Did the organization make a distribution to a donor, donor advisor, or related person? | X

a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?|
| 12b

Form 990 (2008)

DAA
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Fo

rm 990 (2008) COMMUNITY FOUNDATION OF 38-1872132

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A B, and C request information about policies not

Section A. Governing Body and Management

circumstances, processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the goveming body 1a_| 28
b Enter the number of voting members that are independent tb | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to @ management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gaveming BOUY? ||| ||| . i Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

9a Does the organization have local chapters, branches, or affillates?

For each “Yes” response to lines 2-7b below, and for a “No” response to iines 8 or 9b below, describe the

Dld the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,

Yes

No

affiliates, and branches to ensure their operations are consistent with those of the organization? . . 9
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomgeo 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ... ... . . . ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂICtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describa In Schedule O how this I8 dONe 12| X
13 Does the organization have a written whistieblower policy? X
14  Does the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management offici@? 15a | X
b Other officers or key employees of the organization? 15p{ X

16

Describe the process in Schedule O. (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the Year? e
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? .. . . .. . . e

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
Describe In Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available fo the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

PORT HURON MI 48060 810-984-4761

DAA

Form 990 (2008)
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Form 99¢ (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (C) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE YRR CE compensation compensation amount of
week ég 2al3|2 _gqs' Qe from from _relqted other ]
5512181 |33 3 the organizations compensation
gs|s| |2 32" organization (W-2/1099-MISC) from the
ol B g <] (W-2/1099-MISC) organization
gl = ?g 3 and related
g % g organizations
® &
_CHARLES G. KELLY
BOARD CHAIR 1 X X 0 0 0
_FREDERICK S/ MOORE
DIRECTOR 1 X 0 0 0
_DONNA M. NIESTER
SECRETARY 1 X X 0 0 0
_MARTIN E. WEISS
DIRECTOR 1 X 0 0 0
_MARSHALL J ¢AMPBELL
DIRECTOR 1 X 0 0 0
_DOUGLAS AUSTIN
DIRECTOR 1 X 0 0 0
_BETHANY BELANGER
DIRECTOR 1 X 0 0 0
_ROSE B. BELLANCA
DIRECTOR 1 X 0 0 0
_HEATHER BOKRAM
DIRECTOR 1 X 0 0 0
_RONALD COOLEY
DIRECTOR 1 X 0 0 0
_GARY A. FLETCHER
DIRECTOR 1 X 0 0 0
_LEE_HANSON _
DIRECTOR 1 X 0 0 0
_STEVEN HILL
DIRECTOR 1 X 0 0 0
_THOMAS HUNTER
DIRECTOR 1 X 0 0 0
_ROY KLECHA JR.
DIRECTOR 1 X 0 0 0
_GERALD KRAMER JR.
DIRECTOR 1 X 0 0 0
_JOHN R. MONAGHAN
DIRECTOR 1 X 0 0 0

Form 990 (2008)

DAA
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Form 990 (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportabie Estimated
hours per 25| 10| Xjez] = compensation compensation amount of
week %% 2 g 2 'a‘g- % from from related other
__g;% g‘- E g %ﬁ g the organizations compensation
) E.—’ B g‘ °8 organization (W-2/1099-MISC) from the
HE 3 ?% (W-2/1099-MISC) organization
3 & 2 and rela?ed
o % organizations
. FRANKLIN MOQRE JR.
DIRECTOR 1 X 0 0 0
_DAVID O'CONNOR JR.
DIRECTOR 1 X 0 0 0
. WILL OLDFORD
DIRECTOR 1 X 0 0 0
_WILLIAM ROBINSON
DIRECTOR 1 X 0 0 0
. JOHN SHIER
DIRECTOR 1 X 0 0 0
. DOUGLAS S. TOUMA
DIRECTOR 1 X 0 0 0
. .JOSEPH VITO
DIRECTOR 1 X 0 0 0
_CATHERINE WILKINSON
DIRECTOR 1 X 0 0 0
. DON C. FLETCHER
VICE CHAIR 1 X X 0 0 0
. DANIEL G. LQCKWOOD
TREASURER 1 X X 0 0 0
. .DR_BASSAM NASR
DIRECTOR 1 X 0 0 0
_RANDY D. MAIERS
PRESIDENT 40 X 137,446 20,000 0
b Total ..o > 137,446 20,000

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

I L) B
Descripticn of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p>

0

DAA

Form 990 (2008)
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Form 990 (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 9
Part VIII. _ Statement of Revenue
. L T (A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded fro'm tax
| rovene 512,313 or 514
££| 1a Federated campaigns | 1a - '
23| b Membershipdues 1b
.,,'E ¢ Fundraising events ic
%,_5_'_5 d Related organizations | 1d
g % e Govemment grants (contributions) 1e
-S 5| F Allother contributions, gifts, grants,
ég and similar amounts not included above| 4 ¢ 1,000,262 \
"gg g Noncash contributions included in lines ta-1f: & 29,87 0 ] -
OF h Total Addlinesa~1f ... ... .. .. . ... .. ... ... > 1,000,262 .
§ Busn. Code[" L
L1 2a
& L
S O
1 I
Sl o
| &
s f All other program service revenue . ........
& | g Total. Addfines2a~2f .. ... ... ... . . > | ‘~
3 Investment income (including dividends, interest, and
other similar amounts) > 870,518 870,518
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ...
(i) Real
6a Gross Rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(loss) ... ... ... ............
7a Gross amountfrom[™ ) securities (i) Other
sales of assets
other than inventory] 202,394
b Less: costor other
basis & sales exps. 484,248
¢ Gain or (loss) -281,854 .
d Netgain or (I05S) .......oveiei e iii.es, > -281,854
8a Gross income from fundraising events . .
g (notincluding $ .. ...
§ of contributions reported on line 1c).
& SeePartlV,line18 a
_0;3 b Less: direct expenses b
) ¢ Net income or (loss) from fundraising events . . . . ... >
9a Gross income from gaming activities.
SeePartlV, linet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods soid b _
¢ Net income or (loss) from sales of inventory ....... > |
Miscellaneous Revenue Busn. Code T Srenth
11a  ADMINISTRATIVE FEE . 11,032 11,032
C
d Allotherrevenue .. ... ...................
e Total. Addlines 11a—11d > 11,032 .
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11€ ... > 1,599,958 0 599,696

DAA

Form 990 (2008)
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Form 990 (2008) COMMUNITY FOUNDATION OF 38-1872132 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, Total éﬁgenses PrograSr?)service Managérsl)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and : e ‘ ;
organizations in the U.S. See Part IV, line 21 1,105,643 1,105,643
2 Grants and other assistance to individuals in .
the U.S. See Part IV, line22 298,152 298,152

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 63,148 27,640 26,024 9,484

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B)

7 Other salaries and wages 284,287 95,743 120,692 67,852

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits 70,475 17,838 37,971 14,666
10 Payrolitaxes 28,960 9,688 17,767 1,505
11 Fees for services (non-employees):

a Management

b legal 22,166 15,410 6,756

¢ Accountng 15,865 15,865

d Lobbying ...

e Professional fundraising services. See Part IV, line 17 L o b .. _J

f Investment managementfees 61,983 61,983

g Other 10,837 3,383 7,454
12 Advertising and promotion 31,801 13,588 2,052 16,161
13 Officeexpenses 27,133 9,634 11,458 6,041
14 Information technology
15 Royalties
16 Occupancy 18,411 6,538 7,775 4,098
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,827 8,596 1,231

20 IntereSt ..................................

21 Payments to affliatess

22 Depreciation, depletion, and amortization 18,288 6,494 7,723 4,071

23 Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.)-: . . ‘

REC PROGRAM EXPENSES 26,767 26,767

a ................................

b BANK FEES 12,247 8,348 3,359 540
c . DUES AND MEMBERSHIPS 9,442 3,353 3,987 2,102
d  YOUTE ADVISORY COUNCIL 8,169 8,163

e R T T T e T L ]

f All other expenses

25 Total functional expenses. Add lines 1 through 24f 2,129,235 1,664,984 337,731 126,520

26 Joint Costs. Check here P> D if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation . .. ... ....... ... .. ..

DAA Form 990 (2008)
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Form 990 (2008) COMMUNTITY FOUNDATION OF 38-1872132 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 1,934,846 2 893,308
3 Pledges and grants receivable,net 254,332 3 238,674
4 Accounts receivable’ 1L 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part It of Schedulet. 5
6 Receivables from other disqualified persons (as defined under section l . o
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete L :
Part ” Of SChedUIe L ............................................................. 6
W1 7 Notes and loans receivable,net 7
@ | 8 Inventories forsaleoruse .. 8
f(’ 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 301,328} ; —T
b Less: accumulated depreciation. Complete L _— == .
PartVl of ScheduleD 10b 162,537 136,620] 10c 138,792
11 Investments—publicly traded securies 30,550,966/| 11 22,488,792
12 Investments—other securities. See Part \V, line1t 12
13 Investments—program-related. See PartV, linett 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 240,287 15 223,291
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... .. .. 33,117,1511{ 16 23,982,857
17 Accounts payable and accrued expenses 59,298| 17 63,917
18 Grantspayable 554,787| 18 522,864
19 Deferred revenue 1 0 0 L4 0 0 O 19
20 Tax-exemptbond liabilities 20
_8 21  Escrow account liability. Complete Part IV of ScheduleD 1,025,070} 21 798,698
E |22 Payables to current and former officers, directors, trustees, key o . b - L .
§ employees, highest compensated employees, and disqualified o
- persons. Complete Part Il of Schedule L~ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 140,891 25 122,337
26 _Total liabilities. Add lines 17 through 25 ... .. o o 1,880,046 26 | 1,507,816
g Organizations that follow SFAS 117, check here P ﬁ{_-_l and ]- o i ' e v
2 complete lines 27 through 29, and lines 33 and 34 ol e o
-g 27 Unrestricted netassets 30,878,701 27 22,236,367
M |28 Temporarily restricted netassets 358,404/ 23 238,674
'g 29 Permanently restricted netassets =~~~
u:_ Organizations that do not follow SFAS 117, check here P> D
‘5 and complete lines 30 through 34.
] 30 Capital stock or trust principal, or current funds
% 31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Totalnetassetsorfundbalances . 31,237,105] 33 22,475,041
Z |34 Total liabilities and net assets/fund balances .. .. .. ... 33,117,151§ 34 23,982,857
Part X| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other il :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a
b If "Yes," did the organization undergo the required audit Or QUAIIS ? .. . i e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support | owe o, 15450067
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. vOpen to Public
E}‘fgg\"aﬁ"gg\tl é’f‘ﬁ'éesl'ﬁ?éé”y P Attach to Form 990 or Form 990-EZ. ) See separate instructions. ' nssection
Name of the organizaton COMMUNITY FOUNDATION OF ' Employer identification number
ST. CLAIR COUNTY 38-1872132

Part:| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospitai service organization described in section 170(b)(1)(ANiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii}). Enter the hospital's name,

Y, NG SO,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part I.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: {1) more than 33 1/3 % of its support from contributions, membership fees, and

(1] =1 O

w

fees, and gross

receipts from activities related to its exempt 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). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a D Type i b D Type |l c |:| Type lll-Functionally Integrated d D Type HI-Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

L]

f If the organization received a written determination from the IRS that it is a Type I, Type lI, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 77
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(i)} A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i} listed in your | the organizationin organization in col. support
above or IRC section governing document? col. (i) of your  |(i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No

. I BT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-£2) 2008 COMMUNITY FOUNDATION OF

38-1872132

Page 2

Part 1l

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,887,213

2,336,792

1,909,106

1,139,558

1,000,262

10,272,931

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines -3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column(f)

Public support. Subtract line 5 from line 4 ..

3,887,213

2,336,792

1,909,106

1,139,558

1,000,262

10,272,931

10,272,931

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES ... . iiieeie i,

Net income from unrelated business
activities, whether or not the business is
regularly carriedon ..................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ..................

Total support. Add lines 7 through 10

(a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
3,887,213 2,336,792 1,909,106 1,139,558 1,000,262 10,272,931
567,469 629,017 694,468 1,742,986 588,664 4,222,604
16,827 10,538 11,032 38,397
,~ . 14,533,932
[ 12

Gross receipts from related activities, etc. (see instructions)
First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f}))
Public support percentage from 2007 Schedule A, Part [V-A, line 26f

14

70.6824 %

15

81.9013 %

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1-5

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000 .. .................
¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from
ine6.)

Section B. Total Support \

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... . ... . .. i

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ... ..

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13 Total support. (Add lines 9, 10c, 11,

and 12.) : - ]_ L : S

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A line 279 . ... ..............eieeiieiienieeiieiineiieneiuee..s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . ... 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > B

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 4
PartlV.  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part |1, line 17a or 17b; or Part 111, line 12. Provide any other additional information. (see instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

H -
(S;:: g:(;eggﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132

Organization type (check one):

Fiters of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

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

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 (1) $5,000 or (2) 2% of the amount on Form 990, Part VI!l, line 1h or 2% of the amount on Form 990-EZ, line
1. 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 crueity to children or animals. Complete Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year) | DS
Caution. Organizations that are not covered by the General Rule and/or the Special Ruies do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2008) Page 1 of 2 ofPartl
Name of organization Employer identification number
COMMUNITY FOUNDATION OF 38-1872132
Partl = Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B SO JAMES C. ACHESON FOUNDATION . Person
600 FORT STREET SUITE 101 Payroll il
................................................................... $......146,833 | nNoncash ||
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 B
P.0. BOX 5012 S 22,901 | Noncash
PORT HURON . MI 48060 {Complete Part It f there is
a noncash contribution. )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B BLUE WATER DEVELOPMENTAL HOUSING Person
1600 GRATIOT Payroll
.................................................................... $ ..........25,000 | Noncash
MARYSVILLE .. MI 48040 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | DSLT FOUNDATION . . Person
970 RIVERSIDE DR Payroll
.................................................................... $ ..........26,208 | Noncash
ST CLAIR MI 48073 (Complete Part Ii f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R=TO CARNEY ESTATE ... ... Person
633 MELDRUM CIRCLE Payroll
.................................................................... $ ........28,127 | 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
.6 | (HELEN DAVID ESTATE .. . Person
316 MCMORRAN BLVD Payroll B
.................................................................... $.......450,000 | nNoncash ||
PORT HURON MI 48060 (Complete Part Il f there is
a noncash contribution.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part |
Name of organization Employer identification number
COMMUNITY FOUNDATION OF 38-1872132
Part| Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T JP MORGAN CHASE FOUNDATION Person
PO BOX 7898 Payroll
.................................................................... $...........23,000 | Noncash
JPRINCTON . NJ 08543 (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | NANCY LITTLE ... Person
2840 WEATHERLY RD Payroll
.................................................................... $ ..........22,805 | Noncash
"HOWELL MI 48843 {Complete Part !l if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | .UNITED WAY OF ST CLAIR COUNTY | Person
1723 MILITARY ST Payroll B
.................................................................... $...........25,000 | Noncash
(PORT HURON " " MI 48060 (Complete Part I if there s
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................... S o Noncash
.................................................................... (Complete Part Il 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 Ii if there is
a noncash contribution.)

DAA
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SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury p- Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132
Partl - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ... ... 19 108
2 Aggregate contributions to (duringyear) 153,142 847,120
3 Aggregate grants from (during year) 568,569 835,226
4 Aggregate value atendofyear 4,310,069
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . et iieiiii.i... ‘E Yes D No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Burpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) H Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a TOtal number Of Conservatlon easements .................................................................. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BX(i) and section 170(h)AXB)GI? ... . . ... ..
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIiI, line 1
(i) Assets included in Form 990, Part X . ....................W»S$_ _ _ _ _ _ _

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

A\ A 4

a Revenues included in Form 990, Part Vil linet » s _
b Assetsincluded in Form 990, Part X > S_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990)2008 COMMUNITY FOUNDATION OF 38-1872132

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ o _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = D Yes D No
PartlV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

c Beginning balance 1c
d Additions during the Year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 ..
b_If “Yes,” explain the arrangement in Part XIV.
‘PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 31,237,104} dea S
b Contributions ... ... 1,014,091}
c Investment earnings or losses -7,708,746
d Grants or scholarships -1,403,794
e Other expenditures for facilities
and programs -663,614
f Administrative expenses ... .
g Endofyearbalance . . ... . ... 22,475,041}

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _100.00 %

b Permanent endowment P __ _%

¢ Term endowment P _

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organiZations .l 3a(i) X
(ii) related organizations ... 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land ....................................
b Buidings .. ... ...
¢ Leasehold improvements 160,896 72,785 88,111
d Equipment 140,433 89,752 50,681
e Other . .. . .
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).} . ... . ... .. ... ... .. ... ... .. > 138,782

DAA

Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008  COMMUNITY FOUNDATION OF 38-1872132 Page 3
Part VIl Investments—OQther Securities. See Form 990, Part X, line 12.
(a) Description of security or category {(b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) shouid equal Form 990, Part X, col. (B) line 12.) »
‘Part VIIl. Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Total. (Columnn (b) should equal Form 990, Part X, col. (B) line 13.) > ... . s
PartIX Other Assets. See Form 990, Part X, line 15.
: (a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . i »

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount ]

Federal income taxes ‘

CHARITABLE GIFT ANNUITY 122,337
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 122, 3371 . L L

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990y 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 4
Part XI©  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,599,958
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,129,235
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -529,277
4 Netunrealized gains (losses) oninvestments 4
5 DonatEd sewlces and use Of faC"I“es ......................................................................... 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV) | ... 8 -8,232,787
9 Total adjustments (net). Add lines4-8 9 -8,232,787
10 Excess or (deficit) for the year per financial statements. Combinefines3and 9 ... ... .. .. ... .. . ... . . ... . ... . . ... 10 -8,762,064
. Part Xil . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 -6,632,398
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describein Part XIV) . ... 2d
e Addlines 2athrough2d .. 2e
2 Subtract line 2e from line 1 3 -6,632,398
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a 61,983
b Other (Describein PatXlvy 1 8,170,373
€ Addlines daand db 4c 8’232’356
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) . .. e 5 1,599,958
Part Xlli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 2,129,666
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments | ... 2b
¢ Lossesreported on Form 990, PartIX, line25 . 2c
d Other (Describein Part XIV) ... .. ... 2d 62,414
e Addlines 2athrough2d ... ... 2e 62,414
3 Subtractline 2efrom line 1 ... .. 3 2,067,252
4 Amounts included on Form 990, Part iX, line 25, but not on line 1: [_
a Investment expenses not included on Form 990, Part Vill, fine7b 4a 61,983
b Other (DescribeinPart Xivy 4b
c Add hnes 4a and 4b ......................................................................................... 4c 61 4 9 83
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) .. . . 5 2,129,235
Part XIV Supplemental Information
Compiete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_UNREALIZED LOSS ON INVESTMENTS  _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ -8,170,373 _
_UNREALIZED LOSS ON HOME HELD FOR RESALE _ _ _ _ _ _ _ _ _ _ $_ _ _-62,414
_PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _
UNREALIZED LOSS ON INVESTMENTS $ 8,170,373

DAA
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Schedule D (Form 990) 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 5
Part XIV:  Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2008
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SCHEDULE | . . g OMB No. 1545-0047
Grants and Other Assistance to Organizations, -
(Form 990) e ; o
Governments, and Individuals in the U.S. NOO@
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. O—ums to J:U:h ‘
Internal Revenue Service »- Attach to Form 990, Inspection:
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
_Partl . General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SSIStaNCe? .. ........................ ... oo EmEme _H_ Yes H No
2 _ummo:cm in Part 1V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll = Grants and Other Assistance to Governments and Organizations in the United States. Cornplete if the organization answered “Yes” on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded ... > _H_

1 (a) Name and address of organization (b) EIN (e)IRC  |(d) Amount of cash grant] (e) Amount of non-cash | {f) Method of valuation | (1 nec criotion of (h) Purpose of grant
seclion (book, FMV, appraisal,

or government if applicable assistance other) non-cash assistance or assistance
ALGONAC COMMUNITY SCHOOLS

1216 ST. CLAIR BLVD. LEARNING PROGRAMS

ALGONAC MI 48001 38-6003526 3 17,814
ALGONAC LIONS CHARITIES, INC

P.O. BOX 274 GENERAL SUPPORT

ALGONAC MI 48001 32-0104818| 3 15,000
BLUE WATER AREA VISITORS BUREAU
520 THOMAS EDISON PARKWAY PROMOTION OF REGION

PORT HURON MI 48060 38-2596178 3 42,610
CITY OF PORT HURON - REC DEPARTMENT

2829 ARMAR STREET SUPPORT FOR DAY CAMP

PORT HURON MI 48060 38-6004472 9,373
COMMUNITY FOUNDATION OF GREENVILLE
27 CLEVELAND STREET, SUITE 101 TRANSFER ENDOWMENT

GREENVILLE SC 289601 57-6019318 3 20,411
COMMUNITY ACTION AGENCY

302 MICHIGAN BUILDING RENOVATIONS

PORT HURON MI 48060 38-2284121 3 28,213
COMMUNITY RENAISSANCE FUND
516 MCMORRAN BLVD SUPPORT OPERATIONS

PORT HURON MI 48060 20-1649237 3 196,160
COUNCIL ON AGING, SERVING SCC
600 GRAND RIVER AVENUE PROGRAMS FOR ELDERLY

PORT HURON MI 48060 38-1876251 3 21,075
EAST CHINA SCHOOL DISTRICT
1585 MEISNER ROAD LEARNING PROGRAMS

EAST CHINA MI 45054 38-6003547 3 17,571
2 Enter total number of section 501(c)(3) and government organizations > 37

3 Enter total number of other organizations > 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
DAA
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Schedule | (Form 990) 2008 COMMUNITY FOUNDATION OF

38-1872132

Page 2

Partlil

Use Schedule I-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance

{b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

{f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS 100 160,675
HOME IMPROVEMENTS 21 95,835
SCHOOL SUPPLIES/BACKPACKS | 3300 41,642

PartlV

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA
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SCHEDULE 11 OMB No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) NQO@
Department of the Treasury P Attach to Form 990 to list additional information for ‘Open 3 Public
Internal Revenue Service Part Il and Part lll, Schedule | (Form 990). Inspection
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132

_Part] Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part |1.)

(a) Name and address of organization {b) EIN {c) IRC Code section | {d) Amount of cash grant | (e) Amount of non-cash | {f) Method of valuation (9) Description of {h) Purpose of grant

or government if applicable assistance (bock, FMV, appraisal, non-cash assistance or assistance
other)

FOCUS ON THE FAMILY

8605 EXPLORER DRIVE__ __  _ _ _ _
COLORADO SPRINGS CO 80995 95-3188150 3 10,000 GENERAL SUPPORT
FOOD BANK OF EASTERN MI

2312 LAPEER ROAD__ _ _ _ _ _ _ _
FLINT MI 48503 38-2379678 3 7,145 FOOD DISTRIBUTION
GARDEN VALLEY CHRISTIAN ASSEMBLY

3047 GARDEN VALLEY ROAD _ _ _ _ __
ROSEBURG OR 97470 93-0641389 3 10,000 GENERAL SUPPORT
GOSPEL FOR ASIA INC

1800 _GOLDEN TRAIL COQURT _ _ _ _ _
CARROLLTON TX 75010 93-0641389 3 10,000 GENERAL SUPPORT
HOLY CROSS SCHOOL OF MARINE CITY

618 S. WATER STREET _ _ _ _ _ _ _
MARINE CITY MI 48039 37-1542098 3 15,914 SCHOLARSHIP SUPPORT
INTERNATIONAL SYMPHONY ORCHESTRA

_PO BOX 610242 _ __ _ _ _ _ _ _
PORT HURON MI 48061-0242 23-7035763 3 14,638 MUSIC APPRECIATION
KNOWLTON FOUNDATION

_ PO BOX 610234 _ _ _ _ _ _ _ _ _
PORT HURON MI 48061-0234 38-3506105 3 25,000 MUSEUM RENOVATION
LIBERTY RIDERS INC

_ 7103 GRATIOT AVENUE_ _ _ _ _ _ _
ST. CLAIR MI 48079 90-0134885 3 25,000 GENERAL SUPPORT
MARINE CITY CHAMBER OF COMMERCE

226 SOUTH WATER STREET _ _ _ _ _ _
MARINE CITY MI 48039 38-2900355 3 8,000 SUPPORT DEVELOPMENT
MARINE CITY SCHOLARSHIP FOUNDATION

_565 N. MAIN STREET _ _ _ _ _ _ _
MARINE CITY MI 48039 38-2591111 3 18,750 SCHOLARSHIP SUPPORT
MARWOOD MANOR NURSING HOME

_PO_BOX 5011, 1300 BEARD ST

PORT HURON MI 48060 38-2683251 3 8,266 GENERAL OPERATIONS
2 Enter total number of Section 501(c)(3) and government organizations | 2
3 Enter total number of other Organizations . . . . . ... . >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2008
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SCHEDULE I-1
(Form 990)

Department of the Treasury

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service Part Il and Part lll, Schedule | (Form 990). Inspection
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132

_Part] Continuation of Grants and Other Assistance to Governments and Organizations in the U.S.

Schedule [ (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC Code section | (d) Amount of cash grant | (e) Amount of non-cash Mwwum.w@_&owﬁﬂ%mm_: (g) Description of {h) Purpose of grant
or government if applicable assistance ’ o:.m; ! non-cash assistance or assistance
MEMPHIS COMMUNITY SCHOOLS
— 34110 BORDMAN, PO BOX 201_ _ __ _ _
MEMPHIS MI 48041-2151 38-6002511 3 7,618 LEARNING PROGRAMS
OREGON TRAIL COUNCIL, INC.
—2525 MARTIN LUTHER KING JR. BLVD _ __
EUGENE OR 97401 93-0391555 3 10,000 GENERAL SUPPORT
PEOPLES CLINIC FOR BETTER HEALTH
3110 GOULDEN STREET _ _ _ _ _ __ _
PORT HURON MI 48060 38-2113393 3 15,503 CLINIC IMPROVEMENT
PH ARTS INCUBATOR, INC/STUDIO 1219
1218 MILITARY ST _ _ _ _ _ _ __
PORT HURON MI 48060 84-1669440 3 45,000 SUPPORT ARTS
PORT HURON LITTLE LEAGUE
PO BOX 610736 _ _ __ _ __ __ _ __
PORT HURON MI 48061-0736 38-6093549 3 13,000 FIELD IMPROVEMENT
PORT HURON MUSEUM OF ARTS & HISTORY
_1116 6T STREET _ _ _ _ _ _ _ _
PORT HURON MI 48060 38-1864312 3 126,266 GENERAL SUPPORT
PORT HURON MUSICALE
_C/O 1401 OAK STREET _ _ _ _ _ _ _
PORT HURON MI 48060 38-2465040 6,897 GENERAL SUPPORT
ROSEBURG RESCUE MISSION
_POBOX 1937 _ _ _ _ _ _ _ _ _
ROSEBURG OR 97470 51-0136116 3 10,000 GENERAL SUPPORT
SACRED HEART MAJOR SEMINARY
2701 CHICAGO BLVD __ _ _ _ _ __ _
DETROIT MI 48206-1799 38-1358214 3 15,914 SCHOLARSHIP SUPPORT
SAFE HORIZONS
PO _BOX 610368 __ __ __ _ _ __ _ _ _
PORT HURON MI 48061-0968 38-2234145 3 15,900 UTILITY SUPPORT
SALVATION ARMY ROSEBERG CORPS
3130 NE_STEPHENS  __ _ _ _ _ _ _
ROSEBURG OR 97470 94-1156347 3 10,000 GENERAL SUPPORT

2 Enter total number of Section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE 11
(Form 990)

Department of the Treasury

Continuation Sheet for Schedule | (Form 990)

P Attach to Form 990 to list additional information for

OMB No. 1545-0047

2008

Open to Public .

Internal Revenue Service Part Il and Part Ill, Schedule | (Form 990). Inspection
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Partl Continuation of Grants and Other Assistance to Governments and Organizations in the U.S. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN () IRC Code section { {d) Amount of cash grant | (e) Amount of non-cash Mwop\__m_wﬂ%wwﬂﬁmwﬂ (g) Description of (h) Purpose of grant
or government if applicable assistance ' o:z_a ’ non-cash assistance or assistance

SAMARITAN'S PURSE
_POBOX 3000 _ _ _ _ _ _ _ _ _

BOONE NC 28607 58-1437002 3 10,000 GENERAL SUPPORT

SONS
2015 NERN STREET, UNIT 89 _ __ __ __ __

PORT HURON MI 48061 38-3090778 3 6,978 AT RISK STUDENT PROG

PORT HURON AREA SCHOOL DISTRICT
_POBOX 615013 _ _ _ _ _ _ _ _

PORT HURON MI 48061-5013 38-6003498 3 30,245 LEARNING PROGRAMS

ST VINCENT DEPAUL
415 N. SIXTH STREET _ __ _ __ __ __ __

ST CLAIR MI 48079 38-1359592 3 17,523 SUPPORT FOR ELDERLY

ST. CLAIR COMMUNITY COLLEGE
__323 ERIE STREET __ __ _ _ _ _ _. __

PORT HURON MI 48060 38-1857017 3 102,000 CAPITAL IMPROVEMENT

ST. CLAIR COUNTY RESA
_499 RANGE ROAD _ _ _ _ _ _ _ _

MARYSVILLE MI 48040 38-1709221 3 40,000 SUPPORT HIGHER ED

ST. CLAIR COUNTY - LIBRARY SYSTEM
_ 201 MCMORRAN BLVD _ _ _ _ _ _ _

PORT HURON MI 48060 38-6006420 3 13,400 LITERARY PROGRAMS

2
3

Enter total number of Section 501(c)(3) and government organizations

Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule I-1 (Form 990) 2008
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees

izati Open To Public:
Department of the Treasury P Attach to Form 990. To be completed by orga-mlzatlons ‘;ns Lt
Internal Revenue Service that answered “Yes” to Form 990, Part 1V, line 23. pecti
Name of the organization COMMUNITY FOUNDATION OF Employer identification number

ST. CLAIR COUNTY 38-1872132
Part! @ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

First-class or charter trave!

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
X! Form 990 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plgan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: ;
a Theorganization? Sa X
b Any related organization? | 5| | X
If “Yes” to line 5a or 5b, describe in Part {ll. o
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ,
a Theorganization? 6a X
b Anyrelated organization? | 6b X
If “Yes” to line 6a or 6b, describe in Part [li. i
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partt 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
el o 8 || T 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

DAA
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Schedule J (Form 990) 2008 COMMUNITY FOUNDATION OF

38-1872132

Page 2

_Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()—D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

RANDY D. MAIERS

128,750

137,446

(i)

(i

(i

(ii)

of

(i)

ol

@®

)]

U]

(i

(|

{

G|

(i)

i)

{i

i)

i)

(ii)

[

@i

(i

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 3
o Part il Supplemental Information

Compilete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

PART I, LINE 1A - FRINGE OR EXPENSE EXPLANATION

DAA Schedule J (Form 990) 2008
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SCHEDULE M
(Form 990)

Department of the Treasury

NonCash Contributions

on Form 990, Part IV, lines 29 or 30.

» To be completed by organizations that answered "Yes"

OMB No. 1545-0047

2008

‘ Open To Public

Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organizaton COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | Types of Property
(a) (b) (c} (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Amt—Worksofat
2 Art—Historical treasures =~
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ... i
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Secwities—Publicly traded X 29,870 FMV
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures) |
14  Qualified conservation
contribution (other)
15 Real estate—Residential =~
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory
20  Drugs and medical supplies
21 Taxddermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~
25 Other®( ...
26 OtherM( ...
27 Other®( .
28 Other P (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part IlI.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
Contrlbuhons? ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
COﬂtrlbUtIOI’lS7 ............................................................................................................
b If "Yes,” describe in Part |l.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 11

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990y2008 COMMUNITY FOUNDATION OF 38-1872132 Page 2
Part 1l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Scheduie M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB Mo 1545-0047
(Form 990) » Attach to Form 990. To be completed by organizations to provide 20 08
additional information for responses to specific questions for the : -
Efggglmggf,g;‘ﬁgesgs?s:ry Form 990 or to provide any additional information. ﬁgepgég;ubhc
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132

FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990

STATEMENTS FOR THE CALENDAR YEAR. ADDITIONALLY, AS PART OF THE ENGAGEMENT,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

AT ITS 2ND QUARTERLY MEETING.

THE AUDIT REPORT, AN AUTOMATIC EXTENSION FOR FILING OF THE FORM 990 (FROM

PRIOR TO FILING. FOR THE SAKE OF TRANSPARENCY AND TIME-RELEVANCE, IT IS
TRUSTEES' REVIEW. AN EXPLANATORY COVER LETTER WILL ACCOMPANY THESE FORM

FORMALLY VIA A REPLY TO THE ELECTRONIC DISTRIBUTION, OR HARD COPY

DISTRIBUTIONS. EVIDENCE OF BOARD OF TRUSTEE REVIEW AND APPROVAL WILL BE

RETAINED IN THE FORM 990 FILES. UPON APPROVAL OF THE BOARD OF TRUSTEES,

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization ' Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

OF THE DATE THEY ARE COMPLETING THE DISCLOSURE FORM, INCLUDING SERVICE

ON OTHER NON-PROFIT BOARDS, FINANCIAL INTEREST, AND FAMILY OR BUSINESS

D.) HAVE AGREED TO DISCLOSE OTHERS AS THEY ARISE THROUGH THE YEAR, AND WHEN

Schedule O (Form 990) 2008
DAA
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Schedule G (Form 990) 2008 Page 2
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF 38-1872132

FOUNDATION MANAGEMENT REVIEWS THESE CLNFLICT OF INTEREST DISCLOSURES UPON

. CONFLICTS OF INTEREST EXIST. UPON DISCLOSURE OF A POTENTIAL CONFLICT, THE
MATERIAL OR IMMATERIAL. FOR TYPICAL DISCLOSURES INVOLVING A COMMITTEE

STAY AND PARTICIPATE IN DISCUSSION, THEY ABSTAIN FROM ANY VOTE. FOR ANY

. POTENTIAL CONFLICT OF INTEREST THAT IS DEEMED MATERIAL, AS OUTLINED IN THE .

PREVIOUSLY REFERENCE, THE FOUNDATION'S PRESIDENT AND EXECUTIVE COMMITTEE

Schedule O (Form 990) 2008
DAA
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Schedule G (Form 990) 2008 Page 2
Name of the arganization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

DISCUSS THE POTENTIAL CONFLICT OF INTEREST WITH THE INDIVIDUAL INVOLVED AND

ADDRESS HOW SUCH CONFLICT CAN BE HANDLED. RESOLUTION OF THE POTENTIAL

STANDARDS, TRANSPARENCY, AND CREDIBILTIY WITH ITS DONORS, GRANTEES, PUBLIC,

. AND TAXING AGENCIES. IN THE FEW OCCURENCES THIS HAS ARISE THAT CANNOT BE
.. FORM 950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FOUNDATION'S PRESIDENT AND CEO. IT IS THEIR AGREEMENT THAT THE PRESIDENT'S

ACCOMPLISHMENTS BASED UPON INPUT FROM THE BOARD, DONORS AND COMMUNITY

PARTNERS SINCE HIS 2002 HIRING IS IN THE TOP 10-20% OF ALL FOUNDATION CEOS

. IN MICHIGAN. FURTHERMORE, IT IS AGREED THAT THE MARKET FOR THE SERVICES OF
. PRESIDENT AND CEQO AND MAKE RECOMMENDATIONS.  THIS COMMITTEE UTILIZES

FOUNDATIONS IN THE MID WEST REGION. THEIR RECOMMENDATIONS NOT ONLY ADDRESS

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

HIS BASE SALARY AND BENEFIT PACKAGE BUT ALSO A SEPARATE EMPLOYMENT CONTRACT

WITH OUR SUPPORTING ORGANIZATION, THE COMMUNITY RENAISSANCE FUND, FOR HIS

AND ECONOMIC DEVELOPMENT INITIATIVES. IT SHOULD BE NOTED THAT THE

~ SCHEDULE O - ADDITIONAL INFORMATION

SUPPLEMENTAL INFORMATION FOR FORM 990 - PARTS VII AND IX AND SCHEDULE J -

THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY, TAX ID #38-1872132, ACTS AS

ORGANIZATION - THE COMMUNITY RENAISSANCE FUND, TAX ID #20-1649237.

. COMMUNITY FOUNDATION'S TAX ID #38-1872132, WAGES, BENEFITS AND RELATED .

THE 13 FORM W-2S FILED IN 2008, SEVEN RELATED SOLEY TO THE COMMUNITY

. FOUNDATION, TWO RELATED SOLELY TO THE COMMUNITY RENAISSANCE FUND, AND FOUR

ORGANIZATIONS, SEPARATE FORM 990S ARE FILED FOR EACH ORGANIZATION

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

Schedule O (Form 990) 2008
DAA
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CHEDULER T . OMB No. 1545-0047
S Related Organizations and Unrelated Partnerships >
(Form 990) N ° c m
» Attach to Form 990. To be completed by organizations that answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37. i
Department of the Treasury 'S . . O_omz n.O _U.C_u__n.
Internal Revenue Service See separate instructions. _Sm—umﬂﬁ_os .
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Partl  Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country} entity
Part !l Identification of Related Tax—Exempt Organizations
A (B) €) (D) (E) (F)
Name, address, and EIN of refated organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
THE COMMUNITY RENAISSANCE FUND
516 MCMORRAN BLVD . .. .....20-16439236 |
PORT HURON MI 48060 MI 501C3 7 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008
DAA
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Schedule R (Form 990) 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 3
7 PartV  Transactions With Related Organizations
Note. Complete line 1 if any entity is listed in Parts (I, Iil, or iV. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other organization(s) 1| X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(s) | 1d X
e Loans orloan guarantees by other organization(s) le X
f Sale of assets to Other Organization(S) 1f X
g Purchase of assets from other organization(s) | 19 X
h Exchangeofassets T 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets 1m | X
N ONaning O DAl Il Oy S in} X |
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1p X
q 19 X
r ir X
2
(A) (B) (C)
Name of other organization(s) Transaction Amount involved
type (a—r)
(1) THE COMMUNITY RENNAISANCE FUND B 196,160
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2008
DAA
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Schedule R (Form 990) 2008 COMMUNITY FOUNDATION OF 38-1872132 Page 4

_PartVI . Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(A) (B) (©) (D) (E) (F) G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are ali partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes | No Yes | No

Schedule R (Form 990) 2008

DAA
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form 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0172

2008

Attachment
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

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
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, see instructions . ...... ... 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line29 | 7 .
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg ...~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2007 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 thanline 11 ... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » [ 13| 1
_r:l_ote: Do not use Part Il or Part l] below for listed property. Instead, use Part V.
Partll __ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed 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) ..\ oot e 16 16,230
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... . | 17 I 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 | H o o
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
o (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. S/L
h Residential rentai 27.5 yrs. MM S/L
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life Lo ‘ SiL
b 12-year C = 12 yrs. S/L
¢ 40-year | | 40 yrs. MM SIL
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 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—see instr. ... . ... ... .. 22 18,287
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.

DAA

THERE ARE NO AMOUNTS FO

T Form 4562 (2008)
R PAGE 2



