3383 08/05/2010 1:28 PM

Forrti 8868 (Rev. 4-2009) - Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . L » _9®_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

re filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

ill  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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 instructions.

due date for
fing the 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 990 Form 990-PF ' Form 1041-A B Form 6069

Employer identification number

38-1872132
For IRS use only

. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) - Form 4720 Form 8870
Form 990-EZ Form 9907T (trust other than above) : Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No.p» 810-984-4761 FAX No. >

® if the organization does not have an office or place of business in the United States, check this box | 4 D

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

list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15/10.

Forcalendaryear 2009 , or other tax year beginning , and ending _ .

5
6
7

8a 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 8868. 8bi $
¢ 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 penalties,of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, ccrre@complete, and that | am@i‘d repd is form. G ; .
Signature b A A AT a8 ‘ Tite » ‘ ; & pate » 08/05/10

Form 8868 (Rev. 4-2009)

DAA
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Form 8868 Application for Extension of Time To File an
(Rev. Aprl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

_Internal Revenue Service

“=:<29f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . ... >
% f 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 Ii 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 » D

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 II) 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
;;i‘:gd;;irf"’ Number, street, and room or suite no. If a P.O. box, see instructions.
Moy, | 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 the organization does not have an office or place of business in the United States, check this box » D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) Lfthisis
for the whole group, check this box > D . If it is for part of the group, check this box 4 and attach

a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 08/15/10 , tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
> calendaryear 2009  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 allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

£ aution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
‘7 ayment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA
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Form

Depariment of the Treasury benefit trust or private foundation)

Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

_ Open fo Public
. Inspection

A__ For the 2009 calendar year, or tax year beginninq , and ending

B Checkif applicable: | Please | C Nameof organizaon ~COMMUNITY FOUNDATION OF D Employer identification number

D Address change Tas:ellisr ST. CLAIR COUNTY

D Name change print or |___Doing Business As 38-1872132

D il return féz: Number and street (or P.O. box if mail is not delivered to street address) Roomy/suite E Telephone number

7 o Speric 516 MCMORRAN BLVD. 810-984-4761

Termination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 4,851,093

D Amended return 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 affiiaes? || Yes |X| No
516 MCMORRAN BLVD H(b) preal affiites ™) ves [ | No
PORT HURON MI 48060 If "No," attach a list. {see instructions)

ﬂ 527

| Tax-exempt status: [i] 501(c) 3) < (insert no.) r‘ 4847(a)(1) or

J_ Website: » WWW.STCLAIRFOUNDATION.ORG

H(c) Group exemption number P>

K__Type of organization: Ii‘ Corporation m Trust [—l Association I-| Other P> l L Year of formation: 1944 l M State of legal domicile: MI
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
o . TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR
g COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD PERMANENT
5 ENDOWMENTS AND SUPPORT THE ST CLAIR COUNTY COMMUNITY. ...
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, fine 12 3| 28
_@ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 27
S| 5 Total number of employees (PartV, line2a) 5111
2 6 Total number of volunteers (estimate if necessary) 6 683
7a Total gross unrelated business revenue from Part VIil, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T,line 34 .. . ... . i i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 1,000,262 742,327
2| o Program service revenue (Part VIl fine 2g) ...
3 | 10 Investmentincome (Part VIii, column (A), lines 3,4, and 7d) 588,664 843,815
% 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 11,032 9,736
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... ... 1,599,958 1,595,878
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,403,795 859,119
14 Benefits paid to or for members (Part IX, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 446,870 462,887
& | 16aProfessional fundraising fees (Part IX, column (A), line11e)
:-’- b Total fundraising expenses (Part IX, column (D), line 25)» | 117,672 ... e
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 116246y 278,570 235,942
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,129,235 1,557,948
19 Revenue less expenses. Subtract line 18 fromtine12 . -529,277 37,930
‘g‘ § Beginning of Current Year End of Year
;gi 20 Total assets (PartX, linet6) 23,982,857 27,827,965
25| 21 Totallisbiliies (Part X, ine 26) | ... ... 1,507,816 1,316,762
Z3| 22 Net assets or fund balances. Subtract line 21 fromline20 .. 22,475,041 26,511,203

_Partll __ Signature/Btock
Under penﬁperju , A declaredhat | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, jffs true, coredt, g plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign A ﬁ% | 9 / 23 ; (O
Here Signa{ure of officer ' Date
RANDY MAIERS PRESIDENT
Type or print name and tijg—,

. Preparer's - g ’ / Date Check if Preparer's idenfifying number
Paid , | signature } % z/(//{@z,éw // 08/22/10 Z?r‘\f;—)loyed > (:3688‘%"30&?”85) -0649
E’epgrelr S| s name (or yours . __STEWART, BEAUYALS & WHIPPLE P.C. En » 38-2775143

se bnly if self-employed), } 1979 HOLL AVE Phone
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) . . . . . . . . . . .. .. .. .. .. ..

lﬂ Yes No

SXX Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Forrn 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 2
_Partlil  Statement of Program Service Accomplishments
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 0r 900-EZ? ... [] ves X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? i [ ves [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: ) (Expenses $ 1,040,717 including grants of $ 816,886 ) (Revenue $ )

4c (Code: ) (Expenses $ 19,691 including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,102,641 :

Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132

Page 3

tIV  Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

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 |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Scheduie C' Part L
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, Partit
Did the organization maintain any donor advised funds or any similar funds or 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, Partl
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 Schedule D, Part i . ... . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV.
Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VIL VL IX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. ’

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X.

Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xlil.

Yes | No

Ed b

10 | X

Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part!
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, Parttt . ... ..
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, Part it
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part i

13

142

14b

15

16

17

18

19

b T LT e T o T T T NN;‘

20

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF ‘ 38-1872132
PartlV  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landtl -~ .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), fine 27 If "Yes,” complete Schedule |, Parts tand 8l ...
Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 lines

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, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part |
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part |l

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part IIl |
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part 1l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,

“l’ lV’ and V’ hne 1 ......................................................................................................
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R’ Part V’ hne 2 .................................................................................................
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, line2
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 VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . .

Yes | No

211 X

2| X

23| X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

o]

28b

28¢c

29

30

31

32

COTRN o R |- T - B o] o

33

341 X

»

35

36 X

37 X

381 X

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132
PartV Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a

2a

3a

4a

5a

6a

12a

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

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)

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOthlted Tax Shelter TransaCt10n7 .......................................................................................
Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? TR

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Ml

5b
5¢c
6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUIT OO
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIll, line 12 . . .. ... .. 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . = icb
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) S T 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b !

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody 12 | 28 .
b Enter the number of voting members that are independent 1 | 27 -
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? 2 X
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 a 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
ofthe governing bOGY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following:
a Thegoverning body? | 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, 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 . . ... ...................... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b - If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... ... ... ... ................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. ] . i ‘
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
nse to ConﬂlCtS’? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SChedUle O hOW th|s IS done ................................................................................... 12c
43 Does the organization have a written whistleblower policy? =~ 13
14  Does the organization have a written document retention and destruction policy? | 14 |
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? o
a The organization's CEO, Executive Director, or top management offigiad 15a
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization fo 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? . ... o

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be led » = MI
18  Section 6104 requires an organization to make its Forms 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
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements availabie to the public. i
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B COMMUNITY FOUNDATION OF ST CLAIR CO 516 MCMORRAN BLVD . . ...

PORT HURON MI 48060 810-984-4761

DAA Form 990 (2009)
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Form 990 (2009) COMMUNTITY FOUNDATION OF 38-1872132 Page 7
PartVil  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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key empioyees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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.
o 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.
o 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 current officer, director, or trustee.
(A) (B) © D) (E) (F}
Name and Titie Average Position (check all that apply) Reportable Reportable Estimated
hours per Ss[SToT=xTez o compensation compensation amount of
week el | =212 |36 8 from from related other
I ERERERE the organizations compensation
251 8| 2 S o I organization (W-2/1099-MISC) from the
= 5 % % g {W-2/1099-MISC) c;rggrruzla?o;
Gl = 2 ko .e a.e
3 a ‘a" organizations
o o3
g
. CHARLES G. KELLY
PAST CHAIR 1.00 | X X 0 0 0
_ FREDERICK S. MOORE
DIRECTOR 1.00 | X 0 0 0
_ DONNA M. NIESTER
VICE CHAIR 1.00 |X X 0 0 0
_ MARTIN E. WEISS
DIRECTOR 1.00 | X 0 0 0
_ MARSHALL J CAMPBELL
MEMBER AT LARGE 1.00 |X 0 0 0
_ DOUGLAS AUSTIN
DIRECTOR 1.00 (X 0 0 0
_ BETHANY BELANGER
DIRECTOR 1.00 | X 0 0 0
_ HEATHER BOKRAM
DIRECTOR 1.00 | X 0 0 0
_ LEE HANSON
DIRECTOR 1.00 |X 0 0 0
__STEVEN HILL
DIRECTOR 1.00 |X 0 0 0
. THOMAS HUNTER
DIRECTOR 1.00 |X 0 0 0
. ROY KLECHA JR.
TREASURER 1.00 [X X 0 0 0
__GERALD KRAMER JR
DIRECTOR 1.00 (X 0 0 0
_JOHN R. MONAGHAN
DIRECTOR 1.00 | X 0 0 0
_ FRANKLIN MOORE JR.
DIRECTOR If 1.00 |X 0 0 0
_ DAVID O'CONNOR JR.
DIRECTOR 1.00 | X 0 0 0
_ WILL OLDFORD
DIRECTOR 1.00 [X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 8
PartViL 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 Reportable Estimated
hours per o=l =T o T =Tasl = compensation compensation amount of
week ISR RES K from from related other
S5 2181 e XS % the organizations compensation
acl g1~ 31521 = organization (W-2/1099-MISC) from the
= B 5198 (W-2/1099-MISC) organization
=] = ‘:(B 3 and related
g % § organizations
. DOUGLAS S. TOUMA
SECRETARY 1.00 (X X 0 0 0
.. CATHERINE WILKINS$ON
DIRECTOR 1.00 | X 0 0 0
..DON C. FLETCHER
CHAIR 1.00 |X X 0 0 0
. .DANIEL G. LOCKWOQD
DIRECTOR 1.00 |X 0 0 0
..DR_BASSAM NASR
MEMBER AT LARGE 1.00 |X 0 0 0
 PHYLLIS H. LEDYARD
DIRECTOR 1.00 IX 0 0 0
. MICHAEL P. MCCARTAN
DIRECTOR 1.00 |X 0 0 0
..DR. SUSHMA REDDY
DIRECTOR 1.00 |X 0 0 0
. CHARLES T. WANNINGER
DIRECTOR 1.00 |X 0 0 0
..RANDY D. MAIERS
PRESIDENT 20.00 X 80,671 78,496 23,400
b Tl .. il > 80,671 78,496 23,400

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 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  For any 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 Jforsuchperson .. ... ... ... .. ... . . ... . . . . . .. .. . ... ... ...
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.

Name and bgls‘?ness address Descripliér? Z)f Services Comégrzsaﬁon

2  Total number of independent contractors (including but not limited to those listed above) who received ;

more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 9
Part Vlil___Statement of Revenue
- - (A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

~ _ _ revenue _ 512,513, or 514
£8 1a Federated campaigns 1a ‘ -
£3 b Membershipdues 1b
gg ¢ Fundraising events ic
'81_§ d Related organizations 1d
é% e Government grants (contributions) | 1e
-%3 f Al other contributions, gifts, grants, -

@% and similar amounts not included above 1f 742,327
g'g g Noncash coniributions included in fines 1a-1f: $ 23 ,94 5 .
OF h Total. Addlines fa—1f ... . . .. ... . ... ... .. .. > 742,327
g Busn. Code| ‘ .
=
€1 2a
-
L b
O | D
Sl e
o d
Bl e
b4 f All other program service revenue .. ... ....
0| g Total. Addlines2a-2f ........................... >
3 Investment income (including dividends, interest, and
cther similar amounts) > 642,871 642,871
4 Income from investment of tax-exempt bond proceeds »
§ Royaltles . ... ...ttt >
() Real (i} Personal
6a Gross Rents

Other Revenue

b Less: rental exps.

8a

9a

10a

Gross amount from () Securities

sales of assets

other than inventory 3,556,153

Less: cost or other

basis & sales exps. 3,355,143
. Gain or (loss) 201,016

Rental inc. or (foss)

Net rental income or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $ ...
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances =~ a
Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory .. ... .. »
Miscellaneous Revenue Busn. Code -
11a  ADMINISTRATIVE FEE 9,336 9,336
b OTHER ... 400 400
c L T T I T T R,
d Allotherrevenue . ... ... ..............
e Total Add lines 11a-11d > 9,736 ~ |
12 Total Revenue. See instructions. . .............. .. » 1,595,878 201, 344| 0] 652,207

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 10
PartIX  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).

i i (A) (B} c D
Do not include amounts reported on lines 6b, Total expenses Program service Managém)ent and Fun(gra)ising
7b, 8b, 9b, and 10b of Part VIl exXpenses general expenses expenses
1 Grants and other assistance fo governments and - - ] ‘
organizations in the U.S. See Part IV, line 21 697,956 697,956]

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 161,163 161,163|

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 .
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees : 74,375 33,403 33,096 7,876

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

7 Other salaries and wages 284,899 103,336 114,009 67,554

8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions)

9 Other employee benefits 76,747 18,659 40,693 17,395

10 Payrolitaxes 26,866 9,806 15,846 1,214
11 Fees for services (non-employees):

a Management ...

b Legal . 14,584 14,584

¢ Accounting 16,000 , 16,000

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f investment managementfees 58,524

g Oer 10,123 1,003 9,120
12 Advertising and promotion 23,677 16,557 7,120
13 Officeexpenses . 27,833 9,924 12,252 5,657
14 Informationtechnology . ... ...
15 Royalfies ...
16 Ocoupancy 17,855 6,366 7,860 3,629
17 Travel

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

19 Conferences, conventions, and meetings 6,396 3,691 1,850 855
20 |ntereSt ..................................

21 Payments to affiliates ...

22 Depreciation, depletion, and amortization 18,978 6,767 8,354 3,857
23 Insurance ............................... 6 4 0 5 8

2,160] 2,667 1,231

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 19,691

~19,691]

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

b BANK FEES . ... 9,428 9,428

¢ ~DUES AND MEMBERSHIPS 6,315 2,251 2,780 1,284
d = YOUTH ADVISORY COUNCIL 480 480

e T T T LI

f All other expenses

25 Total functional expenses. Add lines 1 through 24 1,557,948 1,102,641 337,635 117,672

26 Joint costs, Check here 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 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 11
PartX _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 1
2 Savings and temporary cash investments 893,308| 2 875,161
3 Pledges and grants receivable,net 238,674| 3 304,486
4 ACCounts receivab|e, net ......................................................... 4 4 6 2
5 Receivables from current and former officers, directors, trustees, key . -

employees, and highest compensated employees. Complete Part il of
Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
[7)] Part ” Of SChedUIe L .............................................................
@ | 7 Notesandloansreceivable,net
G| 8 Inventories for SaIO OTUSS | ... .. it
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 300,068 = = @ -
b Less: accumulated depreciation 10b 179,426 138,792 10c 120,642
11  Investments—publicly traded securities 22,488,792| 11 26,383,733
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 223,291] 15 143,481
16 Total assets. Add lines 1 through 15 (mustequal in@ 34) .. ... ... ..ot ... 23,982,857 16 27,827,965
17 Accounts payable and accrued expenses 63,917| 17 71,227
18 Grantspayable 522,864 18 76,117
19 Deferredrevenue 19 83,370
20 Tax-exemptbond liabilities . 20
# 121 Escrow or custodial account liability. Complete Part IV of Schedule D 798,698| 21 983,020
£ 122 Payables to current and former officers, directors, trustees, key ... -
% employees, highest compensated employees, and disqualified .
| persons. Complete Part il of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . 122,337] 25 103,028
26 Total liabilities. Add lines 17 through 25 ... 1,507,816 26 1,316,762
2 Organizations that follow SFAS 117, check here » and .. . -
Q complete lines 27 through 29, and lines 33 and 34. ... ___ = = = @
% 27 Unrestricted netassets 22,236,367] 27 5,648,499
M |28 Temporarily restricted netassets 238,674! 28 20,862,704
'g 29 Permanently restricted netassets
u:_ Organizations that do not follow SFAS 117, check here P D
S and complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Totalnetassetsorfundbalances ... 22,475,041 33 26,511,203
Z |34 Total liabilities and net assets/fund balances ... ......................oiiiiiiioo., 23,982,857 34 27,827,965

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132
Part XI __ Financial Statements and Reporting

Page 12

1

2a
b Were the organization's financial statements audited by an independent accountant?

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

3a As a result 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-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ......... ... ... .. 3b

DAA

Form 990 (2009)
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SCHEDULE A

H 1 H OMB No. 1545-0047

(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Lt
a?é’;gnsgs;agesgs?s:ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. ~ 01:::::31:;?:(:
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: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

2
3
4

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

section 170(b)(1}{A)(iv). (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 I1.)

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 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 lil.)

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

11 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 publicly supporied organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b [ | Typel ¢ [ ] Type lii—Functionally integrated d [ ] Typelli-Other
e D By checking this box, | certify that the organization is not controlled 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).

] I I R T

1]

1]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type {li supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 119(i)
(i) Afamily member of a person described in (i) above? . 11g(ii)
(iliy A 35% controlled entity of a person described in (i) or (i) above? 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) 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 goveming document? | col. (i ofyour (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total k . k ‘ i i : ! k I ‘ ! |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedute A (Form 990 or 990-EZ) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,336,792 1,909,106 1,139,558 1,000,262 742,327 7,128,045

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,336,792 1,909,106 1,139,558 1,000,262 742,327 7,128,045
5  The portion of total contributions by each | - - -
person {other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonline 11, column ()
6 ___ Public support. Subtract line 5 from line 4 .. - 7,128,045
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 2,336,792 1,909,106 1,139,558 1,000,262 742,327 7,128,045
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES - - - oo oo 629,017 694,468{ - 1,742,986 588,664 642,871 4,298,006
9  Netincome from unrelated business

activities, whether or not the business is

regularly carriedon .................. 0
10  Other income. Do not include gain or

I%SXS ;‘;?r:r;r:h:;tall\e/of oapital assets 10,538 11,032 9,336 47,733
11 gl’otZlsupport.Add)lines7through10 ; . 1 11,473,784
12  Gross receipts from related activities, etc. (see instructions) l_12 l 400
13 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 boxand stop here . ... .. » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 62.12%
15  Public support percentage from 2008 Schedule A, Part il line 14 15 70.68%
16a 33 1/3 % support test—20089. If the organization did not check the box on fine 13, and line 14 is 33 1/3 % or more, check this box

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

b 33 1/3 % support test—2008. 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 > D
17a 10%-facts-and-circumstances test—2009. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > D

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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 = > H
18  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) 2009
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Schedule A (Form 990 or 990-EZ) 2009 COMMUNITY FOUNDATION OF. 38-1872132 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o 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 beha” .............................
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included 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 $5,000 or 1% of the
amounton fine 13 forthe year
c Add “nes?a and 7b ................. S—————————————— wee—
8  Public support (Subtract line 7¢ from - -
fne6.) i ~ -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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 . ..ottt

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

¢ Addlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y

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

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 .. .. ... .. . . . .. . ... il

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . 15 %
16  Public support percentage from 2008 Schedule A, Part L, line 15 ... . ..., 16 %
Section D. Computation of Investment Income Percentage '

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()) ... ... .. ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %

19a 33 1/3 % support tests—2009. 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—2008. If the organization did not check a box on fine 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
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-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part [1, line 10;
Part I1, line 17a or 17b; and Part ilI, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

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):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Ruies

For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 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 (i} Form 990, Part VIIi, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
L.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 coniributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duing the Year > S
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does 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) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA



3383 09/22/2010 3:09 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) 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
I OO . JAMES C. ACHESON FOUNDATION Person
405 WATER STREET, SUITE 200 Payroll B
.................................................................... $ ......137,906 | Noncash ||
PORT HURON MI 48060 (Complete Part Il if there s
a noncash contribution.}
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2l Person
Payroll
.................................................................... $.......161,001 | Noncash
................................................................... ' (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | MR. AND MRS. DONALD W. GIESE Person
3865 BUTTERNUT COURT Payroll B
.................................................................... $ .......19,815 | Noncash X
JPORT HURON . MI 48060 (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 | .CARGILL SALT . Person
916 S. RIVERSIDE Payroll B
.................................................................... $ .......26,000 | Noncash ||
ST. CLAIR ... MI 48075 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | MARY JANE MISENAR Person
9298 ELMWOOD COURT Payroll |
................................................................... $ .......25,000 | nNoncash ||
. STANWOOD ........................... MI . 4 9346 ......... (Compilete Part i if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 | MR. CLAUDE S. LAWRENCE Person
855 RIVERVIEW LANE Payroll ]

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 ofPartl

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

38-1872132

Partl

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

MR. AND MRS. ALEX LAMERE

Person

Payroll .

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

(a)
No.

&

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Compilete Part il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(&)

Type of contribution

Person

Payroll

Noncash
(Compilete Part il if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(a)

Type of contribution

Person

Payroll

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

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)
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Page 1 of 1 ofParth

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Name of organization :

Employer identification number

COMMUNITY FOUNDATION OF 38-1872132
Partll  Noncash Property (see instructions)
{a} No. {c)
(b) . (d)
from . X FMV (or estimate) )
Description of noncash property given X . Date received
Part | (see instructions)
INTEL CORP SHARES (1000)
B
e, 19,660 12/01/09
(a) No. (c)
{b) : (d)
from L . FMV (or estimate) i
Description of noncash property given X . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
ivi
Part | P property g (see instructions)
(a) No. . (c)
(b) . {d)
from Description of noncash property given FMV (or estimate) Date received
i
Partl P property g {see instructions)
{a) No. (c)
(b) , . (d)
from e i FMV (or estimate) X
Description of noncash property given A i Date received
Part 1 (see instructions)
(a) No. (c)
(b} . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)

DAA

Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D Supplemental Financial Statements |_om8 No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, ' 2009
PartiV,line 6,7,8,9,10, 11, or 12. e -
Department of the Treasury . . . Dpento Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132
Part]  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear 16 111
2 Aggregate contributions to (during year) 30,486 711,841
3 Aggregate grants from (duringyear) 222,538 376,877
4 Aggregate value atendofyear ... ... 3,263,986 23,247,217
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 D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be '
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .. ... ... @ Yes D No
Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important {and area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

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

| THeld at the End of the Tax Year
a Total number of conservation 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

4 Number of states where property subject to conservation easement is located » __ __ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(i) and section 170(h)(4)B)(ii)?

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.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 X1V, 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:
(\) Revenues included in Form 990, Part Vi, line 1 > 3

(ii) Assets included in Form 990, Part X > $

2 I 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 Revenues included in Form 990, Part VIIl, linet » $_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 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 acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other __ _ _ _ _ _ o

c D Preservation for future generations

4

5

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

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

PartiV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b

- o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes @ No

Amount
Beginning Dalance 1c
Additions during the year e 1d
Distributions during the Year le
ENding DalaNCe e 1f
Did the organization include an amount on Form 990, Part X, line 217 Yes D No

If “Yes,” explain the arrangement in Part XIV.

PartV  Endowment Funds. Complete if organization answered “Yes” o Form 990, Part IV, line 10.

(a) Current year (b) Prior year l_(c) Two years back {(e) Four years back
1a Beginning of year balance 22,475,041 31,237,104 .
b Contributons 444,257 1,014,091
¢ Net investment earnings, gains,
andlosses ............................... 4’496’752 _7’708'746 s
d Grants or scholarships -752,800 -1,403,794]
e Other expenditures for facilities ! ‘
and programs ... -763,645 -663,614)
f Administrative expenses -
g Endofyearbalance 25,899,605 22,475,041
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ 19.45 %
b Permanentendowment®™ _ _ . _ %
¢ Term endowment» _ 80.55 %
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 S 3a(i) X
(i) 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.
PartVI  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) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ....................................
b Buidings ... ...
¢ leasehold improvements 160,896 100,470 60,426
d Equipment 139,172 78,956 60,216
e Other . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... . . ... . . . . .. . . . . .. > 120,642

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000 COMMUNITY FOUNDATION OF

38-1872132 Page 3

Parf Vil  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »

Part VI Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

iX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

“PartX = Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Amount

Federal income taxes

CHARITABLE GIFT ANNUITY 103,028

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 103,028

2. FIN 48 Footnote. In Part X1V, 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 4
PartXi  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), fine 12) 1 1,595,878
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,557,948
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 37,930
4 Netunrealized gains (losses)oninvestments 4 3,738,529
5 Donated Ser\,ices and use Of faC“ities ......................................................................... 5
6 Investment eXPeNSES 6
7 Priorperiod adjuStments 7
8 Other (Describe in PartXIV.) | 8 259,703
9 Total adjustments (net). Add lines 4 through 8 9 3,998,232

10 Excess or (deficit) for the vear per audited financial statements. Combinelines3and Q.. ... ... ... . ... . . . ... .. 10 4,036,162

Part Xil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 5,275,955
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilities

¢ Recoveries of prioryeargrants

d Other (Describe inPart XIV.) .

e Addlines2athrough2d . ... 3,738,601
3 Subtracthine2efromlinet 1,537,354
4 Amounts included on Form 990, Part VIill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b

b Other (Describe in Part XIV.) ‘

¢ Addlinesdaanddb 4c 58,524
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 42y . . . . . -0 5 1,585,878

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,239,793

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c 72]

o Q0 U o

72
1,239,721

3 Subfractline2efromline 1
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, line7b 4a 58,524
b Other (Describe inPart XIV.) 4b 259,703} |
c Add Ilnes 4a and 4b ........................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.)
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, iines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete
this part to provide any additional information.

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

318,227
5 1,557,948

THE SAME AGENCY, OR A HYBRID OF BOTH_DONATIONS FROM THE AGENCY AND FROM

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2000 COMMUNITY FOUNDATION OF

Part XIV Supplemental Information (continued)

PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN

38-1872132 Page 5

$ 72

$ 72

$ 259,703
-_OTHER

- _-Td2 _

- OTHER
$ 259,703

DAA

Schedule D (Form 990) 2009
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3383 09/22/2010 3:09 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

2009

» Complete if the organization answered "Yes" to Form 990, P
’ Part IV, li 23 Open TO Public
Department of the Treasury art IV, line 2. . .  inspection
internal Revenue Service P Attach to Form 990. P> See separate instructions. . ‘hspecuon
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 following 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.

First-class or charter travel . Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization foliow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

Yes No

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 inline ta? .
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 commitiee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizatlon? |
b Anyrelated organization?
If “Yes” to line 5a or 5b, describe in Part 1.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? |
b Anyrelated organization?
If “Yes” to line 6a or 6b, describe in Part 111
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part ittt 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
'n Part ‘“ ................................................................................................................ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-0(C) 7 . . .. il 9

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

DAA

Schedule J (Form 990) 2009
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3383 09/22/2010 3:09 PM

) . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009

: Form 990 or to provide any additional information. o
Department of the T pen to Public
!n?géangvgnueeSerr%?csg i » Attach to Form 990. Inspection
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLATR COUNTY 38-1872132

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 350 . .
. STATEMENTS FOR THE CALENDAR YEAR. ADDITIONALLY, AS PART OF THE ENGAGEMENT,
MEET JOINTLY WITH BOTH THE FOUNDATION'S AUDIT COMMITTEE, AND THE

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule O (Form 990) 2009
DAA



3383 09/22/2010 3:09 PM

Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification humber

COMMUNITY FOUNDATION OF 38-1872132

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

. TRUSTEES' REVIEW. AN EXPLANATORY COVER LETTER WILL ACCOMPANY THE FORM

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 - Page 2

Name of the organization . ] Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

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

RETAINED IN THE FORM 350 FILE. UPON APPROVAL OF THE BOARD OF TRUSTEES, THE
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

THE POTENTIAL FOR CONFLICT ARISES, AGREE TO VERBALLY DISCLOSE SUCH

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

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

. COMMUNITY FOUNDATION'S CONFLICT OF INTEREST POLICY, THE COMMITTEE MEMBER OR

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization : 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. 1IN THE FEW INSTANCES IN WHICH THIS HAS ARISEN THAT

FORM 990, 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 CEO AND MAKE RECOMMENDATIONS. THIS COMMITTEE UTILIZES .

FOUNDATIONS IN THE MID WEST REGION. THEIR RECOMMENDATION ADDRESSES HIS

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

BASE SALARY AND BENEFIT PACKAGE IN AGGREGATE BETWEEN THE FOUNDATION AND ITS

'DEVELOPMENT. IT SHOULD BE NOTED THAT THE COMMUNITY FOUNDATION IS THE COMMON
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS ... . .. . .
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

COMMON PAYMASTER FOR BOTH ITS ORGANIZATION AS WELL AS ITS SUPPORTING

_ORGANIZATION - THE COMMUNITY RENAISSANCE FUND, TAX ID #20-1649237. . . .
THE ASSIGNED RESPONSIBILITIES, TIME SPENT, AND SPECIFIC WORK PERFORMED. OF

FOUNDATION, TWO RELATED SOLELY TO THE COMMUNITY RENAISSANCE FUND, AND THREE

Schedule O (Form 990) 2009
DAA
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. 4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2009
Department of the Treasury
Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. égéﬁgﬂ"fe”&o. 67
Name(s) shown on return COMMUNITY FOUNDATION OF Identifying number

ST. CLAIR COUNTY 38-1872132

Business or activity to which this form relates

INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \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 L
6 (a) Description of property (b) Cost (business use only) {c) Elected cost ~
Listed property. Enter the amount from line28 l 7
8  Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7 . ... 8
9  Tentative deduction. Enter the smaller of line 5orfine8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ... 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 than fine 1t .. . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessline 12 ... ... > | 13|
Note: Do not use Part il or Part |il below for listed property. Instead, use Part V.
Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
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 (ncluding ACRSY . ... ..o it et e 16 17,152
Partlil  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1,826

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 | 2 m
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o (b} Monthand year | (c} Basis for depreciation |(d) Recovery ] o ]
(a) Classification of property placed in (business/investment use . (e} Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property -
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life - - SIL
b 12-year . ‘ 12 yrs. SIL
¢ _40-year 40 vrs. MM S/L
PartIV _ Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .. ... .. ... 22 18,978
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .. ... ..o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



