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om 990

Department of the Treasury
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.

benefit trust or

' OMB No. 1545-0047

2012

!nspectlon

private foundation)

A Forthe 2012 calendar vear, or tax year beginning

B Check if applicable:
Address change

,.and ending

D Name change

D Initial return

516 MCMORRAN BLVD.

C Name of organization COMMUNITY FOUNDATION OF D Employer identification number
ST. CLAIR COUNTY
Doing Business As 38-1872132
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

810-984-4761

D Terminated

D Amended return

City, town or post office, state, and ZIP code

D Application pending

| Tax-exempt status:

J

PORT HURON MI 48060 G Gross receipts $ 7,996,916
F Name and address of principal officer:
RANDY MATERS PRESIDENT H{a) Is this a group return for affiliates? D Yes No
s
516 MCMORRAN BLVD H(b) Are all affiliates included? D Yes D No
PORT HURON MT 48060 If *No," attach a fist. (see instructions)
;X 501(cX3) F_] 501(c) ) <4 (insert no.) I—! 4947(a)(1) or [—1 527
Website: > WWW . STCLAIRFOUNDATION . ORG H(c) Group exemption number >

K Form of organization:

@ Corporation H Trust m Association m Other B>

IM State of legal domicile: MI

l L Yearof formation: 1944

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g _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
5 .. ENDOWMENTS AND SUPPORT THE 5T CLAIR COUNTY COMMUNITY. . ...
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1ay 3 | 28
_3 4 Number of independent voting members of the governing body (Part Vi, linet) 4 28
:'é § Total number of individuals employed in calendar year 2012 (Part V, line22) ) 8
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 465
7a Total unrelated business revenue from Part Viil, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | & Contributions and grants (Part Vil fine tb) 922,868 1,040,937
2| 9 Program service revenue (Part VIl line 20) | ... ... 0
& | 10 Investmentincome (Part VIIL, column (A), lines 3, 4, and7dy 1,178,347 1,464,573
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 13,272 15,737
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line12) . . . . 2,114,487 2,521,247
13 Grants and similar amounts paid (Part IX, column (A), fines1-3y 840,760 1,290,456
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 563,029 598,541
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 1t¢) 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» 140,600
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#~24¢) 239,848 237,312
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,643,637 2,126,309
19 Revenue less expenses. Subtract line 18 fromline 12 . 470,850 394,938
5% Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) ... 30,825,731 33,538,951
<5 21 Total liabilities (Part X, line 26) ... 1,302,753 1,797,839
23| 22 Net assets or fund balances. Subtract line 21 from line 20 29,522,978 31,741,052
Partli Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (O}Z;/XZ;lanfpﬁicer) is based on all information of which preparer has any knowledge.
) 7 |
Sign Signature of officer ) ; f Date
Hegre RANDY MAIERS Qaf w"’V/’ / [ceer?/ PRESIDENT I T
Type or print name and fitle 7
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid PAUL L. BAILEY CPA 07/23 /13| sei-employed | P01259200
Preparer Firm's name p STEWART, BEAUVAIS & WHIPPLE P.C. Firm's EIN b 38-2775143
Use Only 1979 HOLLAND AVE SUITE A
Firm's address P PORT HURON, MI 48060-8639 Phone no. 810-984—3829

May the IRS discuss this return with the preparer shown above? (see instructions)

i—}a Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2012)
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-m 3868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 15451709
(Rev. January 2013)

Depariment of the Treasury P> File a separate application for each return.
“val Revenue Service
f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox | 4

® 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 If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

nstructxons) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

L Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAMTONY | o o e > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

fo file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 516 MCMORRAN BLVD.
}:::;?n*o;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PORT HURON MI 4 8 O 6 O
Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return Application Return

For Code Is For Code

~."orm 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

COMMUNITY FOUNDATION OF ST CLAIR CO
516 MCMORRAN BLVD

® Thebooksareinthecare of > PORT HURON MI 48060
Telephone No. B 810-984-4761 FAXNo. B
® [f the organization does not have an office or place of business in the United States, check thisbox | 4 D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Nurmber (GEN) Cfthisis
for the whole group, check this box > D . I it is for part of the group, check this box b l l and attach
a list with the names and EiINs of all members the extension is for. '
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

unti 08/15/13 | tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:

b calendaryear_2012  or

» [ texyearbeginning .andending .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D lnmal return D Final return
H 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. 32 | §
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. 3b 1%
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Ef\’,{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev. 1-2013)
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart i . . ... . .. . .00 ]

1 Briefly describe the organization's mission:

TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ? ... L] 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
SOIVICBS? | [ ] ves X No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,520,218 including grants of $ 1,249,117 ) (Revenue $ )

4b (Code: ) (Expenses $ 41,339 including grants of $ 41,339 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,561,557
DAA Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 3
Part IV 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 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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) erganizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Part I“ ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] 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 Schedule D, Parttt’ .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, Parttv. 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ' '
Vil, Vill, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1aj X
b 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, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvin .~~~ 11c X
d Did the organization report an amount for other assets 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 IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIL . 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 s the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landivV. 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llandtv 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, Parts ilandtv.... .~~~ 16 X
17  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 | (see instructions) = 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduler 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. ... .. . .. .. .. .. 20b

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 4
Part IV Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization )
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tandtt 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and |l 221 X

23  Did the organization answer “Yes” to Part VI, 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 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 lines 24b

through 24d and complete Schedule K. If “No," goto line 25 . 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, Part | 25a X

b 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, Partl 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part lI 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” compiete Schedule L, Partit 27 X

28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parsttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part D 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Parttv. ..~ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 1l, {ii,
orlViand PartV line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
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, line 2 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 VI ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 381 X

Form 990 (2012)

DAA
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question in this Part V

1a

2a

3a

4a

5a

6a

0T

TR 0 Q

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 8

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie©O
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 instructions for filing requirements for Form TD F 80-22.1, 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? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible?

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

2b | X

3a X

3b

4a | X

S5a

M=

5b

5¢c

6a X

6b

7a

bl bl

7b

7c X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 496627

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

b

7f

79

7h

9a

bl b

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.) 11b

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

9b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) 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.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 28
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? | 2 X
3  Didthe 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 governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The govemning DOdY 8a | X
b Each committee with authority to act on behalf of the governing body? b | X
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 addresses in Schedule O ... .. ... ... . . . . .00 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............ ... ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . |
12a Did the organization have a written conflict of interest policy? If “No,” goto line 43 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe ‘n SChedu}e O hOW thls was done ............................................................................................. 1zc x
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy> 141 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 CEO, Executive Director, or top management officiad 15a { X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stafus with respect to such arrangements? . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled ML
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » COMMUNITY FOUNDATION OF ST CLAIR CO 516 MCMORRAN BLVD
PORT HURON MI 48060 810-984-4761

DAA Form 990 (2012
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VUL . o @
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.

e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, if any. See instructions for definition of "key employee.”

e 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.

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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (B8) ) D) (£ (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee} the organizations compensation
hours for FE AR R EE R organization (W-2/1099-MISC) from the
related sz2la| 212 12€]8 (W-2/1098-MISC) organization
organizations Eé £18 2 18 3 and related
belowdotted |5 8| 8 T |8g organizations
line) g % ‘f; _?D
(hCHARLES G. KELLY
TP IR TETRUITRRURUUIY 0.00
DIRECTOR 0.00 | X 0 0 0
(2)MARTIN E. WEISS
TR TUPT PRSI B 0.00
DIRECTOR 0.00 |X 0 0 0
(3)BETHANY BELANGER
T TIT TP T UV NN 0.00
DIRECTOR 0.00 |X 0 0 0
(4)DENISE BROOKS
TP T TR NN 0.00
DIRECTOR 0.00 |X 0 0 0
(5 STEVEN HILL
ST RTINSO 0.00
DIRECTOR 0.00 |X 0 0 0
(6) THOMAS HUNTER
TP IP PO RUUSIO SO 0.00
DIRECTOR 0.00 | X 0 0 0
(HROY KLECHA JR.
TRV U URURUURUTRTO O 0.00
DIRECTOR 0.00 | X 0 0 0
(8) GERALD KRAMER JR.
TR TURUUTURURTURIO SO 0.00
DIRECTOR 0.00 X 0 0 0
(9)JOHN R. MONAGHAN
T TRV URUNRURUUURIO OO 0.00
DIRECTOR 0.00 |X 0 0 0
(10) FRANKLIN MOORE JR.
TP TV RUURRURUUUSRIR OO 0.00
DIRECTOR 0.00 |X 0 0 0
(1)WILLIAM G OLDFORD
RTPTUPTTRROURUUNS SO 1.00
EXEC-MEMBER AT LARGE 0.00 |X 0 0 0

DAA
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 __Page 8
Part VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{listany officer and a director/trustee) the organizations compensation
hours for e =15 e e organization {W-2/1099-MISC) frorr_y thg
relaied calaizlo g;g_ 2 {W-2/1099-MISC) organization
organizations §§_ g 3 2 |28 g‘ and r.e|aFed
below dotted ss| S S |8g organizations
line) T5l 2 2 §
sz |%) ¢
@ g §
(12DOUGLAS S. TOUMA
VU TUUTTRURRUURUURUUURRURRN ORI 0.00
DIRECTOR 0.00 |X 0 0
(13)CATHERINE WILKINSON
TTTSTTUTIUURURUNUURRRUTRY DS 0.00
DIRECTOR 0.00 |X 0 0
{14/DANIEL G. LOCKWQOD
TUTT TR TURURURRUURRRRTOY NS 0.00
DIRECTOR 0.00 |X 0 0
(15)MICHAEL P. MCCARTAN
T TUTUTNURUTRUOEPUUUUOTIY SO 1.00
EXEC-MEMBER AT LARGE 0.00 | X 0 0
(16)DR. SUSHMA REDDY
PO UT U TSUURUURUURUURRURRRPR O 0.00
DIRECTOR 0.00 | X 0 0
(17yCHARLES T. WANNINGER
UV TTIRUURRRRURRRROTN B 1.00
EXEC-MEMBER AT LARGE 0.00 |X 0 0
(18)MICHAEL HULEWICZ
e 0.00
DIRECTOR 0.00 |X 0 0
(19) SHAKER SAMMAN
EURUTUTPUTEUTUURURRRURUURY SO 0.00
DIRECTOR 0.00 | X 0 0
1b Sub-total ... >
¢ Total from continuation sheets to Part VI|, Section A ... . .. | 172,804 36,522
d Total(addlines1bandtc) . .. .. ... ... ... > 172,804 36,522
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 » 1
Yes | No
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 | 3 X
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
INGIVIAUEL 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... . ... ... .. ... 0. . . 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year.
ame ang ) O, ©
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 _Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GY (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trusteg) the organizations compensation
hours for o - = Texl organization (W-2/1099-MiISC) from the
related aa ,@, % K] ,(33@_ Q (W-2/1099-MISC) organization
organizations §¢51 g 3 2 128 - and related
below dotted §5_> E 2 18g] organizations
line) =l B 2| 3
al & o &
@ &
Q.
(12 MICHAERIL CANSFIELD
R TUTUIRPNTUUNRORUROURURRN SO 0.00
DIRECTOR 0.00 |X 0 0 0
(13)RASHA DEMASHKIEH
TV RUUITUTRTRRUSRURRURRUROR OO 0.00
DIRECTOR 0.00 | X 0 0 0
(14 JACQUELYN HANTON
UV VT TTUUIRORURURUURTRTOY NN 0.00
DIRECTOR 0.00 (X 0 0 0
(15\DR. RANDA JUNDI{SAMMAN
PTTUTRTUURTURRURRURPURRURRUOTIY RS 0.00
DIRECTOR 0.00 | X 0 0 0
(16)RANDY D. MAIERS
) 40.00
PRESIDENT 0.00 X 172,804 0 36,522
(17)DONNA M. NIESTER
EPTTUUURT ST UURUUUURRPRY RS 1.00
VICE CHAIR 0.00 X 0 0 0
(18)DON C. FLETCHER
ST UURURRPRRURIN U 2.00
CHAIR 0.00 X 0 0 0
(19)DR BASSAM NASR
U UUUIVURUUIURUURURRRRNY SO 1.00
SECRETARY 0.00 X 0 0 0
b Sub-total ... > 172,804 36,522
¢ Total from continuation sheets to Part Vil, Section A . | 4
d_ Total{addlinestband1c) .. ... ... ... . ... >
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
Yes ‘ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 If “Yes,” complete Schedule J for such individual | 3
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
INAIVIGURL _4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson ... ... ... o 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
N (A) B ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 “Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) ©) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oo = > To<l = organization {W-2/1088-MISC) from the
retated S_a @ é% K _gzg 1 {W-2/1099-MISC) organization
organizations |3 &| £ | @ 2 12§ a and related
below dotted %;5_ g s |8g - organizations
line) =) 2 ~(<°D E
et 2 @ @
@ &
(12 PHYLLIS H. LEDYARD
S URUURTUTEUNURRUURUURURRRRIIN NEOOS 1.00
TREASURER 0.00 X 0 0
(13)
(14)
(15)
(16)
(17)
{(18)
(19)
1b Sub-otal . ... >
¢ Total from continuation sheets to Part VII, Section A .. ... . .. >
d Total(addlines1band1c) ... . ... ... ... ... »
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
; Yes | No
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 suchindividual | . . 3
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
NAIVIUBL 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... .. ... ..., 5
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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .8 €)
Name and business address Description of services Compensation

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

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2012)
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VL. .. ... D
' (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 1a Federated campaigns 1a
g é b Membership dues 1b
s ¢© Fundraisingevents ic
g_«_‘i d Related organizations 1d
gg e Govemnment grants (contributions) 1e 256,787
.9? £ Al other contributions, gifts, grants,
E % and similar amounts not included above | 4¢ 784,140
"Eg g Noncash contributions included in lines 1a-1f: $ 3 7 ’ 6 2 3
S5 h Total. Addlines ta=tf. ... ... ... > 1,040,937
o Busn. Code
§’ 2a )
3 L
Pl U
Sl e
S| od
El e
?," f All other program service revenue .. ........
& g Total. Addlines2a—2f ... ........................... >
3 Investment income (including dividends, interest,
and other similar amounts) 4 616,001 616,001
4 income from investment of tax-exempt bond proceeds P
5 Rovalties .. ... i »
(i) Real (i) Personat
6a Crossrenis
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor(1oss) .. ... ... ... ... |
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 5,628,392 695,849
b Less: cost or other
basis & sales exps. 5,475,669
¢ Gain or (loss) 152,723 695,849
d Netgainor (10SS) ... .....ooiiie e » 848,572 152,7221 695,849
o | 8a Gross income from fundraising events | ‘
2| (notincluding$ .. ... ..
2 of contributions reported on line 1c).
x SeePatlV,linets a
§ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events .. ... ... 4
9a Gross income from gaming activities.
SeePartlV,linete a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... ... .. >
10a Gross sales of inventory, less
returns and allowances =~ a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... ... .. | 4
Miscellaneous Revenue Busn. Code e
11a  ADMINISTRATIVE FEE . 13,737 13,737
b OTHER .. 2,000 2,000
¢ L T I
d Allotherrevenue .. .. .......................
e Total. Add lines 11a~11¢ | 2 15,737
12 Total revenue. Seeinstructions. ... ... ... .. ... - 2,521,247 152,723 0 1,327,587

DAA
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Form 990 (2012)

COMMUNITY FOUNDATION OF

38-1872132

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c){(4) organizations must complete all colu

mns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . ... ... ...

................. L

Do not include amounts reported on lines &b, A | (€ 0)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
4 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,173,968 1,173,968
2 Grants and other assistance {o individuals in
the U.S. See Part IV, line 22 . 116,488 116,488
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 216,535 141,983 55,197 19,355
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 Othersalaries andwages ... .. 281,881 51,984 156,901 72,996
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,414 1,672 8,316 3,426
9 Other employee benefits . . 52,584 4,865 33,759 13,960
10 Payrolitaxes ... 34,127 11,248 21,304 1,575
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting s 18,400 18,400
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investmentmanagementfees . . 85,995 85,995
g Other. (I line 11g amount exceeds 10% of fine 25, column
(A) amount, fist line 11g expenses on Schedute Q) .. 4 7 000 4 7 000
12  Advertising and promotion . 18,573 13,111 5,462
13 Office expenses ... ... 10,656 3,770 4,904 1,982
14 nformationtechnology ... 22,863 8,730 10,066 4,067
15 Royalties ...
16 Occupancy ... ... 16,415 5,807 7,555 3,053
17 Travel ........................................
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,965 3,621 3,094 1,250
20 IntereSt ......................................
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 23,074 8,163 10,620 4,291
23 Inswance ... ... 11,607 4,106 5,342 2,159
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses inline 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)
a MISCELLANEOUS . . .. .. 11,870 5,496 314 6,060
b DUES AND MEMBERSHIPS 5,183 1,834 2,385 964
¢ . YOUTH ADVISORY COUNCIL 711 711
A
e Aliotherexpenses ... . ...
25 Total functional expenses. Add lines 1 through 24e . ... 2,126,309 1,551,557 424,152 140,600
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC958-720) .. .............
DAA

Form 990 (2012)



3383 07/23/2013 5:15 PM

Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question inthis Part X D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 306,856| 1 167,031
2 Savings and temporary cash investments 1,235,866] 2 2,156,743
3 Pledges and grants receivable, net ... 30,146[ 3 70,440
4 Accounts receivable, NeY 14 2 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section k
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notesandloans receivable, net ... 73,552] 7 163,461
< 8 ‘nventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 165| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 316,009 ~
b Less: accumulated depreciation 10b 227,322 111,761! 10c 88,687
11 Investments—publicly traded securiies 28,907,430 1 30,736,509
12 Investments—other securities. See Part IV, linett 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assels. See Part IV, lne 11 ... 159,813| 15 156,080
16 Total assets. Add lines 1 through 15 (mustequalline34) ... . ............... 30,825,731} 16 33,538,951
17 Accounts payable and accrued expenses 69,912] 17 78,578
18 Grantspayable 35,251 18 87,451
19 Deferedrevenue 28,750[ 19 137,103
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1,106,824 1,454,519
iy 22 Loans and other payables to current and former officers, directors, ‘ ‘
= trustees, key employees, highest compensated employees, and
33 disqualified persons. Complete Part Il of Schedule L 22
=t |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 62,016] 25 40,248
26 Total liabilities. Add lines 17 through 25 ... oo 1,302,753) 26 1,797,899
Organizations that follow SFAS 117 (ASC 958), check here P @ and / ‘
3 complete lines 27 through 29, and lines 33 and 34. ‘
§|27 Unrestrictednetassets ... 5,251,318| 27 5,473,830
S 128 Temporarily restricted netassets 24,271,660| 28 26,267,222
B |29 Permanently restricted netassets ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surpius, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 29,522,978 33 31,741,052
34 Total liabilities and net assets/fund balances i 30,825,731) 34 33,538,951

DAA

Form 990 (2012
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Form 990 (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a responsg fo any questioninthisPart X1 ..o
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,521,247
2 Total expenses (must equal Part X, column (&) Ine 25) ... 2 2,126,309
3 Revenue less expenses. Subtract ne 2 flom lne 1 3 394,938
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ... 4 29,522,978
5 Net unrealized gains (osses) onimvestments ... 5 1,813,641
6 Donated Serv‘ces and use Of faCIhtIes .................................................................................... 6
T InVeSIMENt EXPENSES e 7
8 Priorperiodadjustments e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... 9 9,495
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, O (B)) 10 31,741,052

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XH

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

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," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
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.
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 |

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 o undergo such audits

'Za X

2b | X

2¢c | X

3a X

3b

DAA
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SCHEDULE A

i ¥ i OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 2
Department of the Treasury P Attach to Fol:rg:gs(:(;)(sz 22::1)(:;‘:;; ha:tast:: ;:;lasz:r-'ate instructions Opento Ftubﬁc
Internal Revenue Service - y Inspection
Name of the organization COI‘MUNI TY F OIINDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Partl 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 asscciation of churches described in section 170(b)(1)(A)(i).
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, NG StlET
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 I1.)
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 i)
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 arganizations 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 lines 11e through 11h.
a D Type | b D Type Hi c D Type llI-Functionally integrated d D Type Hi-Non-functionally integrated
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).

2
3
4

[ - O T B

L]

f If the organization received a written determination from the IRS that itis a Type I, Type II, or Type lil 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 (i) and Yes | No
(iif) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @bove? ... 1)
(i} A 35% controlied entity of a person described in (i) or (i) above? Hgfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization {iv} Is the organization | (v} Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i} isted in your | the organizationin jorganization in col. support
above or IRC section governing document? col. (i) of your  |{i} organized in the
{see instructions}) support? us?
Yes No Yes No Yes No
A)
(B8
©
(5]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 COMMUNITY FOUNDATION OF

Part Il

38-1872132 Page 2

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 | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,000,262 742,327 1,544,630 922,868 1,040,937 5,251,024
2  Taxrevenues 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 1,000,262 742,327 1,544,630 922,868 1,040,937 5,251,024
5 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
shown on line 11, column (fy
6  Public support. Subtract line 5 from line 4. 5,251,024
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 1,000,262 742,327 1,544,630 922,868 1,040,937 5,251,024
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES 588,664 642,871 565,488 626,736 616,001 3,039,760
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ......... ... . ... 33 33
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................... 11,032 9,336 11,131 13,272 15,737_1 60,508
11 Total support. Add lines 7 through 10 8,351,325
12  Gross receipts from related activities, etc. (see instructions) l 12
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 box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part |l line 14

14 62.88 %
15 55.89%

33 1/3% support test—2012. 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

............................................................... > X|

33 1/3% support test—2011. 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
10%-facts-and-circumstances test—2012. 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. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

.................................... > []

.......................................................................................................................................... > []

10%-facts-and-circumstances test—2011. 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

................................................................................................................................ > ]

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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY FOUNDATION OF 38-1872132 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) .o
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  Taxrevenues 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 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 amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
ine6.) ... ... ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from ”ne 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 . . b E{
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, coluran ¢ty 15 %
16 Public support percentage from 2011 Schedule A, Part L, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (fine 10c, column (f) divided by line 13, column¢f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part I, linet7 18 %
19a 33 1/3% support tests—2012. 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 organizaton 4 D
b 33 1/3% support tests—2011. 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 organizaton > D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b ]—‘

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 COMMUNITY FOUNDATION OF 38-1872132 Page 4
Part IV Supplemental Information. Complete this part to provide the exptanations required by Part ii, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B
(Form 990, 990-EZ,

or 990-PF)

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):

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

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 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/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 Vili, line 1h, or (i) Form 990-EZ, line 1.
Compiete Parts | and 1.

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, total 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 Parts I, li, and lil.

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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year b3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1  ofPart!

Name of organization

Employer identification number

COMMUNITY FOUNDATION OF 38-1872132
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| JAMES C. ACHESON FOUNDATION Person
405 WATER STREET, SUITE 200 Payroli B

............. 127,500 | Noncash [ ]

PORT HURON MI 48060 (Complete Part It f there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . MR. AND MRS. CLINTON F. STIMPSON,III Person
5626 LAKESHORE ROAD Payroll ||

.............. 40,000 | Noncash | |

FORT GRATIOT = . MI 48059 (Complete Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . U.S. FISH AND WILDLIFE SERVICE Person
1849 C STREET, NW Payroll L]

...... 243,900 | Noncash [ |

WASHINGTON DC 20240 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ATET Person
112 GRAND RIVER Payroll ]

24,000 Noncash | |

PORT HURON . .. .. MI 48060 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .MICHIGAN MUTUAL, INC. . Person
800 MICHIGAN STREET Payroll D

50,000 Noncash

PORT HURON MI 48060 (Complete Part Il f there is
a noncash contribution.)
(a (b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MR. AND MRS. ROBERT E. SMITH Person
4006 LAPEER ROAD Payroll D

............... 25,100 | Noncash
(Compilete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
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Schedule B (Form 890, 890-EZ, or 990-PF) (2012)

Page 1 of 1 ofPartll

Name of organization

COMMUNITY FOUNDATION OF

Employer identification number

38-1872132

Part li Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a) No. {c)

(b) . (d)
from Description of noncash property given FMYV (or estimate) Date received
Parti P property @ {see instructions)

JSECURITIES .
B
e s 24,745 11/05/12
{a) No. {c)

(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions)

(a) No. (c)

(b) : {d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propernyg (see instructions)

(a) No. (c)

{b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P propenyg {see instructions)

(a) No. {c)

(b} . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)

(a) No. {c)

(b) . (d)

from o . FMV (or estimate) i
Description of noncash property given A . Date received
Part | (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. " "Open to Public
Internal Revenue Service P Attach to Form 990. B> 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” o Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear 36 129
2 Aggregate contributions to (duringyear) 37,480 746,660
3 Aggregate grants from (during year) 118,516 1,121,106
4 Aggregatevalueatendofyear .. ... ... ... . 3,785,832 27,955,220
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 all 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
Part ll 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 education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a 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.

-]Held 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(@) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

§ 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)XB)(ii)?

9 In Part XilI, 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 116 (ASC 958), 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 Xill, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), 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 Vi, line 1 | IR

(i) Assets included in Form 990, PartX ... > 5
2  If 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1
b_Assets included in Form 900, Part X . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
DAA

G-t
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Schedule D (Form 990) 2012

COMMUNITY FOUNDATION OF

38-1872132

Page 2

RPart ill

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
collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research

c D 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

X

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 coliection?

d D Loan or exchange programs

e D Other

D Yes D No

Part iV

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” o Form 990, Part [V,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
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=
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@
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=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xil!

D Yes No

Amount

Yes ; No

o]

Part V

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

1a Beginning of year balance

b Coniributions

¢ Net investment earnings, gains, and

losses

g End of year balance

a Board designated or quasi-endowment B

b Permanent endowment P

The percentages in fines 2a, 2b, and 2¢ should equal 100%.

organization by:

(i) unrelated organizations
(i) related organizations

{(a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
______________ 28,207,386 28,756,334 25,899,605 22,475,041 31,237,104
___________________ 596,311 771,329 539,825 444,257 1,014,091
AAAAAAAAAAAAAAAAAAAA 3,161,211 ~-38,846 3,707,347 4,496,752 -7,708,746
AAAAAAAAAAAAAAAAAA -1,232,751 -912,733 -900,298 -752,800] -1,403,7954
AAAAAAAAAAAAAAAAAAAAA 377,846 -368,698 -490,149 -763,645 -663,614
- 30,354,311] 28,207,386 28,756,334 25,899,605 22,475,041
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
2 13.46%
............... %
..... 86.54 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
............................................................................................................. 3a(i) X
................................................................................................................ 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buidings
¢ Leasehold improvements 160,896 132,626 28,270
d Equipment 155,113 94,696 60,417
e Other ... ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . ... . > 88,687

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF

38-1872132 Page 3

‘PartVll  Investments—Other Securities. See Form 990

Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

{c} Method of vaiuation:
Cost or end-of-year market value

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

Part VIILL 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

(1)

@)

@)

(4)

®)

(6)

)

8)

©)

(10)

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

"PartiX'  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

@)

(3

“)

)]

6)

8]

®)

)

(16)

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

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

1 (a) Description of liabiity

(b) Book value

(1) Federal income taxes

(2) CHARITABLE GIFT ANNUITY

40,248

)

4)

)]

(6)

@

(8)

9

(10)

an

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

40,248

2. FIN 48 (ASC 740) Footnote. In Part XllI, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

DAA

Schedule D (Form 990) 2012



3383 07/23/2013 5:15 PM

Schedule D (Form 990) 20172 COMMUNITY FOUNDATION OF 38-1872132 Page 4

PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,248,883
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains oninvestments 2a 1,813,641

b Donated Sewlces and use Of faCIhtIeS .................................................. 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describein Part XUL) 2d

e Addlines2athrough 2d i 2¢ 1,813,641
3 Subtractfine 2e from ine 1 3 2,435,252
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vilt, line7b 4a 85,995

b Other (Describein Part XUL) 4b ~

c Addlinesd4aanddb 4c 85,995
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line12.) . . .. . oo 5 2,521,247
Part XiI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,030,819
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2

c Other |OSSSS ............................................................................ zc

d Other (Describe in Part XIL) | ... 2d

e Addlines2athrough2d 2e
3 Subtractline 2e rom ine 1 3 2,030,819
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . 4a 85,885

b Other (Describe in Part XIIL) | ..o 4b 2,495

C Addlinesd4aanddb 4c 95,430
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,fine 18.) .. ..o 5 2,126,308

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part ili, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



3383 07/23/2013 5:15 PM

Schedule D (Form 990) 2012 COMMUNITY FOUNDATION OF 38-1872132 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012

DAA
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SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . .
internal Revenue Service P Attach to Form 990. B See separate instructions.

OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization COMMUNI TY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132

Parti 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 ili to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll.

@ Compensation commitiee @ Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

b X

a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil. |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | 5a X
b Anyrelated organization? | 5b X
If “Yes" to line 5a or 5b, describe in Part |l ]
6 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? 6b X
If “Yes” to line 6a or 6b, describe in Part [il.
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 inPart il 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 Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part I” ................................................................................................................................. 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. . .. 9

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

DAA

Schedule J (Form 990) 2012



2402 (066 W0} 1 BINPaYIS

1)
4}

9l

&)
1)

S

()}
0}

v

1)

€l

1)
)

(43

W)
0}

37

1)
1}

ol

)
0

.1@

[0)]

9z€’'60C

6ZL'ST

806 '9T

96876GT

U]

INEQISHIG

SYEIVH "d AQNVY

066 Wio4 soud
Ul paLissep se papodal

uoesuadwod (4)

(ar-ixa)

Suwn|eo jo [ejoy (F)

siyeusq
s|qexejuoN (a)

uoijesuadwos
pausjep 1Byl

uonesusdiuod
a|qenodas
Jayio (m)

uofjesuadwiod

aalusou g snuog {11)

uopjesuadwon

aseg (1)

pue Juswaey ()

UonesUsdwod OSIN-6601 JO/PUE Z-p JO umopyealg ()

oL pue sweN (v)

|ENPIAIPUI Jey) Joj siunotwe (3) pue (d

Y uwinjoo ajgesydde ‘e Bull ‘Y UONDES ‘|IA Hed ‘066 W0 JO JUNoWe [B)0} 83 [enba JsnLU [BnpiApUl Past] Yoes Joj (I-(1)(g) sutunjod Jo wns ay | "83oN

“IIA HEd ‘066 W0 Uo pajsi| jou a1 Jey} sienpiaipul Aue 1) jout o (1) moJ Lo ‘suoiongsul
U} Ul PaqLOSSp ‘SUOEZIUEBIO Poje|al WOl PUe (1) Mol uo uolezIueBio sl Wody uonesusdwos podal ‘p aINpayog U palodal ag 1SN uojesuadwod SsOUM [ENPIAIPUL LOES JO

“papeau st eoeds |euonippe Ji seidod sjeoldnp osn

"soakojdwug pajesuadwio) 1soybiH pue ‘seakojdwz Aoy ‘seaysnl] ‘sio}oailqg ‘s199140

1 Med

Z ebed

(4

€TCLBT-8¢

J0 NOIIVANNOA ALINOWWOO

Z10z {066 Wo4) [ 8inpayos

Wd 616 £102/€2/L0 £8EE



2107 (066 waod) [ opayds

“uoljewolui [euonippe Aue Joj Jed siy) s1e|dwiod os|y
‘Il Med Joy pue ‘g pue ‘7 ‘qQ ‘B9 ‘qG ‘BG ‘OF ‘Gy ‘B ‘€ ‘qL ‘e saull ‘| Jed 1o} pauinbal suonduosep 1o ‘uoijeue|dxa ‘uolewIoul 8y} apiaoid 0} ued sy} sjoidwio)

, uonewuou| [ejuswejddng 1 ed
€ abed ZETCLB8T-8¢ A0 NOILVANNOA ALINAWWOD 210z (066 Wiod)  8inpauds

Wd S1'S €L0Z/€2/L0 £8EE



3383 07/23/2013 5:15 PM

SCHEDULE M
(Form 980)

Noncash Contributions

| 4 Compilete if the organizations answered “Yes” on Form

OMB No. 1545-0047

2012

Department of the Treasury QQi Part IV, lines 28 or 30. Dpen TO ?ub!ic
Internal Revenue Service Attach to Form 990. inspectlon
Name of the organization COMMUNITY FOUNDATI ON OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Partl Types of Property
@ (®) @ @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts
1  Art—Worksofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles =~
7 Boatsandplanes
8 Intellectual property
9  Securites—Publicly traded X 4 36,692] FAIR VALUE
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
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 Co”eCtlbles .......................
19 Foodinventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( ... )
26  Other »( SCHOOL SUPPLIES) X 1 931} FATIR VALUE
27 Other»( )
28 Other B( )
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
Yes | No
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 X
used for exempt purposes for the entire holding period? 30a X
" b If“Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COI’ItrIbUt!OﬂS? ........................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtbULIONS? 32a X
b If “Yes,” describe in Part il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l.

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

DAA

Schedule M (Form 990} {2012}
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Schedule M (Form 890) (2012) COMMUNITY FOUNDATION OF 38-1872132 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012}

DAA
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SCHEDULE O

{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

1 OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 990-EZ.

Open to Public
Anspection

Name of the organization

COMMUNITY FOUNDATION OF

ST. CLAIR COUNTY

Employer identification number

38-1872132

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

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

INVESTMENT COMMITTEE AT ONE OF THEIR MONTHLY MEETINGS.

STATEMENTS FOR THE CALENDAR YEAR. ADDITIONALLY, AS PART OF THE ENGAGEMENT,
COMMUNITY RENAISSANCE FUND AND BLUE WATER LAND FUND, INC.; HOWEVER, THE
ASIDE FROM THE MEETING WITH FOUNDATION MANAGEMENT, THE INDEPENDENT AUDITORS -

Schedule O (Form 990 or 990-EZ) (2012)
DAA



3383 07/23/2013 5:15 PM

Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

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

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
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PartVIlL  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Form 990 - Federal General Footnote

Description
SCHEDULE O DETAIL FOR PART VI, SECTION A, 2:

THERE ARE A FEW INSTANCES, AS EXPLAINED BELOW, IN WHICH ONE OF THE
FOUNDATION'S BOARD OF TRUSTEES HAS A BUSINESS RELATIONSHIP WITH ANOTHER OF
THE FOUNDATION'S TRUSTEES. GIVEN THE FACT THAT THE FOUNDATION'S BOARD
CONSISTS OF 28 VOTING TRUSTEES (ONE VACANCY IN 2012) PLUS THE PRESIDENT WITH
NO VOTING RIGHTS, NO TWO OR THREE TRUSTEES TOGETHER COULD CONTROL NOR PLACE
UNDUE INFLUENCE ON ANY BUSINESS OR ACTIVITIES CONDUCTED BY THE FOUNDATION'S
BOARD.

ONE OF THE COMMUNITY FOUNDAITON'S STRENGTHS IS THAT OUR GOVERNANCE IS
STRUCTURED TO ENGAGE KEY COMMUNITY LEADERS FROM ALL BUSINESS ASPECTS AND
GEOGRAPHIC AREAS OF THE COUNTY. GIVEN THIS APPROACH AND THE FACT THAT OUR
BOARD IS FAIRLY LARGE IN COMPARISCN (AT 29 VOTING MEMBERS), THERE
INEVITABLY WILL BE SOME SITUATIONS WHERE A RELATIONSHIP MAY ARISE. IN EACH
OF THESE INSTANCES, HOWEVER, THE FOUNDATION HAS TAKEN MEASURES TO MAINTAIN
TRANSPARENCY, KEEP ANY TRANSACTION AT ARM'S-LENGTH, AND ENFORCE ITS
CONFLICT OF INTEREST POLICY.

ANNUALLY, ALL BOARD MEMBERS COMPLETE A DISCLOSURE OF POTENTIAL CONFLICTS OF
INTEREST, INCLUDING SERVICE ON OTHER BOARDS, FAMILY, WHICH IS SUMMARIZED

IN BOARD BOOKS AND ARE DISCLOSED VERBALLY AND IN MEETING MINUTES WHEN
CONFLICTS OF INTEREST ARISE.

IN THEIR RESPECTIVE BUSINESSES, BOARD MEMBERS MAY HAVE BUSINESS
RELATIONSHIPS WITH OTHER BOARD MEMBERS WHETHER IT BE THROUGH A FINANCIAL
INSTITUTION, LAW FIRM, ACCOUNTING FIRM, ETC...; HOWEVER, THE COMMUNITY
FOUNDATION AND ITS SUPPORTING ORGANIZATIONS HAVE HAD NO INVOLVEMENT
OTHERWISE WITH RESPECT TO THOSE POTENTIAL RELATIONSHIPS.

FOLLOWING IS A SUMMARY OF THE BUSINESS AND/OR FAMILY RELATIONSHIPS THAT
EXISTED IN 2012:

1) THREE TRUSTEES ARE PRESIDENTS OR RELATIONSHIP OFFICERS OF TWO OF THE
FINANCIAL INSTITUTIONS WHERE WE MAINTAIN ACCOUNTS --ROY KLECHA JR. OF
SEAWAY COMMUNITY BANK, WILL OLDFORD OF TALMER BANK & TRUST, AND
JACQUELYN HANTON OF TALMER BANK & TRUST WEALTH MANAGEMENT. TO MANAGE
CASH NEEDS UNDER FDIC LIMITS AND MANAGE FOUNDATION INVESTMENTS, THE
FOUNDATION MAINTAINS ACCOUNT RELATIONSHIPS AT MOST AREA FINANCIAL
INSTITUTIONS. 1IN THESE CASES, THE ACCOUNTS MEET THE SAME
REQUIREMENTS/CRITERIA OF ACCQUNTS OFFERED TO NON-PROFIT ORGANIZATIONS
IN THE GENERAL PUBLIC AND THE TRUSTEES INVOLVED ARE NOT AUTHORIZED
SIGNERS NOR COULD THEY OTHERWISE CONDUCT ACTIVITY FOR THOSE ACCOUNTS
WITHOUT FOUNDATION AUTHORIZATION.

SIMILARLY, IN THEIR ROLES, THESE TRUSTEES MAY HAVE BANKING
RELATIONSHIPS WITH OTHER TRUSTEES YET THE COMMUNITY FOUNDATION HAS
HAD NO INVOLVEMENT OTHERWISE WITH THE RESPECTIVE BUSINESSES TO WHICH
THE TRUSTEES HAVE RELATIONSHIPS.

2) BOARD MEMBERS WILL OLDFORD AND JACQUELYN HANTON HAVE A WORKING
RELATIONSHIP AT TALMER BANK AND TRUST. FOR THE REASONS OUTLINED IN
THE INITIAL PARAGRAPHS OF THIS NARRATIVE, THE FOUNDATION'S GOVERNANCE
STRUCTURE, AND POLICIES AND PRACTICES ARE SUCH THAT NO TWO OR THREE
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3)

4)

6)

7)

TRUSTEES TOGETHER COULD SIGNIFICANTLY INFLUENCE BOARD ACTION AND
FOUNDATION OPERATIONS.

UNTIL HIS DEATH IN MARCH 2012, DOUGLAS AUSTIN SERVED AS A TRUSTEE AND
UP UNTIL THAT TIME, WAS A BUSINESS PARTNER WITH TRUSTEE DONNA NEISTER
IN A FOUR-PARTNER ACCOUNTING FIRM AND ALSO HAD BUSINESS RELATIONSHIPS
WITH EACH OTHER AS TRUSTEES WITHIN THE SEVERAL ACHESON-RELATED
ENTITIES INCLUDING ACHESON VENTURES, THE JAMES C. ACHESON FOUNDATION,
THE JAMES C. ACHESON CHARITABLE FOUNDATION, AND THE JAMES C. ACHESON
85 TRUST. AS THE LARGEST COMMUNITY BASED CHARITABLE ORGANIZATION,
OUR FOUNDATION IS THE RECIPIENT OF VARIOUS GIFTS FROM THE ACHESON
FOUNDATIONS BUT EACH GIFT IS IRREVOCABLE AND IS HANDLED IN THE SAME
MANNER AS EVERY OTHER GIFT RECEIVED.

THREE LOCAL ATTORNEYS ALSO SERVE AS TRUSTEES ON THE FOUNDATION'S
BOARD, EACH IS A PARTNER AT SEPARTE LAW FIRMS---DOUGLAS S. TOUMA,
CHARLES G. KELLY AND STEVEN L. HILL. ALTHOUGH THE FOUNDATION WOULD
TYPICALLY ENGAGE THE SERVICES OF INDEPENDENT ATTORNEYS WHEN
NECESSARY, IN THE CAPACITY OF TRUSTEE, THESE THREE DO SERVE ON THE
FOUNDATION'S TECHNICAL ADVISOR COMMITTEE GIVEN THEIR EXPERTISE AND
KNOWLEDGE, AND FROM TIME TO TIME MAY PROVIDE LEGAL COUNSEL ON GENERAL
MATTERS SHOULD SUCH MATTERS ARISE.

TWO OTHER TRUSTEES SERVE AS EXECUTIVE DIRECTORS OF SEPARATE
NON-PROFIT ORGANIZATIONS WHICH HAVE BEEN RECIPIENTS OF 2012 COMMUNITY
FOUNDATION GRANT AWARDS-~-DENISE BROOKS OF THE YMCA AND MICHAEL
MCCARTEN OF ST. CLAIR COUNTY COMMUNITY MENTAL HEALTH. A FEW

OTHER TRUSTEES ARE BOARD MEMBERS ON SCHOOL/COLLEGE/NON-PROFIT BOARDS
FOR WHOSE SCHOOLS/DEPARTMENT/ORGANIATIONS RECEIVED GRANTS IN 2012,
INCLUDING RASHA DEMASHKIEH. UNDER BOARD GRANTING AUTHORITY
DELEGATION, THESE GRANTS WERE INDEPENDENTLY REVIEWED, RECOMMENDED AND
APPROVED BY BOARD-APPROVED GRANTING COMMITTEES OUTSIDE OF THESE
TRUSTEES. ALTHOUIGH THE TRUSTEES WERE NOT INVOLVED WITH THE
DECISION-MAKING, THEIR POTENTIAL CONFLICTS ARE DISCLOSED VERBALLY AND
IN WRITING AT BOARD MEETINGS AS IS THE POTENTIAL CONFLICTS OF
INTEREST OF ALL TRUSTEES AND STAFF (AND THEIR RESPECTIVE FAMILY
MEMBERS) ADDRESSING SERVICE ON BOARDS OF OTHER COMMUNITY
ORGANIZATIONS FOR WHICH THE FOUNDATION MAY HAVE INVOLVEMENT FROM TIME
TO TIME (I.E. GRANTS), FAMILY RELATIONSHIPS, BUSINESS RELATIONSHIPS
AND FINANCIAL INTERESTS.

AS THE LARGEST COMMUNITY-BASED CHARITABLE ORGANIZATION, OUR
FOUNDATION IS THE RECIPIENT OF VARIOUS GIFTS FROM THE TRUSTEES OR THE
ORGANIZATIONS WITH WHICH THEY ARE INVOLVED. EACH GIFT IS IRREVOCABLE
AND IS HANDLED IN THE SAME MANNER AS EVERY OTHER CHARITABLE GIFT
RECEIVED.

TRUSTEES RASHA DEMASHKIEH, DR. RANDA JUNDI-SAMMAN AND SHAKER SAMMAN
HAVE FAMILY RELATIONSHIPS: RASHA AND RANDA ARE SISTERS-IN-LAW AND
SHAKER IS RANDA'S SON (RASHA'S NEPHEW) ACTING AS THE FOUNDATION'S
YOUTH ADVISORY COUNCIL'S (HIGH SCHOOL) REPRESENTATIVE - A COMMITTEE
ON WHICH HE HAS SERVED PRIOR TO BOTH RASHA'S AND RANDA'S BOARD
APPOINTMENT AND A POSITION HE WILL LEAVE AFTER THIS SCHOOL YEAR. FOR
THE REASONS OUTLINED IN THE INITIAL PARAGRAPHS OF THIS NARRATIVE,
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SIMILAR TO BUSINESS RELATIONSHIPS, THE FOUNDATION'S GOVERNANCE
STRUCTURE, AND POLICIES AND PRACTICES ARE SUCH THAT NO TWO OR THREE
TRUSTEES TOGETHER COULD SIGNIFICANTLY INFLUENCE BOARD ACTION AND
FOUNDATION OPERATIONS.
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Form 4562 Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury

8

OMB No. 1545-0172

2012

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’223322”55 tNo. 179
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 V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
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 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8  Total elected cost of section 178 property. Add amounts in column (c), lines6and7 8
g Tentatlve dedUCtlon' Enter the Sma"er Of llne 5 OI’ hne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine14 . 12
13 Carryover of disaliowed deduction to 2013. Add lines 9 and 10, less line12 = » | 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part i 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) .. o 16 23,072
Partlll.  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . ... ... ... 17 [ 0
18 if you are electing to group any assets piaced in service during the tax year into one or more general asset accounts, checkhere ... ......... | - [_]
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use X {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 2012 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 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 instructions ... ... ... ... ... . 22 23,072
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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38-1872132 Federal Asset Report
FYE: 12/31/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
70 NETWORK PRINTER 8/05/05 500 500 5 HY SL 500 0
Sold/Scrapped: 5/31/12
500 500 500 0
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 7 MO S/L 1,070 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1,315 7 MO S/L 1,315 0
3 CONFERENCE TABLE 9/01/00 1,546 1,546 7 MO S/L 1,546 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 3,328 7 MOS/L 3,328 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 1,001 7 MOS/L 1,001 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 859 7 MOS/L 859 0
7 SINGLE PED DESK 9/01/00 1,728 1,728 7 MO S/L 1,728 0
8 CREDENZA WITH DOORS 9/01/00 1,001 1,001 7 MO S/L 1,001 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 356 7 MO S/L 356 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 7 MO S/L 735 0
11 EXEC MID BACK CHAIR 9/01/00 369 369 7 MO S/L 369 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 7 MO S/L 1,011 0
13 GUEST ARMS LEG BASE 9/01/00 190 190 7 MO S/L 190 0
14 EXEC MID BACK CHAIR 9/01/00 369 369 7 MOS/L 369 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 1,048 7 MO S/L 1,048 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 1,048 7 MO S/L 1,048 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 1,048 7 MO S/L 1,048 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/060 369 369 7 MOS/L 369 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 369 7 MOS/L 369 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 1,138 7 MO S/L 1,138 0
21 CORNER TABLE- RECEPTION 9/01/00 137 137 7 MOS/L 137 0
22 END TABLE- EXEC OFFICE 9/01/00 133 133 7 MOS/L 133 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 1,849 7 MO S/L 1,849 0
34 LAPTOP COMPUTER-EXECUTIVE DIRI 5/28/03 2,235 2,235 5 MOS/L 2,235 0
39 SOFTWARE- FILMS 7/01/94 15,080 15,080 5 MO S/L 15,080 0
44 PYLON 6/22/98 12,021 12,021 15 MO S/L 10,819 802
46 WIRING FOR COMPUTER NETWORK  9/01/00 1,609 1,609 15 MO S/L 1,216 107
47 OFFICE RENOVATIONS 9/01/00 152,670 152,670 15 MO S/L 115,351 10,178
49 ALARM SYSTEMS 9/01/00 1,805 1,805 15 MO S/L 1,364 120
50 BLINDS 9/01/00 900 900 7 MO S/L 900 0
75 Polycom Soundstation 9/01/00 1,188 1,188 7 MO S/L 1,188 0
76 Portable Donor & Volunteer Recognition W 5/01/07 45,986 45986 15 MO S/L 14,307 3,065
77 CARPETING 9/01/00 1,721 1,721 7 MO S/L 1,721 0
78 LAPTOP COMPUTER 8/24/07 1,511 1,511 5 MO S/L 1,309 202
79 CARPETING 9/10/07 2,192 2,192 7 MOS/L 1,357 313
80 LEGACY WALL 5/01/08 20,459 20,459 15 MO S/L 5,001 1,364
85 Kyocera Taskalfa Copier 7/01/10 6,555 6,555 5 MO S/L 1,967 1,311
86 President's PC 7/01/10 2,141 2,141 5 MOS/L 642 428
87 Director of Finance PC 7/01/10 2,141 2,141 5 MOS/L 642 428
88 Vice President's PC 7/01/10 2,141 2,141 5 MOS/L 642 428
89 Senior Program Officer's PC 7/01/10 2,141 2,141 5 MOS/L 642 428
90 Program Associate's PC 7/01/10 2,141 2,141 5 MO S/L 642 428
91 Front Desk PC 7/01/10 2,141 2,141 5 MOS/L 642 428
92  Asst. Controller's PC 7/01/10 2,141 2,141 5 MOS/L 642 428
93  Server 7/01/10 10,567 10,567 5 MO S/L 3,170 2,113
94 Laptop & wireless Adaptors for conf. room  7/01/10 2,079 2,079 5 MOS/L 624 415
95 Conference room flat screen tv 7/01/10 430 430 5 MOS/L 129 86
Total Other Depreciation 316,012 316,012 204,249 23,072
Total ACRS and Other Depreciation 316,012 316,012 204,249 23,072
Grand Totals 316,512 316,512 204,749 23,072
Less: Dispositions and Transfers 500 500 500 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 316,012 316,012 204,249 23,072




3383 COMMUNITY FOUNDATION OF

07/23/2013 5:15 PM

38-1872132 Ml Asset Report
FYE: 12/31/2012 Form 990, Page 1
Date Basis Mi Mi Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - M}
Prior MACRS:
70 NETWORK PRINTER 8/05/05 500 500 500 0 0 0
Sold/Scrapped: 5/31/12
500 500 500 0 0 0
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 1,070 0 0 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1,315 1,315 0 0 0
3 CONFERENCE TABLE 9/01/00 1,546 1,546 1,546 0 0 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 3,328 3,328 0 0 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 1,001 1,001 0 0 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 859 859 0 0 0
7 SINGLE PED DESK 9/01/00 1,728 1,728 1,728 0 0 0
8 CREDENZA WITH DOORS 9/01/00 1,001 1,001 1,001 0 0 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 356 356 0 0 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 735 0 0 0
11 EXEC MID BACK CHAIR 9/01/00 369 369 369 0 0 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 1,011 0 0 0
13 GUEST ARMS LEG BASE 9/01/00 190 190 190 0 0 0
14 EXEC MID BACK CHAIR 9/01/00 369 369 369 0 0 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 1,048 1,048 0 0 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 1,048 1,048 0 0 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 1,048 1,048 0 0 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 369 369 0 0 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 369 369 0 0 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 1,138 1,138 0 0 0
21 CORNER TABLE- RECEPTION 9/01/00 137 137 137 0 0 0
22 END TABLE- EXEC OFFICE 9/01/00 133 133 133 0 0 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 1,849 1,849 0 0 0
34 LAPTOP COMPUTER-EXECUTIVE DIRI 5/28/03 2,235 2,235 2,235 0 0 0
39 SOFTWARE- FILMS 7/01/94 15,080 15,080 15,080 0 0 0
44 PYLON 6/22/98 12,021 12,021 10,819 802 802 0
46 WIRING FOR COMPUTER NETWORK  9/01/00 1,609 1,609 1,216 107 107 0
47 OFFICE RENOVATIONS 9/01/00 152,670 152,670 115,351 10,178 10,178 0
49 ALARM SYSTEMS 9/01/00 1,805 1,805 1,364 120 120 0
50 BLINDS 9/01/00 900 900 900 0 0 0
75 Polycom Soundstation 9/01/00 1,188 1,188 1,188 0 0 0
76 Portable Donor & Volunteer Recognition W 5/01/07 45,986 45,986 14,307 3,065 3,065 0
77 CARPETING 9/01/00 1,721 1,721 1,721 0 0 0
78 LAPTOP COMPUTER 8/24/07 1,511 1,511 1,309 202 202 0
79 CARPETING 9/10/07 2,192 2,192 1,357 313 313 0
80 LEGACY WALL 5/01/08 20,459 20,459 5,001 1,364 1,364 0
85 Kyocera Taskalfa Copier 7/01/10 6,555 6,555 1,967 1,311 1,311 0
86 President's PC 7/01/10 2,141 2,141 642 428 428 0
87 Director of Finance PC 7/01/10 2,141 2,141 642 428 428 0
88 Vice President's PC 7/01/10 2,141 2,141 642 428 428 0
89 Senior Program Officer's PC 7/01/10 2,141 2,141 642 428 428 0
90 Program Associate's PC 7/01/10 2,141 2,141 642 428 428 0
91 Front Desk PC 7/01/10 2,141 2,141 642 428 428 0
92  Asst. Controller's PC 7/01/10 2,141 2,141 642 428 428 0
93 Server 7/01/10 10,567 10,567 3,170 2,113 2,113 0
94 Laptop & wireless Adaptors for conf. room  7/01/10 2,079 2,079 624 415 415 0
95 Conference room flat screen tv 7/01/10 430 430 129 86 86 0
Total Other Depreciation 316,012 316,012 204,249 23,072 23,072 0
Total ACRS and Other Depreciation 316,012 316,012 204,249 23,072 23,072 0
Grand Totals 316,512 316,512 204,749 23,072 23,072 0
Less: Dispositions 500 500 500 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 316,012 316,012 204,249 23,072 23,072 0




3383 COMMUNITY FOUNDATION OF 07/23/2013 5:15 FM

38-1872132 Depreciation Adjustment Report
FYE: 12/31/2012 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




3383 COMMUNITY FOUNDATION OF

38-1872132 Future Depreciation Report FYE: 12/31/13

FYE: 12/31/2012

Form 990, Page 1

07/23/2013 5:15 PM

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 0 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 0 0
3 CONFERENCE TABLE 9/01/00 1,546 0 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 0 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 0 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 0 0
7 SINGLE PED DESK 9/01/00 1,728 0 0
8 CREDENZA WITH DOORS 9/01/00 1,001 0 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 0 0
10 CONFERENCE PEDESTAL 9/01/00 735 0 0
11 EXEC MID BACK CHAIR 9/01/00 369 0 0
12 4 GUEST CHAIRS 9/01/00 1,011 0 0
13 GUEST ARMS LEG BASE 9/01/00 190 0 0
14 EXEC MID BACK CHAIR 9/01/00 369 0 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 0 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 0 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 0 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 0 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 0 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 0 0
21 CORNER TABLE- RECEPTION 9/01/00 137 0 0
22 END TABLE- EXEC OFFICE 9/01/00 133 0 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 0 0
34 LAPTOP COMPUTER-EXECUTIVE DIRECT(  5/28/03 2,235 0 0
39 SOFTWARE- FILMS 7/01/94 15,080 0 0
44 PYLON 6/22/98 12,021 400 0
46 WIRING FOR COMPUTER NETWORK 9/01/00 1,609 107 0
47 OFFICE RENOVATIONS 9/01/00 152,670 10,178 0
49 ALARM SYSTEMS 9/01/00 1,805 120 0
50 BLINDS 9/01/00 900 0 0
75 Polycom Soundstation 9/01/00 1,188 0 0
76 Portable Donor & Volunteer Recognition Wall 5/01/67 45,986 3,066 0
77 CARPETING 9/01/00 1,721 0 0
78 LAPTOP COMPUTER 8/24/07 1,511 -0 0
79 CARPETING 9/10/07 2,192 313 0
80 LEGACY WALL 5/01/08 20,459 1,364 0
85 Kyocera Taskalfa Copier 7/01/10 6,555 1,311 0
86 President's PC 7/01/10 2,141 429 0
87 Director of Finance PC 7/01/10 2,141 429 0
38 Vice President's PC 7/01/10 2,141 429 0
89 Senior Program Officer's PC 7/01/10 2,141 429 0
90 Program Associate's PC 7/01/10 2,141 429 0
91 Front Desk PC 7/01/10 2,141 429 0
92 Asst. Controller's PC 7/01/10 2,141 429 0
93 Server 7/01/10 10,567 2,114 0
94 Laptop & wireless Adaptors for conf. room 7/01/10 2,079 416 0
95 Conference room flat screen tv 7/01/10 430 86 0
Total Other Depreciation 316,012 22,478 0

Total ACRS and Other Depreciation 316,012 22,478 0

Grand Totals 316,012 22,478 0




3383 COMMUNITY FOUNDATION OF

38-1872132  MI Future Depreciation Report FYE: 12/31/13

FYE: 12/31/2012

Form 990, Page 1

07/23/2013 5:15

PM

Date In
Asset Description Service Cost Mi
Other Depreciation:

1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 0
3 CONFERENCE TABLE 9/01/00 1,546 0
4 12 EXEC CREST BACK CHAIRS 9/01/00 3,328 0
5 CREDENZA-CONFERENCE ROOM 9/01/00 1,001 0
6 OVERHEAD HUTCH WITH GLASS 9/01/00 859 0
7 SINGLE PED DESK 9/01/00 1,728 0
8 CREDENZA WITH DOORS 9/01/00 1,001 0
9 EXEC HIGH BACK CHAIR 9/01/00 356 0
10 CONFERENCE PEDESTAL 9/61/00 735 0
1 EXEC MID BACK CHAIR 9/01/00 369 0
12 4 GUEST CHAIRS 9/01/00 1,011 0
13 GUEST ARMS LEG BASE 9/01/00 190 0
14 EXEC MID BACK CHAIR 9/01/00 369 0
15 DESK WITH RIGHT RETURN 9/01/00 1,048 0
16 DESK WITH RIGHT RETURN-PR 9/01/00 1,048 0
17 DESK WITH RIGHT RETURN-SP 9/01/00 1,048 0
18 EXEC MID BACK CHAIR-PROGRAM 9/01/00 369 0
19 EXEC MID BACK CHAIR-SPECIAL 9/01/00 369 0
20 6 GUEST CHAIRS-CONTLR 9/01/00 1,138 0
21 CORNER TABLE- RECEPTION 9/01/00 137 0
22 END TABLE- EXEC OFFICE 9/01/00 133 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 0
34 LAPTOP COMPUTER-EXECUTIVE DIRECT( 5/28/03 2,235 0
39 SOFTWARE- FILMS 7/01/94 15,080 0
44 PYLON 6/22/98 12,021 400
46 WIRING FOR COMPUTER NETWORK 9/01/00 1,609 107
47 OFFICE RENOVATIONS 9/01/00 152,670 10,178
49 ALARM SYSTEMS 9/01/00 1,805 120
50 BLINDS 9/01/00 900 0
75 Polycom Soundstation 9/01/00 1,188 0
76 Portable Donor & Volunteer Recognition Wall 5/01/07 45,986 3,066
77 CARPETING 9/61/00 1,721 0
78 LAPTOP COMPUTER 8/24/07 1,511 0
79 CARPETING 9/10/07 2,192 313
80 LEGACY WALL 5/01/08 20,459 1,364
85 Kyocera Taskalfa Copier 7/01/10 6,555 1,311
86 President's PC 7/01/10 2,141 429
87 Director of Finance PC 7/01/10 2,141 429
88 Vice President's PC 7/01/10 2,141 429
89 Senior Program Officer's PC 7/01/10 2,141 429
90 Program Associate's PC 7/01/10 2,141 429
91 Front Desk PC 7/01/10 2,141 429
92 Asst. Controller's PC 7/01/10 2,141 429
93 Server 7/01/10 10,567 2,114
94 Laptop & wireless Adaptors for conf. room 7/01/10 2,079 416
95 Conference room flat screen tv 7/01/10 430 86
Total Other Depreciation 316,012 22,478

Total ACRS and Other Depreciation 316,012 22,478

Grand Totals 316,012 22,478
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Forms Other Notes and Loans Receivable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning , and ending
Name Employer Identification Number

COMMUNITY FOUNDATION OF
ST. CLATIR COUNTY

38-1872132

FORM 990,

PART X, LINE 7

ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) BLUE WATER LAND FUND, INC. SUPPORTING ORGANIZATION
2) EMMETT BASEBALL LEAGUE NONE
(3) PORT HURON MUSEUM NONE
(G2
)
{6)
8}
(8)
E))
(19)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

) 08/01/11 IF GRANT NOT SPENT 0.000
2) 07/28/11 09/30/16 $1,500 QUARTERLY 0.000
(3) 12/21/11 12/31/13 DUE IN FULL BY 12/31/13 0.000
)
(5)
(6)
@
8)
9
{10)

Security provided by borrower Purpose of loan
O
3
3)
Ga)
5
&
(8]
(8)
9)
(19)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

1) 28,750 137,103
2) 24,802 16,358
(3) 20,000 10,000
4)
(5
(6)
€8}
(8)
9)
(10)
Totals 73,552 163,461




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2012

7/23/2013 5:15 PM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us

Amount Business Code Code Code

6/30/75 Obs ($ or %)

INTEREST INCOME
$ 4,416 14

TOTAL $ 4,416

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 611,585 14

TOTAL $ 611,585
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IRS e-file Signature Authorization
rorm 38 79-EQ for an Exempt Organization , OMB No- 15451678
For calendar year 2012, or fiscal year beginning ... .. ... .. ... .. ... 2012,andending . . ........ ... . 20 .. ...
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 20 1 2
Internal Revenue Service
Name of exempt organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Name and title of officer RANDY MAI ERS
PRESIDENT

Part ] Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 2,521,247
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ,fine Q) .. 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part VI, line5) | 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Part Il line 8c) . 5b
Part i Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, i
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

{authorize _ STEWART, BEAUVAIS & WHIPPLE P.C. to enter my PIN 33830 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROQO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Date b 07 / 23 / 13
Part il Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 38519748060 |

do not enter ail zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2012

DAA



