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9 9 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P> Information about Form 990 and Ifs instructions is at www.irs.qovi/form330.
A__For the 2015 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization COMMUNITY FOUNDATION OF D Employer identification number
lz] Address change ST. CLAIR COUNTY
D r—— Doing business as 38-1872132
Number and street (or P.O. box if mall Is nol delivered to sireet address) Room/suite E Telephone number
[] it etum 500 WATER STREET 810-984-4761
Final retum/ Clty or town, state or provincs, cauntry, and ZIP or foreign postal code
ferminaled PORT HURON MI 48060 o Gossreoeiss 13,451,214
D Amended refum F Name and address of principal officer:
D Applicalion pending RANDY D. MAIERS H{a) Is this a group retum for subordinales? D Yes @ No
500 WATER STREET H{b) Are all subordinales included? D Yes |:| No
PORT HURON MI 4 8060 If"No,* attach a list. (see instructions)
[ Tax-exemp! stalus; D—{I 501{c)(3) r—l 501(c) ( ) < (Insert no.) I—_] 4947(a)(1) or r—l 527
J  Website: P> WIWW . STCLAIRFOUNDATION.ORG H(¢) Group exemption number »
K Formof ggunlzaﬂon: F}ErCorpomlion ﬂ Trust m Assoclation ’—l Other P> I L Yearof formation: 1944 l M_Stzls of legal domicile: MT
B Summary
1 Brlefly describe the organization's mission or most significant activitles: | | ... ... ...,
8 ..TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR
& ., COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD PERMANENT ...
= .. ENDOWMENTS AND SUPPORT THE ST CLAIR COUNTY COMMUNITY. . . .. ..o
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V1, lineda) . ... ... ... . 3| 28
§ 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... ... ... ... ... 4 | 28
S| 5 Total number of Individuals employed in calendar year 2015 (PartV, line2a) . ... ... ... 5 9
B| & Total number of volunteers (estimate IfNECESSAIY) | .. ... \..oo..ooeereeeereeseerese e s | 237
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ... ... 7a 33,874
b Net unrelated business taxable Income from Form 990-T, IN€ 34 ..........oooorvvveriieeieiiieiieeeiieiieeeee, 7b 18,722
Prior Year Current Year
o| 8 Comrbutions and grants (Part Vil line thy 4,367,938 5,771,268
§ 9 Program service revenue (Part VI ine 29) | .. ... ..., 0
& | 10 Investment Income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 3,741,773 1,410,735
2 | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and t1e) 109,474 79,999
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 8,219,185 7,262,002
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) .. ... ... 2,078,243 1,878,070
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 722,033 751,850
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) p R R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 544,176
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) ... . . 3,274,293 3,174,096
19 Revenue less expenses. Subtract line 18 from line 12 4,944,892 4,087,906
5 § Beginning of Current Year End of Year
25 20 Totalassets (PatX, NG 16) | ... ... . ...cccccomiiriiimrioieimiieraeeneneeieenes 47,470,515| 51,224,865
<T| 21 Total liabilities (Part X, iN€26) . ... .. .......cccccocoiiiiiiiiiiiiiiieeieienn, ' 1,804,699 2,026,811
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 .. ... ... 45,665,816 49,198,054

ORI 53

e Signature Block
Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and {o the best of my knowledge and bslief, it is
{rue, correct, and complete. Declaration of preparer (othertﬁa officer) is based on all information of which preparer has any knowledge.

} V il A4
Sign Signature of officer d’é "0 ” V(A. Date
Here RANDY D. MAIERS (2 /] PRESIDENT R 1¢

Type or print name and tille LA ’ e

PrinUType preparer's name [ r's signatyre = S (3} Check if| PTIN
Paid CHRISTINE I LATOUR, CPA, MST \(mmg, m%&% self-empl<|>y:eld P00147103
Preparer [, - ) STEWART, BEAUVAIS & WHIPPLE P'C. FmsEn) _ 38=2775143
Use Only 1979 HOLLAND AVE SUITE A

Firm's address b PORT HURON, MI 48060-8639 Phone no. 810~984-3829
May the IRS discuss this return with the preparer shown above? (see instructions) ... ........c.coeieieueiiiireiieiiiiieieieieiiieenes. ff[ Yes | ] No

Form 990 (2015)

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... ... .. .. .. . ... .. .. .. .. |:|

1 Briefly describe the organization's mission:

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

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 168, 960
DAA Form 990 (2015
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s 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 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? 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
4 Section 501(c)(3) organizations. 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

5 Is 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 98-19? If "Yes," complete Schedule C,
Part Ill 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, Part I 7

”

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part llI 8

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, Part IV 9

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, Part V 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi 11a| 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 16? If "Yes," complete Schedule D, Part™Vvte 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat 1lc
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, PartIx 11d
e Did the organization report an amount for other liabilities in Part X, line 25? 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a
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 XI and XIl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue e 13 X
1l4a 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 landtv..~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts tandtv.. ... ..... ... 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 instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... oo i 19 X

Form 990 (2015

DAA
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landt 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landut--~~~~~~~ 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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,” go to line 252~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 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,” complete Schedule L, Part IlI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b

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 Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedue 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il

orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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, ine2 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, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi 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. 38 | X

Form 990 (2015
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv . ... ... .. ... ... . ... ... . ... .

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 15
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country: U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragct> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%¢6?> 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b
DAA Form 990 (2015)
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 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 or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 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 b | 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 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is 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 . ............... .. ... .. 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 affliates? 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
1la 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,” go to line13 ... 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,”
describe in Schedule O how this was dore 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy> 14 | 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?
The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year> 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 status with respect to SUCh arrangemMeNS? . . . . . ... ..ot 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledt ™M
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.
|X| Own website |X| Another's website |X| Upon request |:| 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, address, and telephone number of the person who possesses the organization's books and records: U
COWUNI TY FQUNDATI ON OF ST CLAIR CO 500 WATER STREET
PORT HURON M 48060 810-984-4761

DAA Form 990 (2015
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 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 or note to any lineinthisPart VIl ... ... oo |X|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key 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 forme

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

r such persons.

(G B) © (D) B (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 SSTSsTol = lez[ T organization (W-2/1099-MISC) from the
related 2212 | 2|8 |12§|8 (W-2/1099-MISC) organization
organizations Eé-' £|¢ 2 28 3 and related
below dotted g % 2 ®g organizations
line) g é § _(gn
@ DENI SE  BROOKS
TP O 0.50
TRUSTEE 0.00 [X 0
@ STEVEN H LL
URUPRUPY B 0.50
TRUSTEE 0.00 [X 0
@) MORGAN CLARK
) 0.50
YAC PRESI DENT 0.00 [X 0
@ WLLIAM G OLDFORD
) 0.50
TRUSTEE 0.00 [X 0
5 CATHERI NE W LKI INSON
) 0.50
TRUSTEE 0.00 [X 0
e DANIEL G LOCKWDCD
) 0.50
TRUSTEE 0.00 [X 0
@ PHYLLI S H LEDYARD
) 0.50
TRUSTEE 0.00 [X 0
©® M CHAEL MOCARTAN
) 0.50
TRUSTEE 0.00 [X 0
© DR SUSHVA REDDY
TP UUPY B 0.50
TRUSTEE 0.00 [X 0
ayM CHAEL HULEW CZ
) 0.50
TRUSTEE 0.00 [X 0
@1 RASHA DEMASHKI EH
) 0.50
TRUSTEE 0.00 [ X 0
DAA

Form 990 (2015
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY ®) © ©) Q] A
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 s s o = ozl = organization (W-2/1099-MISC) from the
related ;_5. Z, E & g«g e (W-2/1099-MISC) organization
organizations 35 Elae| |28 z and related
below dotted %E_’ S -3 %O - organizations
line) R | 3
gl & g
2 :
(12) JACQUELYN HANTON
SRRTITURURORRPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(13) DR RANDA JUNDI - SAMWWAN
SRRTITURURORRPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(14) DOUGELAS S. TOUVA
SRRTITURURORRPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(15) FRANK POVA
SRRTTIURURORPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(16) JANAL MOSSET
SRRTTIURURORPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(17) DON FLETCHER
SRRTTIURURORPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(18) GERALD KRAMER
SRRTTIURURORPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
(19) M CHAEL WVENDLI NG
SRRTTIURURORPRO P 0.50
TRUSTEE 0.00 | X 0 0 0
1b  Sub-total ... ... u
c Total from continuation sheets to Part VII, Section A .......... u 200, 526 52, 708
Total (add lines 1b and 1c) ... o oo u 200, 526 52, 708
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
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 $150,000? If “Yes,” complete Schedule J for such
NOVIOURL 4 | 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 for such person .. ... ... ... .ottt 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.
A B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation
CLARENCE A PHILLIPS I NC 2504 WLLI AMS STREET
PCORT HURON M 48060 CONSTRUCTI ON 216, 691
WALTERS MASONRY, | NC 4880 KEYWORTH DRI VE
NORTH STREET M 48049 MASONRY 127,212
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 U 2

DAA
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G)] (B) © (D) (E) A
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 —T organization (W-2/1099-MISC) from the
related 5_5. Z, (:_Jn 5 %% <13-| (W-2/1099-MISC) organization
organizations 35 g 3 | a S8 z and related
below dotted %E_’ S -3 $Z - organizations
line) "g :—’ % (‘%
82 g
(200 WLLIAM SCHWARZ |11
UTUURRITRRRSRTIS B 0.50
TRSUTEE 0.00 [X 0 0 0
(21) NATALI E GREEN
L 0.50
YAC PRES| DENT 0.00 | X 0 0 0
(22) RANDY D. MAI ERS
e 40. 00
PRESI DENT 0. 00 X 200, 526 0 52, 708
(23) DONNA M N ESTER
RS SOS PR PRONY O 2.00
CHAI R 0. 00 X 0 0 0
(24) DR BASSAM NA$R
SNTTTURURRRURY B 1.00
SECRETARY 0. 00 X 0 0 0
(25) M CHAEL CANSKI ELD
L 1.00
VICE CHAIR 0. 00 X 0 0 0
(26) WLLIAM GRATOPP
L 1.00
MEMBER AT LARCGE 0. 00 X 0 0 0
(27) JEN FER KUSCH
TRV RRORONY DU 1.00
MEMBER AT LARCGE 0. 00 X 0 0 0
1b  Sub-total ... . u 200, 526 52, 708
c Total from continuation sheets to Part VII, Section A .......... u
Total (add lines 1b and 1C) ... .. ... iiioiiiit i, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
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
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 $150,000? If “Yes,” complete Schedule J for such
NOIVIAURL 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 for such person .. ... ... ... .ottt 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) | ©
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 U

DAA
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G)] (B) © (D) (E) A
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 S=T = organization (W-2/1099-MISC) from the
=1 =1 o A || T .
related =22 2 E & gz% e (W-2/1099-MISC) organization
organizations 35 Elae| |28 g and related
below dotted %E_’ S -3 %O organizations
line) =l 2 g | 3
g| g o | 8
@ 7] >
4] T §
® g
(28) HALE WALKER
T ETRU SRR PRNY O 1.00
MEMBER AT LARCE 0. 00 X 0 0
(29) ROY KLECHA, JR
TTUUUIURURRRURY B 1.00
TREASURER 0. 00 X 0 0
1b  Sub-total ... ... u
c Total from continuation sheets to Part VII, Section A .......... u
d Total (add lines lband 1c) ... ... ... .. ... ... u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization u
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
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 $150,000? If “Yes,” complete Schedule J for such
NOIVIAURL 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 for such person .. ... ... ... .ottt 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 B C
Name and b(us?ness address Descriptio(n )of services Comp(en)sation
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 U
DAA Form 990 (2015)



3383 08/12/2016 1:44 PM

Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 9
Part VIl Statement of Revenue S
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... . ... ... |:|
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%8 la Federated campaigns = la
52| b Membership dues 1b
g L
»<<| ¢ Fundraising events 1c
5.8 d Related organizations 1d
l,;_(% € Govemnment grants (contributions) le
_E | f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 5, 771, 268
‘E.c g Noncash contributions included in lines 1a-1f: $ 1; 781, 478
8% h Total. Add lines 1a—1f . .. .. ... ... .. ... .. ... .. ... ...... u 5,771, 268
% Busn. Code
oy
L1 2a
i I
o b
8| o ey
S
B A
| e
<% f All other program service revenue ..........
Q- g Total. Add lines 2a—2f................................ u
3 Investment income (including dividends, interest,
and other similar amounts) u 1, 092, 543 1, 092, 543
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... . ... u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ...............coiive.... u
7a Grloss ‘;‘m"””: from (i) Securities (i) Other
sales or assets
other than inventory| 61 072: 188 435. 216
b Less: cost or other
basis & sales exps. 6, 189, 212
¢ Gain or (loss) -117,024 435, 216
Netgainor (I0SS) ......... ... .. i, u 318, 192 -117,024 435, 216
o | 8a Gross income from fundraising events
=} . .
s (not includng$
&3 of contributions reported on line 1c).
= See Part IV, line 18 a
| TS
< b Less: direct expenses =~ b
© ¢ Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... u
Miscellaneous Revenue Busn. Code
lla  HARBERT US REAL ESTATE FUND v | 531310 33, 999 33, 999
b OHR 28, 291 28, 291
c  FUND MANAGEMENT FEE 17,834 17,834
d All otherrevenue .. ... ... ... ... ... ... - 125 -125
e Total. Add lines 118-14d u 79, 999
12 Total revenue. See instructions. ................... u 7,262,002 -117, 024 33, 874 1,573, 884

DAA
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Form 990 (2015)

COVWIN TY FOUNDATI ON_ OF

38-1872132

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éiznenses Progragr?)service Manageﬁ)ent and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 1, 717, 170 1, 717, 170
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 160, 900 160, 900
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 271, 247 138, 635 65, 726 66, 886
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 378, 372 64, 711 205, 793 107, 868
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12, 574 1, 445 7, 381 3, 748
9 Other employee benefts 58, 323 4, 958 33, 300 20, 065
10 Payroll taxes 31, 334 5, 764 16, 809 8, 761
11 Fees for services (non-employees):
a Management
b Legat 11, 006 11, 006
¢ Accounting 18, 350 18, 350
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 307, 987 307, 987
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1, 069 1, 069
12 Advertising and promotion 38, 763 29, 950 8, 813
13 Office expenses 28, 855 8, 272 12, 626 7, 957
14 Information technology 24, 358 6, 982 10, 659 6, 717
15 Royaltes
16 Occupancy 29, 250 8, 386 12, 800 8, 064
17 Travel 11, 879 3, 405 5, 198 3, 276
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,164 2,164
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 11, 343 3, 252 4, 963 3, 128
23 Insurance 15, 213 4, 361 6, 657 4, 195
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MSCELLANEQUS 33, 251 2,314 2,710 28, 227
b DUES AND MEMBERSHI PS 7, 663 2,197 3, 353 2,113
c  YOUTH ADVISORY COUNCIL 3,025 3,025
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . .. 3, 174, 096 2, 168, 960 725, 318 279, 818
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... ... .........
DAA

Form 990 (2015
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Form 990 (2015) COVMUNI TY FOUNDATI ON OF 38-1872132 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A (B)
Beginning of year End of year
1 Cash—non-interest bearing 163, 573] 1 344, 867
2 Savings and temporary cash investments 1,174,017] 2 1, 750, 732
3 Pledges and grants receivable, n et 71,152] 3 2, 505, 811
4  Accounts receivable, net 98, 717] 4 168, 955
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL 5
6 Loans and other receivables from other disqualified persons (as defined under section
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
“é 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 2,294 o 3, 265
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 068, 493
b Less: accumulated depreciaton 10b 78, 070 77,143 10c 990, 423
11 Investments—publicly traded securites 45, 720, 475| 11 45, 405, 679
12 Investments—other securities. See Part IV, line12 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 163, 144 15 55, 133
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 47, 470, 515| 16 51, 224, 865
17 Accounts payable and accrued expenses 92, 369 17 246, 942
18 Grants payable 14, 000] 1s 24, 400
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 1, 630, 993 21 1, 688, 132
? 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedue 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 67, 337] 25 67, 337
26 Total liabilities. Add lines 17 through 25 ... ..o ovoeooiee oo 1, 804, 699] 26 2,026, 811
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 5,468, 175 27 6, 079, 910
@ |28 Temporarily restricted net assets 40, 197, 641 28 43,118, 144
2|29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 45, 665, 816 33 49, 198, 054
34 Total liabilities and net assets/fund balances .............. .. ... .. .. .. 47, 470, 515| 34 51, 224, 865

DAA

Form 990 (2015
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Form 990 (2015) COMMUNI TY FOUNDATI ON COF 38-1872132 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line12) 1 7, 262, 0
2 Total expenses (must equal Part IX, column (A), ine25) 2 3, 174, 096
3 Revenue less expenses. Subtract line 2 from lipez 3 4, 087, 906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 45, 665, 816
5 Net unrealized gains (losses) on investments 5 - 578, 023
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 22, 355
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

10 49, 198, 054

Part XIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... .. .. . . ..

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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:

|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis

c 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

Yes | No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a X
,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
,,,,,,,,,,,,,,,,,,,,,,,,, 2c | X
,,,,,,,,,,,,,,,,,,,,,,,,, 3a X
......................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 15
4947(a)(1) nonexempt charitable trust.
o u Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VNUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38- 1872132
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

city, and state:
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 II.)

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 II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

=
o

N I R N N O I N N IO I

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

)

(B)

©

D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2015 COVVUNI TY FOUNDATI ON OF 38-1872132 Page 2

Part 1l 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 922, 868 1, 040, 937 7,911, 318 4, 367, 938 5,771, 268 20, 014, 329

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 922, 868 1, 040, 937 7,911, 318 4, 367, 938 5, 771, 268 20, 014, 329
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 ()
6 Public support. Subtract line 5 from line 4. 20, 014, 329
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line4 922, 868 1, 040, 937 7,911, 318 4, 367, 938 5, 771, 268 20, 014, 329
8  Gross income from interest, dividends,

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

sources 626, 736 616, 001 601, 953 823, 535 1, 092, 543 3, 760, 768
9  Net income from unrelated business

activities, whether or not the business

is regularly cariedon ... ............. . 33 48, 768 18, 722 67,523
10  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part VL) ............... ... .. 13,272 15, 737 45, 930 51, 173 46, 125 172, 237
11  Total support. Add lines 7 through 10 24,014, 857
12 Gross receipts from related activities, etc. (see instructons) | 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 STOD NeIe . .. ...ttt ittt ittt iiiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, courn ¢y 14 83.34 %
15  Public support percentage from 2014 Schedule A, Part Il, line24 15 82.20%
16a 33 1/3% support test—2015. 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 organizaton > |X|

b 33 1/3% support test—2014. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > |:|

b 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organizaton > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions > |:|

DAA
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Schedule A (Form 990 or 990-E7) 2015  COVVUNI TY FOUNDATI ON OF 38-1872132 Page 3

Part 1lI 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 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 line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line¢
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
c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty
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 DoX and StOp Nere > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, coumn ¢y .~ 15 %
16 Public support percentage from 2014 Schedule A, Part 11, INe 15 ittt ettt i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column @) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2015. 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 > |:|
b 33 1/3% support tests—2014. 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 >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... ... ... ... ... ... »

DAA
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Schedule A (Form 990 or 990-7) 2015 COVMUNI TY FOUNDATI ON_ OF 38-1872132 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COVMUNI TY FOUNDATI ON CF 38-1872132 Page 5
Part IV Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-7) 2015 COVMUNI TY FOUNDATI ON_ OF 38- 1872132 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COVVUNI TY FOUNDATI ON OF

38-1872132 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 I B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(if)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013 ... .. .

From 2014 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

= (o B bl (O3 [o N [T [o 2 §o))

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3]
and 4c.

8  Breakdown of line 7:

a

b

Cc Excess from 2013 ... ... . ...................
d Excess from 2014 .. ... .. ... ... ...,
e Excess from 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 COVMUNI TY FOUNDATI ON CF 38-1872132 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

D f the T . o ) . )
m‘fgi';ﬁ“é“;‘vgnu;sgﬁ?fgw U Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

COWUN TY FOUNDATI ON OF
ST. QAR COUNTY 38-1872132

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O O I P

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more during the year |

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, 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) (2015)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
COVWUNL TY FOUNDATI ON_ OF 38-1872132
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] ESTATE CF HELEN L DAVID Person
316 MCMORRAN Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 145, 392 Noncash
POQT HURO\' ........................... M o 48060 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| ESTATE OF DOUGLAS WEBB Person
PO BOX 241 Payroll
.................................................................................. 1,437,819 | noncash
LADY . LAKE ............................. FL . 32158 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JAMES C. ACHESON FOUNDATION Person
405 WATER STREET, SU TE 200 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 275, 200 Noncash
POQT HURO\' ........................... M o 48060 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GERALD J. KRAMER JR Person
2906 STRAWBERRY LANDE Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 201, 350 Noncash
POQT HURO\' ........................... M o 48060 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o KENNETH AND VERL FLEURY TRUST Person
525 WATER STREEI Payroll
POQT HURO\' ........................... M o 48060 .......... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | ESTATE OF CELESTINE LAVERE = Person
7321 S. RIVERSI DE DRI VE Payroll
S 2,300,000 | noncash
MRINE QTY M 48039 (Complete Part I for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
COMMVUNI TY FOUNDATI ON_ OF 38-1872132
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
STOCK
B OO PR PRSRPORPNY
s 38, 683 12/31/15
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
REAL ESTATE .
B LSOO PPN
s 130, 839 12/31/15
(@) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
BONDS
B
s 1,562,219 12/31/15
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(@) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)

DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990)

u Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

2015

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
COMMUNI TY FOUNDATI ON OF
ST. CLAIR COUNTY 38-1872132
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 41 136
2 Aggregate value of contributions to (during year) 399, 351 5,412, 225
3 Aggregate value of grants from (during year) 345, 358 1, 510, 357
4 Aggregate value at end ofyear 4, 600, 889 44, 597, 165
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?
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 Denefil? . o e ieieieiieiiii.. IX' Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

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.
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 (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

.................................................................. |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If 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) Revenue included on Form 990, Part Vill, linex u $
(i) Assets included in Form 990, PartXx u $
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 Revenue included on Form 990, Part Vill, lineaz u $
b _Assets included in FOrm 990, Part X . ... ... u_ s

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

DAA
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Schedule D (Form 990) 2015 COWLUNI TY FOUNDATI ON OF 38-1872132 Page 2
Part lll 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 d Loan or exchange programs

b Scholarly research e oter

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f OENdinNg balanCe 1f

Yes No
= X

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

44, 352, 943

(b) Prior year

40, 509, 225

(c) Two years back

30, 354, 311

(d) Three years back

28, 207, 386

(e) Four years back

28, 756, 334

la Beginning of year balance

b Contibutons 4, 644, 968 3,922,135 7,530, 770 596, 311 771, 329
¢ Net investment earnings, gains, and

losses 553, 228 2,517, 506 5, 957, 055 3,161,211 - 38, 846

Grants or scholarships -2,167, 895 - 2,359, 104 -2,908, 421 -1,232,751 -912, 733
e Other expenditures for facilities and

programs - 240, 958 - 236, 819 -424, 490 - 377, 846 - 368, 698

30, 354, 311 | 28, 207, 386

,,,,,,,,,,,,,,,,,,,,, 47,142,286 44, 352,943| 40, 509, 225

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowmentu 8 54 %
b Permanent endowmentu %
Temporarily restricted endowment u 91. 46 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizatons 3a(i) X
(i) related organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? .~~~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. 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
ia tand 85, 000 85, 000
b Buidngs 131,524 131,524
c Leasehold improvements
d Equipment 117, 159 78, 070 39, 089
e Other ... ... .. 734, 810 734, 810
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. . . . .. . . . ... . . ... . ... .. u 990, 423

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COWLUNI TY FOUNDATI ON OF 38-1872132 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
&)
(©)
4
©)
(6)
@)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .. ... ... ... . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(20 CHARITABLE G FT ANNU TY 67, 337

(©)

4

©)

(6)

@)

)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 67, 337
2. Liability for uncertain tax positions. 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 XIIl ........... |_|_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COWLUNI TY FOUNDATI ON OF 38-1872132 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1 6, 416, 300
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a - 578, 023

b Donated services and use of facilites 2b 40, 308

c Recoveries of prior year grants 2c

d Other (Describe in Part xnt.y 2d

€ Add lines 2a through 20 2e - 537, 715
3 Subtract line 2e from lINe L 3 6, 954, 015
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 307, 987

b Other (Describe in Partxut.y 4b

C Addlinesd4aand4b 4c 307, 987
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... .. ... .. .. . ... ... ........... 5 7, 262, 002
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2, 884, 062
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 40, 308

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part xn.y 2d

€ Add lines 2a through 20 2e 40, 308
3 Subtract line 2e from lINe L 3 2, 843, 754
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 307, 987

b Other (Describe in Partxuty 4b 22,355

C Add lines daand 4b 4c 330, 342
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... .. ... .................. 5 3, 174, 096

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - ESCROW LI ABI LI TY ARRANGEMENT EXPLANATI ON

UNRELATED THI RD PARTIES. ALTHOUGH ALL DONATI ONS RECEI VED ARE LEGALLY OMNED

PART V, LINE 4 - |NTENDED USES FOR ENDOMWENT FUNDS

DAA
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Schedule D (Form 990) 2015 COVVUNI TY FOUNDATI ON OF 38-1872132 Page 5
Part XIll Supplemental Information (continued)

- THEREBY HELPI NG TO | MVPROVE THE QUALITY CF LIFE IN ST. CLAI R COUNTY.

CPART XI1, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E‘iﬁ%ﬁ?‘é&;"n;ﬁesﬁﬁ?ﬁry u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VlVUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;ﬂ‘g;ue grant cash assistance book, Fmérf ppraisa, non-cash assistance or assistance
(1) ALGONAC COMMUNI TY SCHOOLS
1216 ST. QAIRBLWD. LEARNI NG PROCRAVG
ALGONAC M 48001 38- 6003526 | OV 6, 541
(2 ALGONAC LIONS CHARITIES, | NC
PO BOX274 GENERAL  SUPPCRT
ALGONAC M 48001 32-0104818 | 3 12, 000
3) BLUE WATER COUNCI L BOY SCOUTS
924 7TH STREET AT-RI SK YOUTH & GEN
PORT HURCON M 48060 38-1363561 |3 21,502
(¢ BLUE WATER LAND FUND, | NC
500 WATER STREET RIVER WALK/ FERRY DOC
PORT HURCON M 48060 45-2908074 | 3 450, 759
5) BLUE WATER SAFE HORI ZONS
PO BOX 610247 GENERAL  SUPPCRT
PORT HURCON M 48060 38-2234145]3 21, 233
6) BRIDGE BU LDERS COUNSELING | NC
1220 6TH STREET GENERAL OPERATI ONS
PORT HURCON M 48060 38-3154458 | 3 8,444
7 CAMAS VALLEY CHRI STI AN FELLOMBH P
pOBOX41 GENERAL  SUPPORT
CAVAS VALLEY OR 97416 93-1226883 | 3 17,500
©® O TY OF MARYSVILLE
1111 DELAWRE FREE YOUTH GOLF
MARYSVI LLE M 48040 38- 6004574 | OV 5, 180
9 O TY OF PORT HURON
© 100 MOMORRAN BLMD REC PROG FESTI VALS
PORT HURCON M 48060 38-6004727 | OV 59, 705
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 84 ......................
3 Enter total number of other organizations listed in the line 1 table u 12
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E‘iﬁ%ﬁ?‘é&;"n;ﬁesﬁﬁ?ﬁry u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VlVUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;ﬂ‘g;ue grant cash assistance book, Fmérf ppraisa, non-cash assistance or assistance
@ OTY OF ST. QAR
547 N CARNEY PARKS | MPROVEMENTS
ST. CQAR M 48079 38- 6004590 | OV 56, 408
(2 COMMUNI TY RENAI SSANCE FUND
500 WATER STREET SUPPORT  OPERATI ONS
PORT HURCON M 48060 20-1649237 |3 89, 442
3) COUNCI L ON AG NG SERVING SCC
600 CRAND RIVER AVENE GENERAL  SUPPCRT
PORT HURCON M 48060 38-1876251 |3 38, 009
(@ EAST CH NA SCHOOL DI STRICT
1585 MEISNER ROAD LEARNI NG PROCRAVG
EAST CH NA M 48054 38-6003547 | OV 7,458
5) ECONOM C DEVELOPMENT  ALLI ANCE
735 ERIE STREET, SUTE 250 TECHNOLOGY
PORT HURCON M 48060 38-1410034 |3 5, 400
6) FI RST CONGREGATI ONAL CHURCH
300 ADAVB STREET GENERAL  SUPPCRT
ST CLAR M 48079 38-2133665| 3 45,728
(7 FIRST PRESBYTERI AN CHURCH CF PORT
811 WALL STREET GENERAL  SUPPCRT
PORT HURCON M 48060 38-1393845 |3 20, 000
) FOOD BANK COF EASTERN M CH GAN
2312 LAPEER ROOD FRI DAY FOOD PROGRAM
FLI NT M 48503 38-2379678 | 3 26,918
9) HARMONY FOUNDATI ON | NTERNATI ONAL,
110 SEVENTH AVENE N, SU TE 200 GENERAL  SUPPCRT
NASHVI LLE TN 37203 39-6073041 |3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E‘iﬁ%ﬁ?‘é&;"n;ﬁesﬁﬁ?ﬁry u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VlVUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;ﬂ‘g;ue grant cash assistance book, Fmérf ppraisa, non-cash assistance or assistance

(1) HOLY CROSS SCHOOL O MARINE A TY

618 S. WATER STREET GENERAL  SUPPCRT
MARINE A TY M 48039 37-1542098 | 3 12, 350
(2 HURON COUNTY COVMUNI TY FQUNDATI ON

PO BX5% CAPACI TY BU LD NG
BAD AXE M 48413 38-3160009 | 3 15, 000
3) | NTERNATI ONAL  SYMPHONY ORCHESTRA

PO BOX 610242 CPERATI NG SUPPCRT
PORT HURCON M 48061-0242 |23-7035763 | 3 24, 803
(@ KIDS IN DI STRESS SERVI CES

1114 SOUTH SEVENTH STREET CPERATI NG SUPPCRT
ST. CAR M 48079 81-0561072 |3 20, 845
5y LIBERTY RIDERS, INC

7103 GRATIOT AVENE EQUI PVENT/ SUPPLI ES
ST CLAR M 48079 90- 0134885 20, 000
6) LIONS VISUALLY | MPAI RED YQUTH CAMP

3409 N FIVE LAKES ROAD SUMVER YOUTH PROGRAM
LAPEER M 48446 38-2996775|3 5, 400
(7 LITERACY AND BEYOND, | NC.

5430 LAPEER ROD READI NG PROCRAVS
KI MBALL M 48074 26- 2827004 | 3 7, 500
@ MARINE CITY SCHOLARSH P FOUNDATI ON

POBOX 541 SCHOLARSH P SUPPORT
MARINE A TY M 48039 38-2591111 |3 11, 477
@) MVARWOOD MANCR NURSI NG HOME

PO BOX 5011, 1300 BEARD ST GENERAL  OPERATI ONS
PORT HURCON M 48060 38-2683251 |3 8, 227

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E‘iﬁ%ﬁ?‘é&;"n;ﬁesﬁﬁ?ﬁry u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VlVUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;ﬂ‘g;ue grant cash assistance book, Fmérf ppraisa, non-cash assistance or assistance

(1) MARYSVI LLE PUBLI C SCHOOLS

495 EHRONBLVD | NSTRUVENTS
MARYSVI LLE M 48040 38- 6003589 7,243
(29 MCLAREN PORT HURON HOSPI TAL

1201 STONE STREET, SUTE 11 SURVI VCRSH P
PORT HURCON M 48060 38-2777750 | 3 22,731
3 MD ATY NUTR TION

805 CHESTNUT STREET GENERAL  SUPPCRT
PORT HURCON M 48060 38-6068015 | 3 10, 500
(4 PECPLES CLINIC FOR BETTER HEALTH

2601 ELECTRIC AVENE PROACTI VE  GRANT
PORT HURCON M 48060 38-2113393 |3 14,777
5) PORT HURON AREA SCHOQL DI STRI CT

PO BOX 615013 EDUCATI ON PROGRAVS
PORT HURCON M 48060 38- 6003498 | OV 20, 098
6) PORT HURON LI TTLE LEAGUE

398 RURAL STREET GENERAL  SUPPCRT
PORT HURCON M 48060 38-6093549 | 3 5, 500
(7 PORT HURON MUSEUM CF ARTS AND

1115 SIXTH STREET PROGRAM  SUPPCRT
PORT HURCON M 48060 38-1864312 |3 98, 272
® PORT HURON MUSI CALE

4410 ATKINS ROAD GENERAL  SUPPCRT
PORT HURCON M 48060 38-2465040 | 3 5, 801
9) ROTARY FQUNDATI ON CF ROTARY

1560 SHERVAN AVENUE GENERAL  SUPPCRT
EVANSTON IL 60201 36-3245072 |3 90, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
E‘iﬁ%ﬁ?‘é&;"n;ﬁesﬁﬁ?ﬁry u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VlVUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- f) Method of valuation | (g) Description of (h) Purpose of grant
or government if ;g;ﬂ‘g;ue grant cash assistance book, Fmérf ppraisa, non-cash assistance or assistance
(1) SACRED HEART MAJOR SEM NARY
2701 cHcAO BLMD SCHOLARSH P SUPPORT
DETRO T M 48206-1799 |38-1358214 | 3 12, 350
(2 SALVATI ON ARWY - PORT HURON CORPS
2000 COURT STREET . GENERAL  SUPPCRT
PORT HURCON M 48060 38-1370971 |3 9, 000
(3) SONS
2015 NERN STREET, UINIT 89 TALENTED TENTH
PORT HURCON M 48060 38-3090778 | 3 10, 444
@ ST. CLAIR COUNTY
200 GRAND RIVER SUTE 201 COMMUNI TY - PROGRAVS
PORT HURCON M 48060 38- 6006420 | GOVT 16, 732
5) ST. CLAIR COUNTY RESA
429 RANGE ROD EDUCATI ONAL  PROGRANMS
MARYSVI LLE M 48040 38-1709221 | &V 50, 500
6 ST. CLAIR LITTLE LEAGUE
1018 HGHLAND DRIVE EQUI PVENT
ST. CAR M 48079 38-6090373 |3 15, 069
7 ST. VINCENT DE PAUL
3000 GRATIOT PROGRAM  SUPPORT
DETRO T M 48207 38-1359592 |3 32, 269
® STUDIO 1219
1219 MLITARY ST SUPPORT  ARTS
PORT HURCON M 48060 27-20312401]3 30,974
(9 THE HARBCR
929 PINE STREET DRYER AND BUS TI CKET
PORT HURCON M 48060 38- 1948056 17,500
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA



3383 08/12/2016 1:44 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2015
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
. e u Attach to Form 990. Open to Public
|n‘§§$2r.“§?v§n3:s;fv?§e”ry u Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization (I]VlVUNl TY FQNDATI O\l O: Employer identification number
ST. CLAI R COUNTY 38- 1872132
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? ... .. ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash () Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government it applicable grant cash assistance other) non-cash assistance or assistance

1) UNNTED WAY OF ST. CLAIR COUNTY

1723 MLITARY STREET CENERAL - SUPPCRI
PORT HURCON M 48060 38-1357996 | 3 20, 558
2 YMCA O THE BLUE WATER AREA

1525 THRD STREET PROGRAM  SUPPCRT
PORT HURCON M 48060 38-1358417 |3 104, 500
(©)
4
©)
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

DAA
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Schedule | (Form 990) (2015) COVMUNI TY FOUNDATI ON OF

38-1872132

Page 2

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

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHI PS

92

160, 900

7

Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

DAA

Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2015

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . u Attach to qum.990, . . . Inspection
Internal Revenue Service ulnformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. B

Name of the organization (I]VNUNl TY FQNDATI O\l O: Employer identification number
ST. CLAIR COUNTY 38-1872132

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Il to
explain | X

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

x| >

If “Yes” to line 5a or 5b, describe in Part IlI.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

x| >

If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt 7 X
8 Were any amounts reported on 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 Ill 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53,4008 -0(C) 2 . ottt e e e e e e ettt 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
DAA
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Schedule J (Form 990) 2015

COWLUN TY FOUNDATI ON_ OF

38-1872132

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title copensey, | O o fncenive | () Ober Somponaston ®0-©) " deford on ror
compensation Form 990

RANDY D. Al ERS of 180,996 o .. 19,530 22,462 30,246] 253,234[ 0
1 PRESI DENT (i) 0 0 0 0 0 0 0
o

2 (i)
o

3 (i)
o

4 (i)
o

5 (i)
o

6 (i)
o

7 (i)
o

8 (i)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2015
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Schedule J (Form 990) 2015~ COVMUNI TY FOUNDATI ON OF 38-1872132 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

PART |, LINE 4 - SEVERANCE,

SEVERANCE

Schedule J (Form 990) 2015

DAA
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SCHEDULE M i ) OMB No. 1545-0047
Noncash Contributions
(Form 990) 2015
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. open To Public
Department of the Treasury . Lo . . . .
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COVWUNI TY FOUNDATI ON OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | Types of Property
@ ®) © @
. o Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 At—Worksofart

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5 Clothing and household

goods

Securities — Publicly traded X 7 1, 649, 381 FW

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

© 00 N O

12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution —Other

15 Real estate — Residential X 1 130, 839 FW

16 Real estate — Commercial
17 Real estate — Other
18 Collectibles

19 Food inventory
20  Drugs and medical supplies
21  Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 oheru(SUPPLIES ~ [ X | 707 1,258 FW
26 Otheru( )
27 Otheru( )
28 Otheru( oo )
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 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part II.
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 Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

DAA
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Schedule M (Form 990) (2015) COVMUNI TY FOUNDATI ON OF 38-1872132 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization COVWUNI TY FOUNDATI ON OF Employer identification number
ST. CLAIR COUNTY 38-1872132

~FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

FORM 990, PART VI, LINE 11B - CRGANI ZATI ON S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

FOUNDATI ON OF ST. CLAIR GCOUNTY AND I TS SUPPORTI NG ORGANI ZATI ONS, THE

COWLNITY RENAI SSANCE FUND AND BLUE WATER LAND FUND, INC ; HOMNEVER THE
FINANGE.  THE FINAL DRAFT OF THE FORM 990 AND 990T ARE REVI EVED BY THE

PAGE 1 CF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

REVIEW PRICR TO FILING FOR THE SAKE OF TRANSPARENCY AND TI ME- RELEVANCE,

DO SO AND THE MEETING M NUTES WLL REFLECT THEIR FCRVAL REVIEW 1F SUCH A
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS PQLICY

PAGE 2 CF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

OF M CH GAN FOUNDATI ONS.

ALL BOARD TRUSTEES, | NCLUDING FOUNDATI QN OFFI CERS,  COMM TTEE MEMBERS AND
B OF THE DATE THEY ARE COWPLETING THE DI SGLOSURE FORM | NCLUDI NG SERVI CE |

PAGE 3 OF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

PRI CR TO CONSI DERATI ON OF ANY MOTI ON FOR ACTION ON I TEMS OF BUSI NESS DURI NG

CONFLICTS OF I NTEREST EXIST.  UPON DI SGL.OSURE OF A POTENTI AL CONFLICT, THE
MATERIAL CR TMATERIAL.  FOR TYPI CAL DI SCLOSURES | N\VOMING A COW TTEE

PAGE 4 CF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

ADDRESS HOW SUCH CONFLI CT CAN BE HANDLED. RESCLUTI ON OF THE POTENTI AL

PUBLIC, AND TAXING AGENCIES. I N THE FEW OOCURRENCES TH S HAS AR SEN THAT
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TCP CFFICIAL
IN MCHGAN.  FURTHERMORE, | T 1S AGREED THAT THE MARKET FOR THE SERVICES OF
PATHER THE ENTIRE M DWEST.  IT IS THE BOARD S CURRENT PREM SE THAT THE

PAGE 5 CF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

ASSETS BETWEEN $50-$90 M LLION, AND FROM TIME TO TIME, NMAY ALSO REVI EW

3) JANUARY BOARD MEETING - BASED UPON PRESI DENT/ CEO PERFORVANCE FOR THE

PAGE 6 OF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

FORM 990, PART VI, LINE 15B - COVPENSATION PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
RENAL SSANCE FUND AND BLUE WATER LAND FUND, INC., ARE AVAILABLE ON QR
1T 1S THE GOAL OF THE FOUNDATION, | TS STAFF, AND BOARD TO BE ACCOUNTABLE
DI SSEM NATI NG OUR PROGRAM AND FI NANCI AL I NFORMATION. 1T 1S QUR INTENT TO
PUBLIC I NSPECTI ON OF THE FORM 990S, | RS FORM 990-TS TO THE EXTENT A FILING
FOUNDATI ON. AND | TS CONTROLLED SUPPORTI NG ORGANI ZATI ONS.  THEREFORE,  THE

PAGE 7 CF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

DI SCUSSING KEY PH LOSOPHIES, INITIATIVES AND THE FINANGIALS.

AND CONTINUES TO BE EMPLOYED I N THAT POSI TION. SHE RECEI VED NO

PAGE 8 OF 9

Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
COMVUNI TY FOUNDATI ON_ OF 38-1872132

COVPENSATI ON AS TRUSTEE AND UPON HER EMPLOYMENT, HER COVPENSATI ON FROM HER

LINES 3 AND 21 - TRUSTEES MORGAN CLARK AND NATALI E GREEN

PRESI DENT. SINCE TH S YOUTH COW TTEE AND | TS LEADERSH P ROLES ARE

CENTERED AROUND THE TRADI TI ONAL SCHOOL CALENDAR, | N ANY G VEN YEAR TWD

STUDENTS COLLECTIVELY FILL TH S ROLE THROUGH THE CALENDAR YEAR — IN 2015,

FORM 990, PART XlI, LINE 9 - OIHER CHANGES | N NET ASSETS EXPLANATI ON

CANCELLATION OF PRICR YEAR GRANTS $ 22,355
T AL $ 22,355
PAGE 9 OF 9

Schedule O (Form 990 or 990-EZ) (2015)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
u Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2015

Open to Public

Intemnal Revenue Service u Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization COVMUNI TY FOUNDATI ON CF Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@ (b) © (d) () )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)
Q]
®)
Part II Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © @ @ ® Section (giZ(b)aB)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) THE COVMUNI TY RENAI SSANCE FUND
....200 WATER STREET . 20- 1649236
PORT HURCON M 48060 COW  DEV. M 501C3 7 N A X
(29 THE BLUE WATER LAND FUND, | NC.
....200 WATER STREET . 45- 2908074
PORT HURCON M 48060 COW  DEV. M 501C3 7 N A X
©)
Q]
®)

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

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 COMMUNI TY FOUNDATI ON_CF 38-1872132 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34

Part i because it had one or more related organizations treated as a partnership during the tax year.
(@ (b) © (d) (e) ®) 9 (h) (0] () (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity mc%r:]ﬂreela(églsted, income year assets portionate amount in box 20 managing | - ownership
(state o, excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
Q]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ (b) © (d) (© ®) 9 (h) 0]
Name, address, and EIN of related .organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329((;)"(){‘3)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
@
@
©)
Q]

DAA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 COVMUNI TY FOUNDATI ON  COF 38-1872132 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) i | X
c Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o0 Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . .. ... i 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

()] THE COMMUNI TY RENAI SSANCE FUND C 2,044 CASH BASI S

(@) BLUE WATER LAND FUND, | NC B 450, 759 CASH BASI S

(3) THE COMMUNI TY RENAI SSANCE FUND B 89, 442 CASH BASI S

@

®)

(6)

Schedule R (Form 990) 2015
DAA
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Schedule R (Form 990) 2015  COVMUNI TY FOUNDATI ON OF 38- 1872132 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

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

(@ (b) © (d) (© ®) 9 (h) (0] @ (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile [ income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or | unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
(©)
Q)
©)
(6)
@)
®
©)
(10
1D

Schedule R (Form 990) 2015

DAA
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Schedule R (Form 990) 2015 COWLUNI TY FOUNDATI ON OF 38-1872132 Page 5

Part VIl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015
DAA
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38-1872132 Federal Statements
FYE: 12/31/2015

Form 990 - Federal General Footnote

Description

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

THERE ARE A FEW I NSTANCES, AS EXPLAI NED BELOWN IN WH CH ONE OF THE

FOUNDATI ON' S BOARD OF TRUSTEES HAS A BUSI NESS OR FAM LY RELATIONSH P W TH
ANOTHER OF THE FQUNDATION' S TRUSTEES. G VEN THE FACT THAT THE FOUNDATI ON S
BOARD CONSI STS OF 29 VOTI NG TRUSTEES(|1 NCLUDI NG THE PRESI DENT), NO TWD OR
THREE TRUSTEES TOGETHER COULD CONTRCOL NOR PLACE UNDUE | NFLUENCE ON ANY

BUSI NESS OR ACTI VI TI ES CONDUCTED BY THE FOUNDATION' S BOARD. EVEN WTH A
PERI ODI C VACANCY ON THE BOARD THAT MAY ARI SE, THE RESULTI NG | MPACT | S

| MVATERI ALLY CHANGED.

ONE OF THE COWUNI TY FOUNDATI ON'S STRENGTHS IS THAT CQUR GOVERNANCE | S
STRUCTURED TO ENGAGE KEY COMMUNI TY LEADERS FROM ALL BUSI NESS ASPECTS AND
GECGRAPH C AREAS OF THE COUNTY. G VEN TH S APPROACH AND THE FACT THAT OUR
BOARD IS FAIRLY LARGE I N COVPARI SON (AT 29 VOTI NG MEMBERS), THERE

| NEVI TABLY WLL BE SOVE SI TUATI ONS WHERE A RELATIONSHI P MAY ARISE. |IN EACH
OF THESE | NSTANCES, HOWEVER, THE FOUNDATI ON HAS TAKEN MEASURES TO NAI NTAIN
TRANSPARENCY, KEEP ANY TRANSACTI ON AT ARM S-LENGITH, AND ENFCRCE I TS

CONFLI CT OF | NTEREST PCLI CY.

ANNUALLY, ALL BOARD MEMBERS COWPLETE A DI SCLCSURE OF POTENTI AL CONFLI CTS OF
| NTEREST, | NCLUDING SERVI CE ON OTHER BOARDS, FAM LY, VWH CH IS SUWARI ZED
IN BOARD BOOKS AND ARE DI SCLCSED VERBALLY AND I N MEETI NG M NUTES WHEN
CONFLI CTS OF | NTEREST ARl SE.

IN THEI R RESPECTI VE BUSI NESSES, BOARD MEMBERS NMAY HAVE BUSI NESS

RELATI ONSHI PS W TH OTHER BOARD MEMBERS WHETHER | T BE THROUGH A FI NANCI AL
I NSTI TUTI O\, LAW FIRM ACCOUNTING FIRM ETC...; HOMNEVER, THE COVWUN TY
FOUNDATI ON AND | TS SUPPORTI NG ORGANI ZATI ONS HAVE HAD NO | NVOLVEMENT
OTHERW SE W TH RESPECT TO THOSE POTENTI AL RELATI ONSHI PS.

FOLLONNG IS A SUMVARY OF THE BUSI NESS ANDY OR FAM LY RELATI ONSH PS THAT
EXI STED IN 2015:

1) ONE TRUSTEE, ROY W KLECHA, JR CURRENTLY SERVI NG AS THE FOUNDATION S
TREASURER I N 2015, |S THE CEO OF NORTHSTAR BANK, ONE OF THE FI NANCI AL
I NSTI TUTI ONS WHERE WE MAI NTAIN DEPCSI T ACCOUNTS. ANOTHER TRUSTEE,
WLL O.DFORD WAS THE PRESI DENT OF TALMER BANK & TRUST UNTIL NOVEMBER
WHEN HE BECAME THE PRESI DENT OF EASTERN M CH GAN BANK - BOTH
FI NANCI AL | NSTI TUTI ONS WHERE THE COVMUNI TY FCUNDATI ON MAI NTAI NS
DEPCSI T AND | NVESTMENT ACCOUNTS. TO MANAGE CASH NEEDS UNDER FDI C
LIMTS, THE FOUNDATI ON NAI NTAINS DEPCSI T ACCOUNTS AT MOST AREA
FI NANCI AL | NSTI TUTI ONS.  THESE ACCOUNTS MEET THE SAME
REQUI REMENTS/ CRI TERIA OF ACCOUNTS CFFERED TO NON-PROFI T ORGAN ZATI ONS
IN THE GENERAL PUBLIC, AND THESE TRUSTEES ARE NOI' AUTHCRI ZED SI GNERS
ON THOSE ACCCOUNTS AND COULD NOT OTHERW SE CONDUCT ACTIVITY FOR THOSE
ACCOUNTS.

SIMLARLY, |IN THEIR ROLES AS BANK CEO OR PRESI DENT, EACH MAY HAVE
BANKI NG RELATI ONSHI PS W TH OTHER TRUSTEES/ BANKS; HOWNEVER, THE
COVWUNI TY FOUNDATI ON HAS HAD NO | NVOLVEMENT OTHERW SE W TH THE
RESPECTI VE BUSI NESSES TO WH CH THE TRUSTEES HAVE RELATI ONSHI PS.

2) THREE LOCAL ATTORNEYS SERVED AS TRUSTEES ON THE FOUNDATI ON' S BOARD I N
2015, EACH IS A PARTNER AT SEPARTE LAW FI RM5---JANAL MOSSETT, DOUGAS
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3)

4)

5)

6)

S. TOQUMA, AND STEVEN L. HLL. ALTHOUGH THE FOUNDATI ON WOULD

TYPI CALLY ENGAGE THE SERVI CES OF | NDEPENDENT ATTORNEYS WHEN
NECESSARY, |IN THE CAPACITY OF TRUSTEE, THESE THREE DO SERVE ON THE
FOUNDATI ON'S TECHNI CAL ADVI SCR COW TTEE G VEN THEI R EXPERTI SE AND
KNOALEDGE, AND FROM TIME TO TI ME MAY PROVI DE LEGAL COUNSEL ON GENERAL
MATTERS SHOULD SUCH MATTERS ARl SE.

THREE OTHER TRUSTEES SERVE AS EXECUTI VE DI RECTORS OF SEPARATE

NON- PROFI T ORGANI ZATI ONS WHI CH ARE PAST, CURRENT OR FUTURE GRANTEES
---DENI SE BROOKS OF THE YMCA, M CHAEL MCCARTEN OF ST. CLAIR COUNTY
COMMUNI TY MENTAL HEALTH AND FRANK POVA OF ST. JOHNS RIVER DI STRI CT
HOSPI TAL. A FEW OTHER TRUSTEES ARE BOARD MEMBERS ON

SCHOOL/ COLLEGE/ NON- PRCOFI T/ COUNTY BOARDS FOR WHOSE

SCHOOLS/ DEPARTMENTS/ ORGANI ZATI ONS MAY HAVE APPLI ED FOR OR RECEI VED
GRANTS |N 2015. UNDER BQOARD GRANTI NG AUTHORI TY DELEGATI ON, THESE
GRANTS WERE | NDEPENDENTLY REVI EWED, RECOMVENDED AND APPROVED BY
BOARD- APPROVED GRANTI NG COW TTEES QUTSI DE OF THESE TRUSTEES.
ALTHOUGH THE TRUSTEES WERE NOT | NVOLVED W TH THE DEC SI ON- MAKI NG
THEI R POTENTI AL CONFLI CTS ARE DI SCLOSED VERBALLY AND IN WRI TI NG AT
BOARD MEETINGS AS | S THE POTENTI AL CONFLI CTS OF I NTEREST OF ALL
TRUSTEES AND STAFF (AND THEI R RESPECTI VE FAM LY MEMBERS) ADDRESSI NG
SERVI CE ON BOARDS OF OTHER COVMUNI TY ORGANI ZATI ONS FOR VWH CH THE
FOUNDATI ON MAY HAVE | NVOLVEMENT FROM TIME TO TIME (I.E GRANTS),

FAM LY RELATI ONSHI PS, BUSI NESS RELATI ONSHI PS AND FI NANCI AL | NTERESTS.
OUR ORGANI ZATI ON' S GOVERNANCE STRUCTURE PROVI DES THAT NO ONE TRUSTEE
(OR EVEN A HANDFUL COF TRUSTEES TOGETHER) COULD CONTRCOL OR

SI GNI FI CANTLY | MPACT BOARD ACTI ON AND FCUNDATI ON OPERATI ONS.

AS THE LARGEST COWUN TY- BASED CHARI TABLE ORGANI ZATI ON, QUR
FOUNDATION | S THE RECI PIENT OF VARIQUS G FTS FROM THE TRUSTEES OR THE
ORGANI ZATIONS WTH WHI CH THEY ARE INVOLVED. EACH G FT IS | RREVOCABLE
AND |'S HANDLED IN THE SAME MANNER AS EVERY OTHER CHARI TABLE G FT
RECEI VED.

TRUSTEES RASHA DEMASHKI EH AND DR RANDA JUNDI - SAWWAN HAVE FAM LY
RELATI ONSHI PS:  RASHA AND RANDA ARE SI STERS-IN-LAW  FOR THE REASONS
QUTLINED IN THE | NI TI AL PARAGRPAHS OF TH S NARRATIVE, SIMLAR TO
BUSI NESS RELATI ONSHI PS, THE FOQOUNDATI ON'S GOVERNANCE STRUCTURE, AND
POLI CI ES AND PRACTI CES ARE SUCH THAT NO TWO OR THREE TRUSTEES
TOGETHER COULD Sl GNI FI CANTLY | NFLUENCE BQOARD ACTI ON AND FOUNDATI ON
OPERATI ONS.

SEVERAL TRUSTEES HAVE WORKI NG RELATI ONSH PS W TH ANOTHER - UNTIL

APRI L 2015, TRUSTEES JACQUELYN HANTON AND WLL O.DFORD BOTH HELD

A WORKI NG RELATI ONSHI P AT TALMER BANK & TRUST UNTIL JACKI E RESI GNED
TO ACCEPT A POSI TION WTH THE FOUNDATI ON AS VP/ FUND DEVELOPMENT.

ALSO, TRUSTEES M CHAEL CANSFI ELD AND HALE WALKER BOTH WORK AT

M CH GAN MJTUAL. FINALLY, TWD TRUSTEES WORK FOR COUNTY OF ST. CLAIR
ONE AS A PROSECUTI NG ATTORNEY AND THE OTHER AS A DI STRI CT JUDGE.

EACH OF THESE TRUSTEES WAS | NDEPENDENTLY APPQO NTED TO THE BOARD BASED
UPON H S/ HER RESPECTI VE SKILL SETS, EXPERI ENCE, COVMMUNI TY | NVOLVEMENT
AND OTHER FACTORS AND THEI R ROLE AT THE FOUNDATION IS NOT | MPACTED BY
THEI R WORKI NG RELATI ONSHI PS.  FOR THE REASONS COUTLINED IN THE | NI Tl AL
PARAGRAPHS OF TH S NARRATIVE, SIM LAR TO FAM LY RELATIONSH PS, THE
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FOUNDATI ON' S GOVERNANCE STRUCTURE, AND PCLI CIES AND PRACTI CES ARE

SUCH THAT NO TWD OR THREE TRUSTEES TOGETHER COULD SI GNI FI CANTLY
| NFLUENCE BOARD ACTI ON AND FOUNDATI ON OPERATI ONS.

SUPPLEMENTAL | NFORAMTI ON FOR FORM 990 - PARTS VII AND | X AND SCHEDULE J -
PART |1

THE COMMUNI TY FOUNDATI ON OF ST. CLAIR COUNTY, TAX |ID #38-1872132, ACTS AS
COMVON PAYMASTER FOR BOTH | TS ORGANI ZATION AS WELL AS IT'S SUPPORTI NG
ORGANI ZATI ONS - THE COVMUNI TY RENAI SSANCE FUND, TAX | D #20-1649237 AND THE
BLUE WATER LAND FUND, INC., TAX |ID #45-2908074 (ALTHOUGH AT THIS TIME, TH S
LATTER SUPPORTI NG ORGANI ZATI ON, HAS NO EMPLOYEES AND HAS NO DI RECT

ALLOCATI ON OF WAGES AND BENEFI TS FROM THE COVMUNI TY FOUNDATION, YET IF IT
DD, THE COWUN TY FCUNDATI ON WOULD ACT AS COVWMON PAYMASTER FOR THAT

ORGANI ZATI ON AS WELL).

VWH LE ALL FORM W2S ARE REPORTED UNDER AND TAXES ARE PAI D THROUGH THE
COMWUNI TY FOUNDATION S TAX | D #38-1872132, WAGES, BENEFI TS AND RELATED
TAXES ARE ALLOCATED AND RECCORDED BETWEEN THE TWD ORGAN ZATI ONS BASED UPON
THE ASSI GNED RESPONSI BI LI TI ES, TIME SPENT AND SPECI FI C WORK PERFORMVED. ALL
OF THE 9 FORM W2S FILED IN 2015 ARE CURRENT OR PAST 2015 EMPLOYEES OF THE
COMWUNI TY FOUNDATI ON - SEVEN ARE CURRENT COMMUNI TY FOUNDATI ON EMPLOYEES,
AND THE OTHER TWO LEFT COVMMUNI TY FOUNDATI ON EMPLOYMENT IN 2015. ONE OF
THESE FORM W 2S | NVOLVED AN ALLCCATI ON OF WAGES AND BENEFI TS BETWEEN THE
COMVUNI TY FOUNDATI ON AND THE COVMUNI TY RENAI SSANCE FUND RELATIVE TO TI ME
ALLOCATED TO AN | NI TI ATI VE UNDER THAT ENTITY. THE BLUE WATER LAND FUND HAD
NO EMPLOYEES AND RECEI VED NO ALLOCATI ON OF WAGES FCR 2015.

ALTHOUGH AUDI TED FI NANCI AL STATEMENTS REFLECT THE CONSOLI DATI ON OF BOTH
ORGANI ZATI ONS, SEPARATE FORM 990S ARE FILED FOR EACH ORGAN ZATI ON

| NDEPENDENTLY. CONSEQUENTLY, TH' S COMMON PAYMASTER STATUS AND THE EXI STENCE
OF SHARED EMPLOYEES SHOULD BE NOTED.

AT TH'S TIME, WH LE THE FOUNDATI ON S PRESI DENT/ CEO OVERSEES OPERATI ONS AND
I NI TIATIVES OF I TS SUPPORTI NG ORGANI ZATIONS, H'S TI ME AND RELATED

WACGES/ BENEFI TS ARE ABSCRBED UNDER THE COMMUNI TY FOUNDATI ON'S OPERATI ONS -
THAT SAID, AS RELATED ORGANI ZATI ONS, HI S WACGES/ BENEFI TS MJST BE REPORTED
UNDER THOSE RESPECTI VE SUPPORTI NG CORGANI ZATI ONS' FORM 990S AS WELL, IN
ACCORDANCE TO | RS REQUI REMENTS.
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OMB No. 1545-0687
Form 990_T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 2015
For calendar year 2015 or other tax year beginning . andending
Department of the Treasury U Information about Form 990-T and its_ instructions is avail_ab_le at www.irs_.go_v/fo_rm990t. Open to Public I_nspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only.
A IXI acggﬁeigoghgnged Name of organization ( %ﬁck box if name changed and see instructions.) D Employer identification number
B Exempt under section (I]\MJN' TY F DATI O\l O: (Employees’ trust, see instructions.)
501( C)( 3 ) Print ST. CLAIR COUNTY
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 38- 1872132
408A 530(a) | Type 500 WATER STREET E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
P — PORT HURON M 48060 531310 | 531310
at end of year F  Group exemption number (See instructions.) U
51, 224, 865 | G check organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u | NVESTMENT | N REAL ESTATE | NVESTMENT TRUST
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books are in care of u KAREN A. LEE Telephone number U 810-984-4761
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ....... u 1c
2 Cost of goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1¢ =~~~ 3
4a Capital gain net income (attach Schedulenbd) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) SEE ) STMr ) 1 . 5 33, 874 33, 874
6 Rentincome (Scheduwec) 6
7 Unrelated debt-financed income (Schedue &) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) 10
11  Advertising income (Schedule gy 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. .. ... .. . ... .. oottt ... 13 33,874 33, 874
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule )y 14
15 Salaries and wages 15 6, 254
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rulesy 20
21  Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on reurn 22a 22b 0
23 Depleton 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25 2,171
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J)y 27
28  Other deductions (attach schedule) S EE . STATENENT . 2 28 5, 727
29 Total deductions. Add lines 14 through28 29 14, 152
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 23 30 19, 722
31  Net operating loss deduction (limited to the amount on line3o) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from lipe30 32 19, 722
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller Of Zero OF INE 32 . ...ttt ettt ettt ettt iiiiiiii.. 34 18, 722
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)
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Form 990-T 2015y COVMUNI TY FOUNDATI ON OF 38-1872132 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
o s @ s @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amounton line34 » | 35¢c 2, 808
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See instructons » | 37
38  Alternative minimum tax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... ... ... ... .. 39 2,808
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
c General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e from lINe B9 | 41 2, 808
a2 Qrerwes [ leymazss | romestn | |romesor | |romasses [ Jower@isny 42
43 Total tax. Add ines4land42 43 2, 808
44a Payments: A 2014 overpayment credited to 2015 44a 2, 515
b 2015 estimated tax payments 44b 4,835
¢ Tax deposited with Foom8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 Other Total U | 44g
45 Total payments. Add lines 44a through44g 45 7, 350
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u D 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid =~ u | 48 4, 542
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax u 4, 542 Refunded u | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
hereu X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
42 g%g‘gﬁg%gﬁcéjm'e> .................. jz 8 Do the rules of section 26?fA (with respect to Yes | No
(AU1ACh SCHEUUIE) -« v eeerereeer. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. .. 5 to the organization? .
Under penalties of perjury, | declare _that | have examined this return, inclqding accompan_ying schedules and statements, and to the best of my knowledge and belief, it is
Slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?ﬁ ttr?s "398 grlsrcgsh% wri]sbrglgjvrvn
Here| U | u PRES| DENT (see ins ruc?ions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CHRISTINE | LATOUR CPA, MBT 08/ 12/ 16 | self-employed | PO0147103
Preparer | Fim's name 1 STEV\AR-F, BEALNA' S & VH PPLE P. C Firm's EIN } 38' 2775143
Use Only 1979 HOLLAND AVE SU TE A
Firm's address } P(]?T HURO\I, M 48060' 8639 Phone no. 810' 984' 3829

DAA

Form 990-T (2015)
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Form 990-T (2015)

COVWLUN TY FOUNDATI ON_OF

38-1872132

Page 3

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

(see instructions)

1. Description of property

@ N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

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

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(@) I\V A
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by ol (column 2 x column 6) d 3t
property (attach schedule) (attach schedule) y column 5 3(2) and 3(b))
[€) %
2 %
(3) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

4. Total of specified

5. Part of column 4 that is

6. Deductions directly

organization identification number
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
()] I\V A
@
(©)
@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2015)
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COVWIUN TY FOUNDATI ON_ OF

38-1872132

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
) N A
@
©)]
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute

5. Gross income

- 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

. business income more than
business ; :
business income cols. 5 through 7. column 4).
(1) I\V A
@
(©)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ... ... ............ u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct gam.or (loss) (col. 5. Circulation 6. Readership _COSLS (column 6
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1) I\V A
@
(©)
@

Totals (carry to Part Il, ine (5)) .. wu

Part Il

Income From Periodicals Reported on a Sepal

2 through 7 on a line-by-line basis.)

rate Basis (For each periodical li

sted in Part I, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than

cols. 5 through 7. column 4).
€N} N A
@
(©)
@
Totals from Part | ........... u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... .. u

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tiri'epserz(\:/i?; dmt‘o 4. Compensation att‘ributable to
business unrelated business
o NA %
@ %
(©) %
@ %
Total. Enter here and on page 1, Part I, ine 14 . . . . . oot u

DAA

Form 990-T (2015)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(Including Information on Listed Property) 2015
Department of the Treasury u Attach to your tax return. Attachment
Internal Revenue Service (99) u Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return (I]\MJN' TY FQNDATI O\l O: Identifying number

ST. CLAI R COUNTY 38-1872132

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructons) 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. Subtract 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 line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2014 Form4%62 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . .. 12
13  Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . . . . » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il 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) elecion 15
16 Other depreciation (INCIUAING ACRS) . . .. ..o e e e e e e e e 16 9, 658
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . . . . .. . . . . . ... ... ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .......... u |_|
Section B—Assets Placed in Service During 2015 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 . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
C _ 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 SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 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 9, 658
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



3383 COMMUNITY FOUNDATION OF 8/12/2016 1:43 PM
38-1872132 Federal Statements

FYE: 12/31/2015

Statement 1 - Form 990-T, Part I. Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
AVERI CAN CORE REALTY FUND LLC $ 54 $ $ 54
HARBERT US REAL ESTATE FUND V 33,999 33,999
BLOOVFI ELD CAPI TAL | NCOVE FUN
JCR COWERCI AL RE FI NANCE FUN -179 -179
TOTAL $ 33, 874 $ 0$ 33, 874

Statement 2 - Form 990-T, Part Il. Line 28 - Other Deductions

Description Amount
| NVESTMENT ADVI SOR FEES $ 3, 327
PROFESSI ONAL  FEES 2,400
TOTAL $ 5,727

1-2




3383 COMMUNITY FOUNDATION OF 08/12/2016 1:43 PM
38-1872132 Federal Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1070 7 MO SL 1,070 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1315 7 MOSL 1,315 0
8 CREDENZA WITH DOORS 9/01/00 1,001 1,000 7 MOSL 1,001 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 7 MO SL 735 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 7 MOSL 1,011 0
21 CORNER TABLE- RECEPTION 9/01/00 137 137 7 MO SL 137 0
22 END TABLE- EXEC OFFICE 9/01/00 133 133 7 MO SL 133 0
28 WALL PLAQUE/SIGNAGE 4/27/01 1,849 1849 7 MOSL 1,849 0
34 LAPTOP COMPUTER-EXECUTIVE DIRI 5/28/03 2,235 2235 5 MOSL 2,235 0
39 SOFTWARE- FILMS 7/01/94 15,080 15080 5 MOSL 15,080 0
Sold/Scrapped:  1/01/15
75 Polycom Soundstation 9/01/00 1,188 1,188 7 MO SL 1,188 0
76 Portable Donor & Volunteer Recognition W 5/01/07 45,986 45986 15 MO SL 23,503 3,066
78 LAPTOP COMPUTER 8/24/07 1511 1511 5 MOSL 1511 0
Sold/Scrapped:  1/01/15
80 LEGACY WALL 5/01/08 20,459 20459 15 MO SiL 9,092 1,364
86 President's PC 7/01/10 2,141 2141 5 MO SL 1,927 214
87 Director of Finance PC 7/01/10 2,141 2141 5 MOSL 1,927 214
88 Vice President's PC 7/01/10 2,141 2141 5 MO SL 1,927 214
89 Senior Program Officer's PC 7/01/10 2,141 2141 5 MOSL 1,927 214
90 Program Associate's PC 7/01/10 2,141 2141 5 MO SL 1,927 214
91 Front Desk PC 7/01/10 2,141 2141 5 MOSL 1,927 214
92 Asst. Controller's PC 7/01/10 2,141 2141 5 MO SL 1,927 214
93 Server 7/01/10 10,567 10567 5 MO SL 9,510 1,057
94 Laptop & wireless Adaptors for conf. room  7/01/10 2,079 2079 5 MO SL 1,870 209
96 Laptop 4/30/13 976 976 3 MOSL 541 326
97 CRC ADDL 2 COFERENCE TABLES6 C 8/31/14 2,609 2609 7 MO SL 124 373
98 BUFFET CABINETRY BY WOOD WORk 8/31/14 1,857 1857 5 MOSL 124 371
99 KYOCERA TASKALFA COPIER 2/01/14 6,967 6,967 5 MO 9L 1,277 1,394
Total Other Depreciation 133,752 133,752 86,795 9,658
Total ACRS and Other Depreciation 133,752 133,752 86,795 9,658
Grand Totals 133,752 133,752 86,795 9,658
Less. Dispostions and Transfers 16,591 16,591 16,591 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 117,161 117,161 70,204 9,658




3383 COMMUNITY FOUNDATION OF 08/12/2016 1:43 PM

38-1872132 Ml Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Basis Ml Ml Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - MI

Other Depreciation:

1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 1,070 1,070 0 0 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 1,315 1,315 0 0 0
8 CREDENZA WITH DOORS 9/01/00 1,001 1,001 1,001 0 0 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 735 0 0 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 1,011 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
Sold/Scrapped:  1/01/15
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 23,503 3,066 3,066 0
78 LAPTOP COMPUTER 8/24/07 1511 1511 1511 0 0 0
Sold/Scrapped:  1/01/15

80 LEGACY WALL 5/01/08 20,459 20,459 9,092 1,364 1,364 0
86 President's PC 7/01/10 2,141 2,141 1,927 214 214 0
87 Director of Finance PC 7/01/10 2,141 2,141 1,927 214 214 0
88 Vice President's PC 7/01/10 2,141 2,141 1,927 214 214 0
89 Senior Program Officer's PC 7/01/10 2,141 2,141 1,927 214 214 0
90 Program Associate's PC 7/01/10 2,141 2,141 1,927 214 214 0
91 Front Desk PC 7/01/10 2,141 2,141 1,927 214 214 0
92 Asst. Controller's PC 7/01/10 2,141 2,141 1,927 214 214 0
93 Server 7/01/10 10,567 10,567 9,510 1,057 1,057 0
94 Laptop & wireless Adaptors for conf. room  7/01/10 2,079 2,079 1,870 209 209 0
96 Laptop 4/30/13 976 976 541 326 326 0
97 CRC ADDL 2 COFERENCE TABLES6 C 8/31/14 2,609 2,609 124 373 373 0
98 BUFFET CABINETRY BY WOOD WORk 8/31/14 1,857 1,857 124 371 371 0
99 KYOCERA TASKALFA COPIER 2/01/14 6,967 6,967 1,277 1,394 1,394 0
Total Other Depreciation 133,752 133,752 86,795 9,658 9,658 0

Total ACRS and Other Depreciation 133,752 133,752 86,795 9,658 9,658 0

Grand Totals 133,752 133,752 86,795 9,658 9,658 0

Less Dispositions 16,591 16,591 16,591 0 0 0

Less Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 117,161 117,161 70,204 9,658 9,658 0




3383 COMMUNITY FOUNDATION OF 08/12/2016 1:43 PM

38-1872132 GA Asset Report
FYE: 12/31/2015 Form 990, Page 1
Date Basis GA GA Federal  Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - GA

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
8 CREDENZA WITH DOORS 9/01/00 1,001 1,001 1,001 0 0 0
10 CONFERENCE PEDESTAL 9/01/00 735 735 735 0 0 0
12 4 GUEST CHAIRS 9/01/00 1,011 1,011 1,011 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
Sold/Scrapped:  1/01/15
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 23,504 3,065 3,066 1
78 LAPTOP COMPUTER 8/24/07 1511 1511 1511 0 0 0
Sold/Scrapped:  1/01/15

80 LEGACY WALL 5/01/08 20,459 20,459 9,093 1,364 1,364 0
86 President's PC 7/01/10 2,141 2,141 1,927 214 214 0
87 Director of Finance PC 7/01/10 2,141 2,141 1,927 214 214 0
88 Vice President's PC 7/01/10 2,141 2,141 1,927 214 214 0
89 Senior Program Officer's PC 7/01/10 2,141 2,141 1,927 214 214 0
90 Program Associate's PC 7/01/10 2,141 2,141 1,927 214 214 0
91 Front Desk PC 7/01/10 2,141 2,141 1,927 214 214 0
92 Asst. Controller's PC 7/01/10 2,141 2,141 1,927 214 214 0
93 Server 7/01/10 10,567 10,567 9,510 1,057 1,057 0
94 Laptop & wireless Adaptors for conf. room  7/01/10 2,079 2,079 1,871 208 209 1
96 Laptop 4/30/13 976 976 542 326 326 0
97 CRC ADDL 2 COFERENCE TABLES6 C 8/31/14 2,609 2,609 124 373 373 0
98 BUFFET CABINETRY BY WOOD WORk 8/31/14 1,857 1,857 124 371 371 0
99 KYOCERA TASKALFA COPIER 2/01/14 6,967 6,967 1,277 1,394 1,394 0
Total Other Depreciation 133,752 133,752 86,799 9,656 9,658 2

Total ACRS and Other Depreciation 133,752 133,752 86,799 9,656 9,658 2

Grand Totals 133,752 133,752 86,799 9,656 9,658 2

Less Dispositions 16,591 16,591 16,591 0 0 0

Less Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 117,161 117,161 70,208 9,656 9,658 2




3383 COMMUNITY FOUNDATION OF 08/12/2016 1:43 PM

38-1872132 Depreciation Adjustment Report
FYE: 12/31/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




3383 COMMUNITY FOUNDATION OF

38-1872132

FYE: 12/31/2015

Future Depreciation Report
Form 990, Page 1

08/12/2016 1:43 PM

FYE: 12/31/16

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
8 CREDENZA WITH DOORS 9/02/00 1,001 0 0
10 CONFERENCE PEDESTAL 9/01/00 735 0 0
12 4 GUEST CHAIRS 9/02/00 1,011 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
75 Polycom Soundstation 9/01/00 1,188 0 0
76 Portable Donor & Volunteer Recognition Wall 5/01/07 45,986 3,065 0
80 LEGACY WALL 5/01/08 20,459 1,364 0
86 President's PC 7/01/10 2,141 0 0
87 Director of Finance PC 7/01/10 2,141 0 0
88 Vice President's PC 7/01/10 2,141 0 0
89 Senior Program Officer's PC 7/01/10 2,141 0 0
90 Program Associate's PC 7/01/10 2,141 0 0
91 Front Desk PC 7/01/10 2,141 0 0
92 Asgt. Controller's PC 7/01/10 2,141 0 0
93 Server 7/01/10 10,567 0 0
94 Laptop & wireless Adaptors for conf. room 7/01/10 2,079 0 0
96 Laptop 4/30/13 976 109 0
97 CRC ADDL 2 COFERENCE TABLES/6 CHAIlI 8/31/14 2,609 373 0
98 BUFFET CABINETRY BY WOOD WORKS 8/31/14 1,857 372 0
99 KYOCERA TASKALFA COPIER 2/01/14 6,967 1,393 0
Total Other Depreciation 117,161 6,676 0

Total ACRS and Other Depreciation 117,161 6,676 0

Grand Totals 117,161 6,676 0




3383 COMMUNITY FOUNDATION OF

38-1872132

FYE: 12/31/2015

MI Future Depreciation Report

Form 990, Page 1

08/12/2016 1:43 PM

FYE: 12/31/16

Date In
Asset Description Service Cost Ml
Other Depreciation:

1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 0
8 CREDENZA WITH DOORS 9/02/00 1,001 0
10 CONFERENCE PEDESTAL 9/01/00 735 0
12 4 GUEST CHAIRS 9/02/00 1,011 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
75 Polycom Soundstation 9/01/00 1,188 0
76 Portable Donor & Volunteer Recognition Wall 5/01/07 45,986 3,065
80 LEGACY WALL 5/01/08 20,459 1,364
86 President's PC 7/01/10 2,141 0
87 Director of Finance PC 7/01/10 2,141 0
88 Vice President's PC 7/01/10 2,141 0
89 Senior Program Officer's PC 7/01/10 2,141 0
90 Program Associate's PC 7/01/10 2,141 0
91 Front Desk PC 7/01/10 2,141 0
92 Asgt. Controller's PC 7/01/10 2,141 0
93 Server 7/01/10 10,567 0
94 Laptop & wireless Adaptors for conf. room 7/01/10 2,079 0
96 Laptop 4/30/13 976 109
97 CRC ADDL 2 COFERENCE TABLES/6 CHAIlI 8/31/14 2,609 373
98 BUFFET CABINETRY BY WOOD WORKS 8/31/14 1,857 372
99 KYOCERA TASKALFA COPIER 2/01/14 6,967 1,393
Total Other Depreciation 117,161 6,676

Total ACRS and Other Depreciation 117,161 6,676

Grand Totals 117,161 6,676




3383 COMMUNITY FOUNDATION OF

38-1872132

FYE: 12/31/2015

GA Future Depreciation Report

Form 990, Page 1

08/12/2016 1:43 PM
FYE: 12/31/16

Date In
Asset Description Service Cost GA
Other Depreciation:

1 VISUAL BOARD EQUIPMENT- CON 9/27/00 1,070 0
2 VISUAL BOARD CABINET-EXE 9/27/00 1,315 0
8 CREDENZA WITH DOORS 9/02/00 1,001 0
10 CONFERENCE PEDESTAL 9/01/00 735 0
12 4 GUEST CHAIRS 9/02/00 1,011 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
75 Polycom Soundstation 9/01/00 1,188 0
76 Portable Donor & Volunteer Recognition Wall 5/01/07 45,986 3,066
80 LEGACY WALL 5/01/08 20,459 1,364
86 President's PC 7/01/10 2,141 0
87 Director of Finance PC 7/01/10 2,141 0
88 Vice President's PC 7/01/10 2,141 0
89 Senior Program Officer's PC 7/01/10 2,141 0
90 Program Associate's PC 7/01/10 2,141 0
91 Front Desk PC 7/01/10 2,141 0
92 Asgt. Controller's PC 7/01/10 2,141 0
93 Server 7/01/10 10,567 0
94 Laptop & wireless Adaptors for conf. room 7/01/10 2,079 0
96 Laptop 4/30/13 976 108
97 CRC ADDL 2 COFERENCE TABLES/6 CHAIlI 8/31/14 2,609 373
98 BUFFET CABINETRY BY WOOD WORKS 8/31/14 1,857 372
99 KYOCERA TASKALFA COPIER 2/01/14 6,967 1,393
Total Other Depreciation 117,161 6,676

Total ACRS and Other Depreciation 117,161 6,676

Grand Totals 117,161 6,676




3383 08/12/2016 1:44 PM

COWUN TY FOUNDATI ON OF
ST. CLAIR COUNTY

om  990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable

Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)
(Keep for your records. Do not send to the Internal Revenue Service.)

38-1872132 FORM 990-T ESTI MATES

OMB No. 1545-0976

2016

1 Unrelated business taxable income expected in the tax year 1 18, 722
2 Taxon the amount on line 1. See instructions for tax computaon 2 2,808
3 Alternative minimum tax (see instructions) 3
4 Total. Addlines2and3 4 2, 808
5 Estimated tax credits (see instructions) 5
6  Subtract line 5 from line4 6 2, 808
7  Other taxes (see instructions) 7
8 Total. Addlines6and?7 8 2, 808
9  Credit for federal tax paid on fuels (see instructions) 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is

not required to make estimated tax payments. Private foundations, see

instructions 10a 2, 808

b  Enter the tax shown on the 2015 return (see instructions). Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line 20¢c 10b 2, 808
Cc 2016 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10aonline10c . .~~~ 10c 2, 808
@) (b) (©) (d)

11 Installment due dates (see

instructons) 11 04/ 18/ 16 06/ 15/ 16 09/ 15/ 16 12/ 15/ 16
12 Required installments. Enter

25% of line 10c in columns (a)

through (d) unless the

organization uses the annualized

income installment method, the

adjusted seasonal installment

method, or is a "large

organization" (see instructions) 12 2,125 725
13 2015 Overpayment (see

instructions) 13 2,125 725
14  Payment due (Subtract line 13

fromline12) ... ... .. ... . .. . . . .. . ... 14

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2016)



3383 COMMUNITY FOUNDATION OF
38-1872132
FYE: 12/31/2015

8/12/2016 1:43 PM

Federal Statements

Taxable Interest on _Investments

Description

Unrelated  Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
I NTEREST | NCOVE
$ 3,882 14
TOTAL $ 3,882
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 1, 087, 052 14
TOTAL $ 1, 087, 052




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2015

8/12/2016 1:43 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-emplovee

Total Program Management &
Description Expenses Service General
CONSULTANCI ES $ 1, 069 $ 1, 069 $

TOTAL $ 1, 069 $ 1, 069 $ 0

Fund
Raising

©

&




3383 COMMUNITY FOUNDATION OF
38-1872132
FYE: 12/31/2015

Federal Statements

8/12/2016 1:43 PM

Schedule A, Part 1. Line 1(e)

Description Amount

OTHER CONTRI BUTI ONS 852, 310
OTHER CONTRI BUTI ONS 48, 479
OTHER CONTRI BUTI ONS 1, 258
ESTATE OF HELEN L DAVI D

CASH CONTRI BUTI ON 145, 392
ESTATE OF DOUGLAS \WEBB

CASH CONTRI BUTI ON 1, 268, 297

STOCK 38, 683

REAL ESTATE 130, 839
JAMES C. ACHESON FOUNDATI ON

CASH CONTRI BUTI ON 275, 200
GERALD J. KRAMER JR

CASH CONTRI BUTI ON 201, 350
KENNETH AND VERL FLEURY TRUST

CASH CONTRI BUTI ON 409, 460
ESTATE OF CELESTI NE LAVERE

CASH CONTRI BUTI ON 737, 781

BONDS 1, 562, 219
RALPH C W LSON JR FOUNDATI ON

CASH CONTRI BUTI ON 100, 000

TOTAL 5,771, 268
Schedule A, Part 1l. Line 8(e)
Description Amount
| NTEREST | NCOVE 3, 882
| NTEREST 1, 087, 052
DECREASE IN CSV OF LIFE INS 1, 609
TOTAL 1, 092, 543




3383 COMMUNITY FOUNDATION OF 8/12/2016 1:43 PM
38-1872132 Federal Statements

FYE: 12/31/2015

Schedule A, Part 1. Line 9(e)

Description Amount
AMERI CAN CORE REALTY FUND LLC $ 54
HARBERT US REAL ESTATE FUND V 33, 999
BLOOVFI ELD CAPI TAL | NCOVE FUN
JCR COMMERCI AL RE FI NANCE FUN -179
LESS: DEDUCTI ONS -15, 152
TOTAL $ 18,722

Schedule A, Part Il Line 12

Description Amount

&

TOTAL $ 0




3383 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2015

8/12/2016 1:43 PM

Form 990-T - Other Deductions Not Taken Elsewhere

Description Amount
| NVESTMENT ADVI SOR FEES $ 3, 327
PROFESSI ONAL  FEES 2,400

TOTAL $ 5, 727
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