338300 09/26/2019 2:28 PM

f 5 OMB No, 1545-0687
r990-T Exeenpi Gpganization Business Incoms Tax Refifh 2018
For calendar year 2018 or other tax year beginning , and ending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). |
A 2@;,‘,};5‘;’;,2,,“(, Nama of organization  { L:l Check box If name changed and see inslructions.) D Employer identification number
B Exempl under secticn COMMUNITY FOUNDATION OF (Employees' trust, see instructions.)
X| sot Cy 3y | Print ST. CLAIR COUNTY
408(e) 220(6) | or | Number, strest, and room or suite na. If a P.O. box, see instructions. 38-1872132
408A 530(a) | Type 500 WATER STREET E Unrelated business activity code
520(a) City or town, state or province, country, and ZIP or foreign pestal code (Fina fndlniclicn.)
C  Book value of all assels PORT HURON MI 48060 531310
at and of year F  Group exemption number (See instructions.) P
68,012,776| G Check organization type P [X] 501(c) corporation [ | 501(c) trust | | 401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses. B L 1 Describe the only (or first) unrelated trade or business here
p INVESTMENT IN REAL ESTATE INVE STMENT TRUST . If only one, complete
Parts [-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ 4 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
| <
J Thebooks areincareof  KAREN A. LEE Telephone number » 810-984-4761
“Par Unrelated Trade or Business Income (A) Income (B) Expenscs (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... ... > | 1c
2 Costofgoods sold (Schedule A, line?7) L 2
3 Gross profit. Subtract line 2 from line 1 . 3
4a Capital gain net income (attach Schedule D) ... .. 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form4797) 4b
¢ Capital loss deduction for trusts 4c

Income {loss) frem partnership and § corporation (altach statement) SEE STMT 1 154,215 154,215

Rent income (Schedule C) """"""""""""""""""

Interest, annuities, royaltles and rents from controlled organization {Schedule F)
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G)

10  Exploited exempt activity income (Schedulel) 10
11  Advertising income (Schedule ) 11
12  Other income (See instructions; attach schedule) 12
13 __Total. Combine lines 3through 12 . . oo, 13 154,215 154,215

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 K) 14

16 Balanies And Wages et 15 7,791
16  Repdirs and MBnBRANCE: . oo s s s S A S A e R B e S e 16

17. Bad deth ..................................................................................................................... 17

18  Interest (attach schedule) (see INStrUCHONS) 18

19 Tores AT OBNBEE, e e 4 A S R R S R R e 19 1,219
20  Charitable contributions (See instructions for limitation rules) 20

21  Depreciation (attach FOrmd8B2) e e 21

22 Less depreciation claimed on Schedule Aand elsewhere on retum 22a 22b 0
23 DEPISHON -ioc e i e e e R R R R A 23

24  Contributions to deferred compensation plans 24

28  EMDRIVEBBENERERIEAIRNG . . o e e e T B L AT S 25 2,302
26 Excessexemptexpenses (Schedule Iy oo e e G S R R 26

27  Excess readership costs (Schedule J) e 27

28  Other deductions (attach schedule) SEE STATEMENT 2 | 28 6,999
29 Total deducﬂnns Add Imes 14 through 28 29 18,311
30

31  Deduction for net operating loss arising in tax years beginning on or aﬂer January 1, 2018 (see instructions)

32  Unrelated business taxable income. Subtract line 31 from line 30 32 135,904

pas  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



338300 05/10/2019 4:22 PM . . " u 5 .
-y 63 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15451709

Rav. January 2018) 4 p
( & P File a separate application for each return.

Daparimant of the Treasury P Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Servica

“* -atronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

28 listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gowe-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Nare of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the 500 WATER STREET

:;i‘l:g“:;ir"“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. PORT HURON MI 48060

Enter the Return Code for the return that this application is for (file a separate application foreach return) ...
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10

orm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KAREN A. LEE
500 WATER STREET
" Thebookaatsinthnraraufle BORT HORON o oo s o8 o s R R ST S AT MI 48060
Telephone No. B 810-984-4761 FaxNo. .

® |fthe organization does not have an office or place of business in the United States, check thisbox . . ... > D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box 4 D . If it is for part of the group, check this box | 2 | | and attach

1 | request an automatic 6-month extension of time until L1 /15 /19 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> [X| calendaryear_2018  or

| 4 D tax year beginning L , and ending i
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $ 38,191

b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 31,103

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 7,088

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for paym
tructions.

ent

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA



338300 09/26/2018 2:29 PM
(2018) COMMUNITY FOUNDATION OF 38-1872132 Page 2
Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Al A N 33 135,904
34 Amounts paid for disallowed fiNGeS 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
SHUCHONS) e 36
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
i A s —— 3 135,904
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) ... ... 37 1,000
38  Unrelated business taxable income. Subtract line 37 from line 36, If line 37 is greater than line 36,
ntar the smaller of zero or ling 36 i\ . oiiihs it il i e i s ira s o b e s PR 38 134,904
Tax Computation
39 Orgamzatmns Taxable as Corporations. Mulfiply line 38 by 21% (0.21) 28,330
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income taxon T
the amount on line 38 from: D Taxrate scheduleor | | Schedule D (Form1041) P | 40
#  ProxytanSes atUotiong s mmmme o o g o e oo e e | #
42 Alternative minimum tax (trusts only) 42
43  Tax on Noncompliant Facility Income. Seeinstructions ... R I
44 __Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies ...............oooovooovoii, R I 28,330
45a Fore;gn tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 (see instructions) 45c
d Credit for prior year minimum tax (attach Form 8801 or8827) 45d
e Total credits. Add lines 45a through 45d 45e
4B Enliract s SR 0 MR v e s B R T A S Y e G 28,330
47 Qnerwes [Tl uss [ JFomestt || Fomesor [ Jromesss [ |omeratseh)
48 Total tax. Add lines 46 and 47 (see instructions) 28,330
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, PartIl, column (k) line2
50a Payments: A 2017 overpayment credited to 2018 50a 8,959
b 2018 estimated taxpayments L 50b 22,144
¢ Taxdeposited with Form 8868 . 50c 7,088
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
[] Form 4136 [ ] other Total B | 50g
51 Total payments. Add lines 50athrough 500 ..o 38,191
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached .. ..., 4 [:|
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . .. ... > 0
54  Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid .. ............. 2 9,861
56__Enter the amount of line 54 you want: Credited to 2019 estimated tax b 9,861 | Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securifies, 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
e N T

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Under penaltiesfolberjury, | declare that | have examined this relum, including accompanying schedules and slatements, and o lhe best of my knowledge and belief, it is
Sig n lrue. correct, afdfompjele| Decjardlion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. lg \ha RS discuss this return
Here| P> vy o] o > PRESIDENT R
{

Sig E|1ur3 o;ofﬁcer / / Data [5{_] Yes D No

Print/Type preparer's name f F};cﬁ.;ti_rs signalture /{/ Data Check |:| ir| PTIN
Paid PAUL L. BAILEY CPA f:}.-ui’ /2 09/26/19| self-employed | P01259200
PI'EPHT'EI' Firm's name » STEWART BEAUVAISf & W.HIPPLE P. C Firm's EIN # 38"‘2775143
Use Only 1979 HOLLAND AVE SUITE A

Firm's address P PORT HURON, MI 48060—8 639 Phone no. 810”984_3829

Form 990-T (2018)

DAA
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'Form 990-T (2018) COMMUNITY FOUNDATION OF 38-1872132 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear

2 Purchazed . oo e 2 7 Cost of goods sold. Subtract

3 Costoflabor 3 line 6 from line 5. Enter here and

42 pqditional sec. 263A costs inPartl, line2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
B el 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . 5 to the organization?

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

1. Description of property

m  N/A

2)

(3)

(4)

2. Rent received or accruad
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is mere than 10% but nol percentage of rent for personal properly exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit ar income)

(1)

(2)

(3)

)

Total Total (b) Total deductions.

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

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

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

Schedule E — Unrelated Debt-Financed Incom'e (see instructions)

2. Gross income from or

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

1. Descriplion of debt-financed property allecable lo debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (altach schedule)
o N/A
(2)
3)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deduclions
acquisition debt on er of or allocable to 4 divided 7. Gross income reporiable {celumn 6 x total of columns
allocable to debl-financed debt-financed property
by eolumn 5 {calumn 2 x column &) 3(a) and 2(b))
property (attach schedule) (attach schedule) 4
)] %l
2 %
3 Y
@ o
Enter here and on page 1, Enter here and on page 1,
: 4 P
Part I, line 7, column (A). Part |, line 7, column (B).
Totals 3

DAA

Form 990-T (2018)



338300 09/26/2019 2:29 PM
Form 990-T (2018)

COMMUNITY FOUNDATION OF

38-1872132

Page 4

‘Schedule F —

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

1. Name of centrolled
organization

Exempt Controlled Organizations

2. Empleyer
identificalion number

3. Nel unrelated income
(I3} (see instructions)

4, Total of spacified
paymenis made

5. Part of column 4 that is
included in the controlling
organizalion's gross income

6. Deductions diractly
connected with income

in column 5

m N/A

(2)

3)

(4)

Nonexempt Controlled Organizations

7. Taxabla Income

B, Nel unralated inceme
{loss) (sea instructions)

9. Total of specified
payments made

10. Part of column 9 Lhat 8
included in the conlrelling

11. Deductions direclly
connected with income In

organizalien's gross income column 10
(1)
{2)
(3)
4
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). Pari |, lina B, column (B).
11 TN L e A R AN B A o Do S N T o | S S DT A >
Schedule G - Investment Income of a Section 501 (€)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1, Description of income 2. Amount of incomea directly connected 4. Set-asides and set-asides {(col. 3
(altach schedule) (attach schedule) plus col.4)
mN/A
)
()]
(G)]
Enter here and on page 1, Enter here and on page 1,
Part], line 9, column (A). Part 1, line 9, column (B).
Totals: . i i O T >
Schedule | - Explulted Exempt Activity Income, Other Than Advertising Income (see instructions)
2, Gross 3. Expenses 4. Net incoma {loss) ) 7. Excess exempt
unrelated from unrelaled trade 5. Gross income 6. Expenses expenses
1. Deseription of exploiled activity business income connectad with or business (column from activity that attributable 1o (column & minus
Traim iradacer production of 2 minus column 3). is not unrelatad column § column 5, bul not
i} If a gain, compute business income more than
AinnEs business income cols. 5 hrough 7. column 4).
m N/
(2)
(2)
)]
Enter here and on Enter here and en Enter here and
page 1, Pari |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Bl | e ey T PP >

Schadu[e J = Advertlsmq In

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periedical

2, Gross
advertising
income

advartising costs

4. Adverlising
gain or (loss) (col.
2 minus col, 3). If
a gain, compute
eols, 5 threugh 7.

5, Circulation

incoma

6. Readership

costs

7. Excess readership
costs (column B
minus column 5, but
not more than
column 4).

mN/A

2)

3

4

Totals (carry to Part I, line (5)) .

| 2

DAA

Form 990-T (2018)
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COMMUNITY FOUNDATION OF

38-1872132

Page 5

Form 990-T (2018)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fil in columns
2 through 7 on a line-by-line basis.)

s, g
4 Normaiat pareical advertising adv:éil:i::cémm 2 minus col. 3). I 5 L;:i::on b R:Z‘::ﬁhlp minus column 5, but
income a gain, compule not mere than
cols. 5 through 7. column 4),

(1) N/A
2
(3)
)
Totals from Part| ... .. .. >

Enter hare and on Enter here and on Enter hera and

page 1, Part |, page 1, Part I, on page 1,

line 11, col. (A), line 11, col. (B). Part I, line 27.
Totals, Part Il (lines1-5) .. P i ShEEEE
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
1 N/A Y
@ %
@) o
) %
Total. Enter here and on page 1, Part I, line 14 |

Form 990-T (2018)

DAA
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38-1872132 Federal Statements

FYE: 12/31/2018

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

Gross _Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
HARBERT US REAL ESTATE FUND V 5 77,246 s $ 77,246
JCR COMMERCIAL RE FINANCE FUN 76,969 76,969
TOTAL $ 154,215 5 0 $ 154,215

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

Description Amount
INVESTMENT ADVISOR FEES $ 4,599
PROFESSIONAL FEES 2,400
TOTAL $ 6,999




