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Ret. of Organization Exempt From li .me Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beqmnlnq , and ending
B Checkif applicable: |G Name of organization COMMUNITY FOUNDATION OF
Address change ST. CLAIR COUNTY

I:] Name change

I:] Initial return

Final return/
terminated

D Employer identification number

38-1872132

E Telephone number

810-984-4761

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

500 WATER STREET

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

(] PORT HURON MI 48060 G Gross receipls$ 7,754,935
Amended retum F Name and address of principal officer:
principal officer:
D Application pending RANDY D MAIERS H(a) Is this a group return for subordinates? [:] Yes No
500 WATER STREET Hib) Are all subordinates inciuded? | ] Yes [ No
PORT HURON MI 48060 If "No," attach a list. (see instructions)
| Tax-exemptstatus: [)_(l 501(c)(3) [_l 501(c) ( ) <(insertno.) l l 4947(a)(1) or T_] 527
J  Website: P> WWW.STCLAIRFOUNDATION.ORG H(c) Group exemption number >

K Form of organization: ]Xl Corporation [_] Trust [_l Association [_l Other P> ]L Year of formation: 1 944 |M Slate of legal domicile: MI

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR
ﬁ COUNTY BY PROVIDII_‘T_G THE ) MEANS TO ACHIEVE_ CHARITA.BLE GOALS BUILD PERMANENT
5 ENDOWMENTS AND SUPPORT THE ST CLAIR COUNTY COMMUNITY.
:g 2 Check this box > D if the organization dlscontmued |ts operatlons or dlsposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part viI, lineta) 3 28
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 27
S| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5| 9
g 6 Total number of volunteers (estimate if necessary) 6 | 296
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 96,315
b Net unrelated business taxable income from Form 990-T, line 39 e R R T I 4 76,995
Prior Year Current Year
o | 8 Contributions and grants (PartVill, linethy 2,161,714 3,143  50.01
g 9 Program service revenue (Partvill, line2gy 0
3 | 10 Investmentincome (PartVIIl, column (A), lines 3,4, and7d) 2,713,034 1,827,280
® | 11 Otherrevenue (PartVill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 258,014 245,715
12 Total revenue — add lines 8 through 11 (mustequal Part VIIl, column (A), line12) . 5,132,762 5,214,505
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,538,801 2,098,976
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 859,690 916,909
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) N T 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 346,428
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 752,610 782,010
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) 4,151,101 3,797,895
19 Revenue less expenses. Subtract line 18 from line12 981,661 1,416,610
s § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 68,012,776 77,911,372
<@ 21 Total liabilities (Part X, line 26) 12,143,556 13,713,684
25| 22 Net assets or fund balances. Subtract line 21 from line 20 55,869,220 64,197,688

Part Il

Under penalties of perjury, | declare that |
true, correct, and complete. Declaration

Signature Block 7

ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
preparejlotheﬁtnpn officer) is based on all information of which preparer has any knowledge.

} { 2 F B . . a 09/15/20
S|gn Signature of officer M\' V, I V \0] { V/ Date
Here RANDY D. MAIERS PRESIDENT

Type or printname and title

Print/Typé preparer's name Preparemre : Date Check D if_ “PTIN
Paid KAREN SHAFIK gw 09/10/20|sel-employes | P02348745
Preparer | s name » UHY ADVISORS MI, INC. Firm's EIN P 38-1910111
Use Only 1979 HOLLAND AVE SUITE A

Fimsadaess » PORT HURON, MI 48060-8639 Phone no. 810-984-3829

|§| Yes ﬂ No

Form 990 (2019)

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) COVMUNI TY FOUNDATI ON COF 38-1872132 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . .. . . |:|

1 Briefly describe the organization's mission:

COUNTY BY PROVI D NG THE MEANS TO ACH EVE CHARI TABLE GOALS, BU LD PERVANENT

ENDOVWENTS AND SUPPCORT THE ST CLAIR COUNTY COMMUNI TY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Seices? [ ves X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 2, 614, 518  incuding grams of 8 2, 098, 976 ) Revernwe s )
SEE SCHEDULE FOR PART 11 LINE 22
4b (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ . including grants of $ ) (Revenue $ )
N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 2, 614, 518
DAA Form 990 (2019)
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Form 990 (2019) COWLUN TY FOUNDATI ON OF 38-1872132 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 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 X
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, Part Il a | X
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 i -~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part || 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
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, Part VI ua| 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, Partva ... 11b X
c 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 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlIl is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule 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 Il and IV 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, Parts itandtv.. ... 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, Part Il 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 1l .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 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 land Il ... .. ... .. .. .. .. ................... 21 X

DAA Form 990 (2019)
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Form 990 (2019) COWLUN TY FOUNDATI ON OF 38-1872132 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 tand Il 22 | X
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 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 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 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt ...~~~ = 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il 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, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttiv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduemM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part Il, IIl,
or IV’ and Part V' N L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . .. .. . i, |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 27
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PHZE WINNEIS? . ... ..o e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)
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Form 990 (2019) COWLUN TY FOUNDATI ON OF 38-1872132 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
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
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢
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 contriputons?> 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to 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 contrgct?> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 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 v, line 122~~~ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross |nc0me from members or SharehOIderS ........................................................ 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 10412 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 Is 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 plans 13b
c Enter the amount Of reserves on hand ................................................................ 13C
l4a 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 on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) COWLUN TY FOUNDATI ON OF 38-1872132 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... [XL
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
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:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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 on Schedule O ................ .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 affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
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 line1s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 | X
14 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 official 15a | X
b Other officers or key employees of the organization 1sb | 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 arrangementS? . .. .. . . .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed u M
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|Z| Own website |Z| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on 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
KAREN A. LEE 500 WATER STREET
PORT HURON M 48060 810-984-4761

DAA Form 990 (2019)
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Form 990 (2019) COVMUNI TY FOUNDATI ON OF

38-1872132

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII ... ... ... . |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.

o 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.
See instructions for the order in which to list the persons above.

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

)

(8)

©)

(©)

E)

F

Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R EREE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgtex_j ;2 g F:f & %_&% § related organizations
T BE T[S Bl
dotted line) g ; § _{_%
@ RANDY D. MAI ERS
TP B 40. 00
PRESI DENT 0. 00 X 253, 388 50, 652
@ DENI SE BROOKS
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
@ HAROLD BURNS
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
@@ DR N CHOLAS DEGRAZI A
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
) RASHA  DEMASHKI EH
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
6)DON FLETCHER
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
@ WLLI AM GRATCOPP
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
e M CHAEL HULEW CZ1
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
© GERALD KRAMER, JR
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
a0) ROY KLECHA, JR
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0
1) CHARLES G KELLY
SRUURRRPRO P 0.50
TRUSTEE 0.00 [X 0 0

DAA
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Form 990 (2019) COWLUN TY FOUNDATI ON OF 38-1872132 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 5| 5| 0O X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;-‘.2 % § 2 '?_)‘% § related organizations
organizations ol =g = N I I -t
below 5‘2 3 :% m%
dotted line) ﬁ 5 2 3
¢ g
(12) JEN FER KUSCH
e 0.50
TRUSTEE 0.00 [X 0 0
(13) PHYLLIS H LEDYARD
e 0.50
TRUSTEE 0.00 [X 0 0
(14) JANAL MOSSET
e 0.50
TRUSTEE 0.00 [X 0 0
(15) DONNA N ESTER
e 0.50
TRUSTEE 0.00 [X 0 0
(16) WLLIAM G QLDFORD
e 0.50
TRUSTEE 0.00 [X 0 0
(17) STEVEN SCHWEI HOFER
e 0.50
TRUSTEE 0.00 [X 0 0
(18) JOHN TOMLI NSON
e 0.50
TRUSTEE 0.00 [X 0 0
(19) DQUGELAS S. TOQUVA
e 0.50
TRUSTEE 0.00 [X 0 0
10 SUBOLAl .. ... u 253, 388 o0, 652
c Total from continuation sheets to Part VII, Section A ... .. . ... u
d_Total (add lines 1band 16) .. ... u 253, 388 o0, 652
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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IGVIGUBL o 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 .. ... ... .. . ... 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.
Name and b(uAs\?ness address Descriptio(nB)of services Comp(ecn)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
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Form 990 (2019) COVMUNI TY FOUNDATI ON OF

38-1872132

Part VIII

Statement of Revenue

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

(G

Total revenue

()]
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g g la Federated campaigns la
83 o vemversnp s n
4<| ¢ Fundraising events lc
%E d Related organizations 1d
g(% e Govemnment grants (contributons) le
_g 5 f oAl other_ contributions, gifts, grants,
2< and similar amounts not included above ........ 1f 3, 141, 510
‘ES g Noncash contributions included in lines 1a-1f = . 1g |$ 25, 693
S&| h Total. Addlines la=1f. .. ... . ... ... u 3, 141, 510
Business Code
8 |22
I b
=
§3 4
\C—DQ: ......................................................
< e
. f All other program service revenue .. .................
g Total. Addlines 2a—2f . ............... ... ... ................. u
3 Investment income (including dividends, interest, and
other similar amounts) u 1, 525, 580 1, 525, 580
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... il u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Net rental income or (I0SS) ... ...t u
7a SG;;ZSOTT;;’:;‘:S”O”‘ () Securities (i) Other
other than inventory | 7@ 2, 663, 264 178, 866
g b Less: cost or other
§ basis and sales exps. | 7b 2,540, 430
& | ¢ Gainor(oss) | 7c 122,834 178, 866
o Netgain or (I0SS) ........... ... oo, u 301, 700 122, 834 178, 866
% 8a Gross income from fundraising events
(ot including $
of contributions reported on line 1c).
See Part |V’ “ne B 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u
9a Gross income from gaming activities.
See Part |V’ “ne 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory . ................ u
" Business Code
Sollla  FUND MANAGEMENT FEE 114, 802 114, 802
§5 b . HARBERT US REAL ESTATE FUND V. 531310 29, 953 29, 953
B3 c . JOR COMWERGIAL RE FINANCE FUN 531310 36, 362 36, 362
£ d Allotherrevenue ................................... 34, 598 34, 598
e Total. Add lines 11a—11d .................ccooiiiiiiiiii. ... u 245, 715
12 Total revenue. See iNStrUCHONS . ............................ u 5, 214, 505 122,834 96, 315 1, 853, 846

DAA

Form 990 (2019)
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Form 990 (2019)

COWUNI 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,

QY

(8)

(©)

()

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 1, 706, 9 18 1, 706, 9 18
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 392, 058 392, 058
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 291, 558 114, 558 110, 715 66, 285
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 474, 557 121, 871 199, 230 153, 456
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33, 263 9, 828 13, 614 9, 821
9 Other employee benefits 68, 960 10, 386 32, 128 26, 446
10 Payroll taxes . 48,571 14, 269 19, 584 14,718
11 Fees for services (nonemployees):
a Management
bolegal ... 11, 755 11, 755
¢ Accounting ... 22, 465 22, 465
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 317, 426 317, 426
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 41, 346 41, 346
12 Advertising and promotion 137, 443 126, 890 10, 553
13 Office expenses 22, 961 6, 785 9, 398 6, 778
14 Information technology 47, 967 17, 784 17, 534 12, 649
15 Royalfies
16 Occupancy ... 40, 966 12,104 16, 766 12, 096
17 Travel 16, 252 4, 802 6, 651 4, 799
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22, 142 10, 995 6, 475 4, 672
20 Wnterest ... 13,461 13,461
21 Payments to affiliates
22 Depreciation, depletion, and amortization 61, 034 18, 033 24, 980 18, 021
23 Inswance ... 9, 598 2, 836 3, 928 2,834
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  DUES/ MENBERSHI P/ SUBSCRI P | 10, 338 3, 055 4,231 3,052
b MSCELLANEQUS 6, 856 6, 608 248
C
A
e All other expenses . . . ...
25  Total functional expenses. Add lines 1 through 24e .. 3, 797, 895 2, 614, 518 836, 949 346, 428
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 (2019)
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Form 990 (2019) 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_
») ®)
Beginning of year End of year
1 Cash—non-interestbearing ... 244, 653| 1 452, 983
2 Savings and temporary cash investments 3,120,327] » 2,628,110
3 Pledges and grants receivable, net ... 31,279 3 838, 256
4 Accounts receivable, net ... 72, 587] 4 53,131
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
5| 7 Notes and loans recevablenet 7 33,079
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges ... 17,602] o 16, 250
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 1, 479, 183
b Less: accumulated depreciation 10b 277, 877 1, 260, 814 | 10c 1, 201, 306
11 Investments—publicly traded securites 63, 214, 549| 11 72, 638, 655
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part v, line1r ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 50, 965/ 15 49, 602
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 68, 012, 776 16 77, 911, 372
17 Accounts payable and accrued expenses 151, 354| 17 143, 992
18 Grants payable ... 582, 5201 18 556, 729
19 Deferred TN 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 10, 940, 811 | 21 12, 660, 576
? 22 Loans and other payables to any current or former officer, director,
s trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= [23 Ssecured mortgages and notes payable to unrelated third partes 468, 871] 23 352, 387
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 25
26 Total liabilities. Add lines 17 through 25 .. .. oo 12,143,556 | 26 13,713, 684
Organizations that follow FASB ASC 958, check here u |Z|
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions . 55,869,220 27| 64,197, 688
@ 28 Net assets with donor restrictions ... _ ... 28
e Organizations that do not follow FASB ASC 958, check here u D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 55,869,220 52| 64,197, 688
33 Total liabilities and net assets/fund balances . ............. ... i 68, 012, 776 33 77, 911, 372

DAA

Form 990 (2019)
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Form 990 (2019) COVMUNI TY FOUNDATI ON OF 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 . .

X
5, 214, 505

1 Total revenue (must equal Part VIII, column (), fine 12) | 1
2 Total expenses (must equal Part IX, column (), ine 25) 2 3, 197, 895
3 Revenue less expenses. Subtract line 2 from line 1 3 1,416,610
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 55, 869, 220
5 Net unrealized gains (losses) on investments 5 6,875, 339
6 Donated Sewlces and use Of fac"ltles .................................................................................... 6
7 Investment eXpenses 7
8 Prior period adiustments 8
9 Other changes in net assets or fund balances (explain on Scheduec) 9 36, 519
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B) oo 10 64, 197, 688
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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? 2b | X
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 |Z| 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

Form 990 (2019)
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Form 990 (2019) COVMUNI TY FOUNDATI ON OF 38-1872132 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® F)
: Position .
Name and title Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 5| 5| 0O X |lez| 1 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9_% 2|3 2 'g_‘% § related organizations
organizations g% 5 e (ge| =
below 9‘% 3 :% m%
dotted line) E =z 2 3
@ 7] =3
ol 3 8
¢ g
(20) DELANEY WARD
TR TOURON PO 0.50
YAC PRESI DENT 0.00 | X 0 0
(21) TIMOTHY WARD
e 0.50
TRUSTEE 0.00 | X 0 0
(22) M CHAEL WENDLI NG
e 0.50
TRUSTEE 0.00 | X 0 0
(23) M CHAEL CANSKI ELD
TP NURTIURRPRRPIY NS 2.00
CHAl RVAN 0. 00 X 0 0
(24) JAMES P. CHARRON
IR PO 1.00
EXEC MEMBER AT LARGE 0. 00 X 0 0
(25) FRANK WLLI AM SCHWARZ |1 |
UTITUTITIURRPURPIY NS 1.00
TREASURER 0. 00 X 0 0
(26) DR RANDA JUNDI - SAMVIAN
STRTUTRRPDRIRSRTRNON PO 2.00
VICE CHAIR 0. 00 X 0 0
(27) PATRIC A MANLEY
ST TURRPRRPIY NS 1.00
SECRETARY 0. 00 X 0 0
1b Subtotal ................ . u
c Total from continuation sheets to Part VII, Section A ... .. . ... u
d_ Total (add lines 1b and 1C) ... ... ... it 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, 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 $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUG 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 .. ... ... .. . ... 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 ©
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

Form 990 (2019)
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Form 990 (2019) COVMUNI TY FOUNDATI ON OF 38-1872132 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo>.<, unless per§on is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 5| 5| 0O x g:_:_ J (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9_% ﬁ F:f 2 5 3 related organizations
izati sg| 52| 2 (28] 3
organizations 3c| & 3 5% &
below 9‘% 3 2 |8
dotted line) = - 3| 2
z| & 2
of g &
® 5]
Q.
(28) BRYAN NEI VAN
IR PO 1.00
EXEC MEMBER AT LARGE 0. 00 X 0 0
(29) HALE WALKER
IR PO 1.00
EXEC MEMBER AT LARGE 0. 00 X 0 0
1b Subtotal ................ . u
c Total from continuation sheets to Part VII, Section A ... .. . ... u
d_ Total (add lines 1b and 1C) ... ... ... it 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, 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 $150,0007? If “Yes,” complete Schedule J for such
INdIVIdUG 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 .. ... ... .. . ... 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 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service A . . . . .

u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COV'VLJNI TY FClJNDATl O\I 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 12, 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, AN SWRME
5 |:| 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 Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
10 |:| 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 IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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.
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 |l 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.
d |:| Type lll 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 IV, 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 |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
o Provide the following information about the stjbbo'r'té'd 'd'rgéhi'z'eitidh'( 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 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 COWUN TY FOUNDATI ON OF 38-1872132 Page 2
Part Il 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 Ill. 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 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,771, 268 4,189, 127 2,300, 014 2,161,714 3,141, 510 17, 563, 633
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 5,771, 268 4,189, 127 2, 300, 014 2,161, 714 3, 141, 510 17, 563, 633
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, coumn ()
6 Public_support. Subtract line 5 from line 4 . 17, 563, 633
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 5, 771, 268 4,189, 127 2, 300, 014 2,161, 714 3, 141, 510 17, 563, 633
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . ... .. 1, 092, 543 1, 335, 285 1, 103, 778 1, 485, 559 1, 525, 580 6, 542, 745
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ... ... .. 18, 722 51, 432 139, 346 134, 904 96, 315 440, 719
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................ .. .. 46, 125 25, 487 89, 847 103, 799 149, 400 414, 658
11  Total support. Add lines 7 through 10 24,961, 755
12 Gross receipts from related activities, etc. (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2018 Schedule A, Part Il, line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

70. 36 %

74.15%

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2019. 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

10%-facts-and-circumstances test—2018. 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 organization

instructions

_________________________________________________________________ > [X
____________________________________________________________ > []

___________________________________________________________________________________________________________________________________________ > []

________________________________________________________________________________________________________________________________ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

____________________________________________________________________________________________________________________________________________ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2019

COWUNI TY FOUNDATI ON_ OF

38-1872132

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  u

1

7a

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add Ilnes 7a and 7b .....................

Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)  u

9
10a

11

12

13

14

Amounts from line 6

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

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

Add Ilnes 10a and lOb ..................
Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on .. ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

() 2019

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, couirn-. ¢ ...~ 15 %
16 Public support percentage from 2018 Schedule A, Part 1, INe 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, courn ¢y ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 2 |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 2 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2019 COWUN TY FOUNDATI ON OF 38-1872132 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d 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
c 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 12a or 12b in Part I, answer (b) and (c) below. 4a

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

c 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 | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c 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
(as 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
c 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 Il supporting organizations, and all Type Il 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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 COWUN TY FOUNDATI ON OF 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? 1la

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 c, provide detail in Part VI. 1lc
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, (ii) 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.
[ 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) 2019
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Schedule A (Form 990 or 990-EZ) 2019 COWUN TY FOUNDATI ON OF 38-1872132 Page 6
Part V Type Il 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 (explain in Part VI). 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 Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

COWUNI 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.

[oo2 [oN T [o> 1 (2 BN [F - [9V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(if)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016..................................

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK || |alo |o|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015 .. .. ... ... ... ...
b Excess from 2016 .................. ...,
c _Excess from 2017
d Excess from 2018
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 COWUN TY FOUNDATI ON OF 38-1872132 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 |1, LINE 10 - OTHER | NCOVE DETAI L

FUND MANAGEMENT FEE $ 145,070
PROJECT MM FEES $ 32,226 .
CGA RESIDUAL INCOME $ 40,275
CASUALTY FLOOD INSURANCE PROCEEDS & 3,419
FARMERS MARKET $ 7,096
LIFE INSURANCE PROCEEDS $ 5,000
MSC INCOVE - MARKETING $ 3,790
EVENT VENDOR FEE REVENUE $ 19,450
CONFERENCE ROOM USAGE $ 2,350
OTHER | NCOVE $ 6, 662

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990 or 990-EZ N . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organizaion COVMJINI TY FOUNDATI ON OF Employer identification number
ST. GLAIR COUNTY 38-1872132
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) | us
3 Volunteer hours for political campaign activities (See iNStrUCIONS) . ... . .. ... ..ottt
Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49ss us
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year> |:| Yes |:| No
4a Wasa corecton made? [Jves o

b_If “Yes,” describe in Part 1V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVIies us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ne LD us

Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -O-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@

(©)

()

®)

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2009 COVMUNI TY FOUNDATI ON OF 38-1872132

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check wu |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group tofals

la Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

- ® O O T

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? . |_| Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E.

DAA

7) 2019
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Schedule C (Form 990 or 990-E2) 2009 COVMUNI TY FOUNDATI ON OF 38-1872132 Page 3

Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

5, 000
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c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .. .. . ... . .. .. .. .. ...

Part 1lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . .. ... ......... .. 3
Part 11I-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part Ill-A, line 3, is
answered “Yes.”
Dues’ aSsesSments and Slmllar amounts from members ................................................................ 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMBNL YBAI 2a
b Carryover from last year 2b
C TOtaI ...................................................................................................................... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see iNStrUCtiONS) . ... .. ...\ttt 5
Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART |I1-B, LINE 1

THE FOUNDATION' S M SSI ON AND HI STORY | NCLUDES | NVESTI NG IN "PECPLE &

DAA Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-E2) 2009 COVMUNI TY FOUNDATI ON OF 38-1872132 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019

DAA



338300 09/10/2020 8:09 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

COWUNI TY FOUNDATI ON OF
ST. G AR COUNTY

Employer identification number

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

Total number atend of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

53 167

365, 104 2, 776,406
334, 713 1,727,744
6, 859, 399 57,338, 289

a b~ W NP

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 Denefit? . . . i iiiii.ii.. |X| Yes D No

Part I 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 a historically important land area

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

Total number of conservation easements

o 0 T o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

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

2a
2b
2C

2d

__________________________________________________________________ [ ves [Jno

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 Xlll, 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 llI 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 FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1
(i) Assets included in Form 990, Part X

cc
® »

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in FOrm 990, Part X . .. ... u $

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

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

COWUNI 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 make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
[« Preservation for future generations

i

Loan or exchange program
Other

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?

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

Beginning balance

- o o o
>
a
=3
=2
o
>
7]
o
c
=
=1
Q
-
=0
9]
<
@
)
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

Yes No
= X

Part V Endowment Funds.

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 51, 454, 203 55, 145, 156 52, 487, 781 47, 142, 286 44, 352, 943
b Contibutons 2,171,585 1,003, 185 1,925, 976 3,651,262 4,644,968
¢ Net investment earnings, gains, and
losses 8,372,885| -1,973,132 6, 291, 323 4, 060, 689 553, 228
Grants or scholarships -2,078, 410 - 2,405, 444 -3, 050, 289 -2,044, 387 -2,167, 895
Other expenditures for facilities and
programs -201, 417 - 315, 562 - 318, 705 - 322, 068 - 240, 958
f Administrative expenses
g End of year balance 59, 718, 846 51, 454, 203 57, 336, 086 52,487,781| 47,142, 286
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U 100 OO %
b Permanent endowmentu %
¢ Term endowmentu %
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
() Unrelated organizations 3a(i) X
(i) Related organizations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI 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 IV, 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
la land .. 213, 100 213, 100
b Buidings ... 1,094,312 173, 350 920, 962
c Leasehold improvements
d Equipment ... 159, 783 100, 131 99, 652
e Other ... .. i 11, 988 41 396 71 592
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. .. . . . .. . .. . ... ... . ...... . u 1, 201, 306

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COWUN TY FOUNDATI ON OF 38-1872132 Page 3
Part VII 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

(1) Financial derivatives

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

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

@
@
(€)
(@)
©)
(©)
@
®
(C)
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

(@)

@

(©)

(@)

(©)

(©)

@

®

(©)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(&)

(€)

(@)

Q)

Q)

@

®

(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . ... ..ol u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ......... |_|_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COWUN 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 statements 1 11, 768, 418
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 6, 875, 339

b Donated SENICGS and use Of fac"ltles .................................................. 2b

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough 2d 2e 6, 875, 339
3 Subtract line 2efrom linel 3 4,893, 079
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7o 4a 321, 426

b Other (Describe in Part XIL) 4b

¢ Addlinesdaanddb 4c 321, 426
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . ... . . . . . . .. .. . .. .. . ... ... 5 5, 214, 505

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 3, 439, 950
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Dona’ted SENICGS and use Of fac"ltles .................................................. 2a

b Prior year adjustments ... 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIL) 2d - 36, 519

e Addlines2athrough 2d 2e - 36, 519
3 Subtract line 2efrom linel 3 3,476, 469
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7o 4a 321, 426

b Other (Describe in Part XIIL) | ... 4b

¢ Addlines4aand 4b ... 4c 321, 426
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . ... .. .. . . .. .. . .. .. ... .. .......... 5 3, 797, 895

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, 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 THIRD PARTIES. =~ ALTHOUGH ALL DONATIONS RECEI VED ARE LEGALLY OMED
PART V, LINE 4 - INTENDED USES FOR ENDOMENT FUNDS

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 COVMUNI TY FOUNDATI ON OF 38-1872132 Page 5

Part XIll Supplemental Information (continued)

ENDOAED AND NON- ENDOAED), AND THOSE FUNDS WHERE THE USE/ DESI GNATION |S AT

THE BOARD S DI SCRETION, IS INVESTED IN PROPERTY AND EQUIPMENT, OR

TH S SECTION S 2018 REPORTING (PART V COLUW B). FURTHERMORE, WE HAVE

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019  COVMMUNI TY FCOUNDATI ON OF 38-1872132

Page 5
Part XIll Supplemental Information (continued)

- RESTATED THE BEG NNI NG BALANCE TO BE REFLECTIVE OF TH S 2018

- RECLASSI FI CATI O\, WH CH REDUCES THE 2017 ENDING BALANCE BY $2,190,879. ~DUE

CTH'S SECTION, VE HAVE LEFT PRIOR YEARS UNCHANGED, HOWEVER, |T SHOUD BE

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, FoMtXérf ppraial, noncash assistance or assistance

(1) A BEAUTI FUL ME

PO BOX38L GENERAL - SUPPCRT
WASHI NGTON M 48094 26- 3340108 | 3 9, 000
(2) ALGONAC COWMUNI TY SCHOOLS

5200 TAFT ROAD EDUCATI ON - PROGRAMS
ALGONAC M 48001 38- 6003526 | GOV 25,521
(3) ASCENSI ON RIVER DI STRI CT HOSPI TAL

4100 RVERROD PATI ENT  SCREENI NG
EAST CH NA M 48054 20- 2961579 | 3 10, 000
(4 ATHLETI C FACTORY | NC

2865 VEST ROK DRVE GENERAL  SUPPCRT
PORT HURON M 48060 61- 1850568 20, 750
(55 BLUE WATER AREA CHAMBER OF COWERCE

512 MOMORRAN TUSKAGEE PROJECT
PORT HURON M 48060 38- 0937380 | 3 9, 030
(6) BLUE WATER COVWUNITY ACTI ON

3403 LAPEER ROAD BACKPACK/ BUI LDI NG
PORT HURON M 48060 38-2284121 | 3 26, 360
(7) BLUE WATER HABI TAT FCR HUMANI TY

PO BOX 610367 HOWARD ST PROJECT
PORT HURON M 48061 38-2910162 | 3 20, 508
(8) BLUE WATER LAND FUND, | NC.

500 WATER STREET GENERAL  SUPPCRT
PORT HURON M 48060 45- 2908074 | 3 173, 445
(9) BLUE WATER SAFE HORI ZONS

1530 PINE GROVE AVENUE, SUTE 2 GENERAL  SUPPCRT
PORT HURON M 48060 38-2234145 | 3 15, 780

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

3 Enter total number of other organizations listed in the line 1 table u 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, FoMtXérf ppraial, noncash assistance or assistance

(1) BRIDGE BUI LDERS GCOUNSELI NG I NC

POBOX 611202 GENERAL - SUPPCRT
PORT HURON M 48060 38- 3154458 | 3 25, 238
(2) CAVAS VALLEY CHRI STI AN FELLOABHI P

POBOX 4L GENERAL - SUPPCRT
CANVAS VALLEY OR 97416 93-1226883 | 3 15, 000
@ ATY OF PORT HURCN

100 MMVORRAN BLVD COW PROG/ | MPROVINTS
PORT HURON M 48060 38- 6004727 | GOV 148, 727
@ AaATY OF ST. CLAIR

547 N CARNEY COW PROG/ | MPROVMI'S
ST. CLAIR M 48079 38- 6004590 | GOV 128, 475
(55 COMMUNI TY RENAI SSANCE FUND

500 WATER STREET SUPPORT  CPERATI ONS
PORT HURON M 48060 20- 1649237 | 3 73,943
(6) DI FFERENCE MAKERS MENTORI NG

723 CORT ST. AFTERSCHOCL  PROGRAMS
PORT HURON M 48060 83- 0522471 33, 553
7y DI VE TEAM AUXI LLI ARY

2840 MNTICELLODRIVE GENERAL  SUPPCRT
PORT HURON M 48060 38-2513248 | 3 5, 500
8 EAST CHI NA SCHOOL DI STRICT

1585 MEISNER ROD EDUCATI ONAL - PROGRAVB
EAST CH NA M 48054 38- 6003547 | GOV 45,041
(9) ECONOM C DEVELCPMENT  ALLI ANCE

100 MOVORRAN, 4TH FLOOR SUTE B ROBOTI CS FI ELD
PORT HURON M 48060 38-1410034 | 3 31, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1table 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) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, FoMtXérf ppraial, noncash assistance or assistance

(1) EMVETT BASEBALL LEAGUE

4800 BREEN ROAD CONCESSI CN STAND
WALES M 48027 36- 4622635 | 3 10, 000
(2) ENTER STAGE RI GHT

647 NEWHAVPSHRE AVE STAGE LI GHTING
MARYSVI LLE M 48040 26- 3508229 | 3 6, 500
3 FAI TH LUTHERAN CHURCH

3455 STONE STREET . MULTI PURPOSE  OCLRT
PORT HURON M 48060 38- 1884527 | 3 9, 367
(4 FI RST CONGREGATI ONAL CHURCH UCC

300 ADAVB STREET GENERAL  SUPPCRT
ST CLAIR M 48079 38-2133665 | 3 36, 000
5 FRRENDS O THE ST. CLAIR RIVER

PO BOX 611496 SCALING CAPACITY/IT
PORT HURON M 48061 77-0670838 | 3 12, 500
(6) HOLY CROSS CATHOLI C SCHOOL

618 S. WATER STREET GENERAL  SUPPCRT
MARINE CI TY M 48039 37-1542098 | 3 14, 250
(7 HOLY TRINITY PARI SH

325 32ND STREET GENERAL  SUPPCRT
PORT HURON M 48060 37-1543595 | 3 6, 500
(8) | NTERNATI ONAL  SYMPHONY ORCHESTRA

PO BOX 610242 CPERATI NG SUPPCRT
PORT HURON M 48061- 0242 [23- 7035763 | 3 22,409
(9 KIDS IN D STRESS SERVI CES

1114 SQUTH SEVENTH STREET CPERATI NG SUPPCRT
ST. CLAIR M 48079 81- 0561072 | 3 10, 080

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1table 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) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, FoMtXérf ppraial, noncash assistance or assistance

(1) LEXINGTON ARTS GCOUNC L

PO BOX434 BACH FESTI VAL
LEXI NGTON M 48450 38- 3614175 | 3 17, 500
(2) LI TERACY AND BEYOND, | NC

3110 GOULDEN STREET READI NG PROGRAVB
PORT HURON M 48060 26-2827004 | 3 21,211
3y MARWOCD MANCR NURSI NG HOVE

PO BOX 5011, 1300 BEARD ST BUILDING RENOVATI ONS
PORT HURON M 48060 38- 2683251 | 3 9, 960
(4 MCLAREN P. H FOUNDATI ON

1201 STONE STREET, SUTE 11 GENERAL  SUPPCRT
PORT HURON M 48060 38-2777750 | 3 21,103
5 MD GTY NUTRI TI ON

2014 HOLLAND AVENUE, SUITE 701 GENERAL  SUPPCRT
PORT HURON M 48060 38- 3934612 | 3 6, 964
(6) OPERATI ON TRANSFORIVATI ON

1904 PCPLAR STREET . GENERAL  SUPPCRT
PORT HURON M 48060 38- 3242099 | 3 11,538
(n LAKE HURON FNDN / PECPLES CLINC

2601 ELECTRIC AVENE GENERAL  SUPPCRT
PORT HURON M 48060 20- 8065139 | 3 51, 334
89 PORT HURON AREA SCHOOL DI STRICT

2720 RIVERSIDE DRVE EDUCATI ON - PROGRAMS
PORT HURON M 48060 38- 6003498 | GOV 35, 960
(99 PORT HURON MUSEUM CF ARTS AND HI STP

905 SEVENTH STREET GENERAL  SUPPCRT
PORT HURON M 48060 38-1864312 | 3 111, 815

2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1table 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) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, FoMtXérf ppraial, noncash assistance or assistance
(1) PORT HURON MJUSI CALE
4318 GRATIOT AVE GENERAL - SUPPCRT
PORT HURON M 48060 38- 2465040 | 3 6, 202
(2) RESTCRATI ON CHRI STI AN COMWUNI TY
3201 GRATIOT AVE. YOUTH PROGRAVG
PORT HURON M 48060 20- 1496995 | 3 25, 000
3) RIVERBANK YOQUTH THEATRE
420 SOUTH WATER STREET #238 STAGE FESTI VAL
MARINE CI TY M 48039 47- 4694944 | 3 25, 000
4 SACRED HEART MAJCR SEM NARY
2701 CHCAGO BLVD SCHOLARSH P SUPPCRT
DETRO T M 48206- 1799 [38- 1358214 | 3 14, 250
(5) SALVATI ON ARWY - PORT HURON CORPS
2000 COURT STREET GENERAL  SUPPCRT
PORT HURON M 48060 38-1370971 | 3 12, 480
(6) SANBCRN- GRATI O MEMORI AL HQVE
2732 GERRY ST KI TCHEN' COURTYARD
PORT HURON M 48060 38- 1377629 | 3 6, 464
(7) SONS QUTREACH
PO BOX 610385 GENERAL  SUPPCRT
PORT HURON M 48061- 0385 [38- 3090778 | 3 18, 164
(8) SPERO PREGNANCY CENTER
1211 RSMDRO GENERAL  SUPPCRT
PORT HURON M 48060 38-2774182 | 3 6, 970
(9 ST. CLAIR ART ASSQCI ATI ON
201 N RVERSIDE AVENE PROGRAM  SUPPCRT
ST CLAIR M 48079 23- 7165977 | 3 11, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1table 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) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, FoMtXérf ppraial, noncash assistance or assistance
(1 ST. CLAIR CQOUNTY
200 GRAND RIVER SUTE 201 PROG/ | MPROVENENTS
PORT HURON M 48060 38- 6006420 | GOV 26, 544
(2 ST. CLAIR COUNTY COVMMUNI TY COLLEGH
323 ERE STREET BLDG/ STUDENT  SUPPCRT
PORT HURON M 48060 38- 1857017 | GOV 7,893
3) ST. CLAIR COUNTY RESA
499 RANGE ROAD EDUCATI ONAL - PROGRAVB
MARYSVI LLE M 48040 38-1709221 | GOV 45, 246
4 ST. CLAIR LITTLE LEAGUE
4113 BLUE RVERDRIVE S DEVALK
ST. CLAIR M 48079 38- 6090373 | 3 10, 000
(59 ST. CLAIR CRGANI ZI NG FOR REG ONAL E
3003 MOAK STREET GENERAL  SUPPCRT
PORT HURON M 48060 83- 1930756 22, 650
6) ST. MARTINS EVANGELI CAL LUTHERAN
156 SOUTH WLLIAM STREET STOVE REPLACENENT
MARINE CI TY M 48039 38-2129353 | 3 6, 059
(7 ST. VINCENT DE PAUL
415 N SIXTH STREET PROGRAM  SUPPCRT
ST CLAIR M 48079 38- 1359592 | 3 56, 134
(8 STUDI O 1219
1219 MLITARY ST SUPPORT  ARTS
PORT HURON M 48060 27-2031240 | 3 7,288
(9 THE | NDUSTRY
3750 PARKER ROAD GENERAL  SUPPCRT
FORT GRATI OT M 48059 82- 4030776 13, 500
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1table 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) (2019)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁr?{;.“‘ﬁ”e‘vgﬁjﬁesﬁﬁ?fgw u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CCJVIVLNI TY FQJN[)ATI 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 IV, 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 | () Description of (h) Purpose of grant
or government (i ;;f,}}ﬁgme, grant cash assistance book, Fm?]/érf ppraial, noncash assistance or assistance
(1) UNNTED WAY OF ST. CLAIR COUNTY
1723 MLITARY STREET GENERAL - SUPPCRT
PORT HURON M 48060 38- 1357996 | 3 11, 059
(2) WONDERFUL NEWS RADI O
908 MLITARY STREET NEW BUI LDI NG
PORT HURON M 48060 38-3377170 | 3 18, 671
3 YMCA OF THE BLUE WATER AREA
1525 THRD STREET PROGRAM  SUPPCRT
PORT HURON M 48060 38-1358417 | 3 13, 552
()
©®)
(6)
)
®)
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table Y
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) (2019)

DAA
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Schedule | (Form 990) (2019)  COVMUNI TY FOUNDATI ON OF 38-1872132 Page 2
Part Ill 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.

(@) Type of grant or assistance (b) Number of () Amount of (d) Amount of (€) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 TRADITIONAL SCHOLARSHIPS | 78 234, 000

2 COVE HOVE SCHOLARSH PS 4 37,500

3 COVPLETE YOUR DEGREE 38 120, 558

4

5

6

7

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

Schedule | (Form 990) (2019)

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

u Attach to Form 990.

Department of the Treasury

Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization COV'VLJNI TY FClJNDATl O\I O:
ST. CLAIR COUNTY

Employer identification number

38-1872132

Part | Questions Regarding Compensation

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 lll 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 (such as 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 Ill to
explain

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 on line

3 Indicate which, if any, of the following the 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 IIl.

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?

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

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?

If “Yes” on line 5a or 5b, describe in Part Ill.

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?

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part llI

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 Il

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

Regulations section 53.4958-0(C) 2 . . oo ...

Yes No

10 | X

4a X

4c X

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

COVWUN 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 aren't 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 Titl copese,, | O Eorus fncenive | () ober Somponaaton @00 s deford on ror
compensation Form 990

RANDY D. A ERS of . 211,000 21,000[ 21,388 18,559 32,003| 304,040 12, 000
1 PRESI DENT (i) 0 0 0 0 0 0 0
(I) ...................................................................................................................................................

2 (i)
(I) ...................................................................................................................................................

3 (i)
(I) ...................................................................................................................................................

4 (i)
(I) ...................................................................................................................................................

5 (i)
(I) ...................................................................................................................................................

6 (i)
(I) ...................................................................................................................................................

7 (i)
(I) ...................................................................................................................................................

8 (i)
(I) ...................................................................................................................................................

9 (i)
(I) ...................................................................................................................................................

10 (i)
(I) ...................................................................................................................................................

11 (i)
(I) ...................................................................................................................................................

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ...................................................................................................................................................

14 (i)
(I) ...................................................................................................................................................

15 (i)
(I) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 ~ COVMUNI TY FOUNDATI ON OF 38-1872132 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, 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,

Schedule J (Form 990) 2019

DAA
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open TO Publlc
Department of the Treasury . . . . . 5
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization COVWLUNI TY FOUNDATI ON OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Part | Types of Property
(@) () © @
. L 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 Art _Works Of art ................

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5 Clothing and household

goods

Securities — Publicly traded X 4 25, 693| FW

10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trUSt IntereStS ..................
12 Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

© o N o
=1
=
@
)
o
Q
e
[
ke]
=
o
°
3

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 CO"eCtlbles .......................
19 Food inventory .
20 Drugs and medical supplies

21 Taxidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Otheru( )
26 Oheru( )
27 Oheru( )
28  Other u( )
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 isn't 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 nonstandard

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

b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA
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Schedule M (Form 990) 2019 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) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 19
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 Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton COVMUNI 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 - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

THE COVMUNI TY FOUNDATI ON OF ST. CLAIR COUNTY' S BOARD OF TRUSTEES MEET THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



338300 09/10/2020 8:09 AM

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

THE COWUNITY RENAI SSANCE FUND AND BLUE WATER LAND FUND, INC.; HOAEVER THE

PAGE 1 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

COVWUNI TY FOUNDATI ON AND I TS TWD "CONTROLLED' SUPPORTI NG ORGANI ZATI ONS ARE

ASSI STANCE OF THE FOUNDATI ON S DI RECTOR OF FINANCE. ~ THE FINAL DRAFT OF THE

TRUSTEES FOR THEIR REVIEWS PRIOR TO FILING FOR THE SAKE OF TRANSPARENCY

AND TIME-RELEVANCE, | T 1S THE GOAL OF THE FOUNDATI ON MANAGEMENT TO FILE THE

PAGE 2 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

FORM 990, PART M, LINE 12C - ENFORCEMENT OF GONFLICTS POLICY
ALL BOARD TRUSTEES, | NCLUDING FOUNDATI ON CFFI CERS, COWM TTEE MEMBERS AND
SR INCLUDI NG SERVI CE ON OTHER NON-PROFIT BOARDS, FI NANCI AL | NTERESTS,

PAGE 3 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

DI SCLOSE SUCH AREAS COF POTENTI AL CONFLICT AT ALL COWM TTEE BOARD

IN 2011, THE FOUNDATI ON ESTABLI SHED ADDI TI ONAL CONFLI CT OF | NTEREST PQLI CY

AND DI SCLOSURE CRITERIA FOR THE POSBI TION OF BOARD CHAIRVAN.  TH S CRITERIA
THE CHAI RPERSON OF THE BOARD CR COW TTEE MAY, |F APPRCPRIATE, ASK STAFF

PAGE 4 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA



338300 09/10/2020 8:09 AM

Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

FORM 990, PART M, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFICIAL
TO BE PAID IN JANUARY. PROVIDED THE CEQ PRESI DENT REMAINS EMPLOYED, VESTED

PAGE 5 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

IN MCHGAN  FURTHERMORE, | T |S AGREED THAT THE MARKET FOR THE SERVICES OF

PAGE 6 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

FORM 990, PART M, LINE 15B - COVPENSATION PROCESS FOR OFFICERS
FORM 990, PART M, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOBURE EXPLANATION
RENAI SSANCE FUND AND BLUE WATER LAND FUND, INC , ARE AVAILABLE ON QR

PAGE 7 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

IT 1S THE GO GF THE FOUNDATION 1T STAFF, AND BORRD TO BE ACCONTABLE
D1 SSEM NATING LR PROGRAM AND FINANGI AL INFGRAATICN. 1T 1S CLR INTENT TO.
PUBLIC. I NSPECTI O F THE FCRM 990 S, RS FORW 990-T S TO THE EXTENT A
FOLNDATI O AND 1 TS CONTRCLLED, SUPPCRTI NG CROAN ZATI NS THEREFCRE, THE

PAGE 8 OF 9

Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
COVMMUNI TY FOUNDATI ON OF 38-1872132

DISQUSSING KEY PHILOSCPHIES, INITIATIVES AND THE FINANCIALS.
LINES 6 AND 18 - TRUSTEE DELANEY WARD:

COW TTEE. SINCE TH S YOQUTH COW TTEE AND | TS LEADERSH P ROLES ARE

CENTERED AROUND THE TRADI TI ONAL SCHOOL CALENDAR, IN ANY G VEN YEAR = TWO
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 9 OF 9

Schedule O (Form 990 or 990-EZ) (2019)
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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.

Department of the Treasury

u Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Intenal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization COWUNI TY FOUNDATI ON OF 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.
[CY (b) (c) (d) (e) ®
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
()
@
(©)
()
©®)
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.

@ ) © @ © 0 section Sl2)13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?
or foreign country) (if section 501(c)(3)) entity Yes No
1 THE COMMUNI TY RENAI SSANCE FUND
....... o500 WATER STREET .. ... 201649236
PORT HURON M 48060 COW  DEV. M 501C3 12A N A X
(@ THE BLUE WATER LAND FUND, | NC
....... 500 WATER STREET . ... 452908074
PORT HURON M 48060 COW  DEV. M 501C3 12A N A X
3
@
®)

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

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 COVMUNI TY FOUNDATI ON  CF 38-1872132 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® @ () 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General o[ Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | - ownership
(state or exlémg:;eg'om alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
()
@
(©)
()
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) © @ © ® @ 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51529?0:[‘3
(state or entity (C corp, S corp, income end-of-year assets ownership con(trgfle d)
foreign country) or trust) entity?
Yes | No
()
@
(©)
()
DAA Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 COVMUNI TY FOUNDATI ON  CF 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 II, 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 II-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(S) | 1b | X

¢ Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related organization(s) le X
f Dividends from refated organization(s) 1f X
g Sale of assets to related Organization(S) | 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) | Li X
j Lease of facilities, equipment, or other assets to related organization(s) | . . ... 1 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) .. ... ... ... . il 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

o Sharing of paid employees with related organization(S) | 1o | X

p Reimbursement paid to related organization(s) for @XPENSeS 1p X
q Reimbursement paid by related organization(s) for eXPENSES 1q X
r Other transfer of cash or property to related organization(s) r X
s_Other transfer of cash or property from related OrganiZatioN(S) . .. . ...t eeiiieiiiiiiiiiie., 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)

1) BLUE WATER LAND FUND, | NC. B 173, 445 CASH BASI S

2 THE COVMMUNI TY RENAI SSANCE FUND B 73,943 CASH BASI S

(©)

()

(©)

(6)

Schedule R (Form 990) 2019
DAA
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Schedule R (Form 990) 2019  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) (e) ® (@ (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
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50.1(0)@ (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
()
@
(©)
()
©®)
()
@)
®)
©)
(10)
(1D

Schedule R (Form 990) 2019

DAA
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Schedule R (Form 990) 2019 COWUN TY FOUNDATI ON OF 38-1872132 Page 5

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019

DAA
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38-1872132 Federal Statements
FYE: 12/31/2019

Form 990 - Federal General Footnote

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

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

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

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

| MMATERI ALLY CHANGED.

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

I NEVI TABLY WLL BE SOVE S| TUATI ONS WHERE A RELATIONSHI P MAY ARISE. |IN EACH
CF THESE | NSTANCES, HOMNEVER, THE FOUNDATI ON HAS TAKEN MEASURES TO MAI NTAI N
TRANSPARENCY, KEEP ANY TRANSACTI ON AT ARM S-LENGTH, AND ENFORCE I TS

CONFLI CT OF | NTEREST PQLI CY.

ANNUALLY, ALL BOARD MEMBERS COMPLETE A DI SCLOSURE OF POTENTI AL CONFLI CTS OF
I NTEREST, | NCLUDI NG SERVI CE ON OTHER BOARDS, FAM LY, WHI CH IS SUMVARI ZED
IN BOARD BOOKS AND ARE DI SCLOSED VERBALLY AND IN MEETI NG M NUTES VWHEN
CONFLI CTS OF | NTEREST ARl SE.

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

RELATI ONSHI PS W TH OTHER BOARD MEMBERS WHETHER IT IS THROUGH A

FI NANCI AL | NSTI TUTI ON, LAW FIRM ACCOUNTING FIRM ETC...; HOANEVER, THE
COMVUNI TY FOUNDATI ON AND | TS SUPPORTI NG ORGANI ZAI TONS HAVE HAD NO

I N\VOLVEMENT OTHERW SE W TH RESPECT TO THOSE POTENTI AL RELATI ONSHI PS.

FOLLONNG IS A SUMVARY COF THE BUSI NESS ANDY OR FAM LY RELATI ONSH PS THAT
EXI STED IN 2019:

1) THE FOUNDATI ON NMAI NTAI NS DEPCSI T ACCOUNTS AT ALL AREA FI NANCI AL
I NSTI TUTIONS |N AN EFFORT TO DEMONSTRATE | MPARTI ALI TY AS WELL AS TO
MAXI M ZE FDI C | NSURANCE COVERAGE ON FUNDS HELD. FOR MOST OF 2019,
THERE WERE TWD TRUSTEES FROM EASTERN M CH GAN BANK - TIM WARD, WHO | S
ITS CEO (& RETIRED IN LATE 2019) AND WLL OLDFORD, | TS PRESI DENT.
THESE ACCOUNTS MEET THE SAME REQUI REMENTS / CRITERI A OF ACCOUNTS
CFFERED TO NON-PROFIT ORGANI ZATIONS IN THE CGENERAL PUBLI C, AND
NEI THER OF THESE TRUSTEES ARE AUTHORI ZED SI GNERS ON THOSE ACCOUNTS
AND COULD NOT' OTHERW SE CONDUCT ACTIVITY FOR THOSE ACCOUNTS.

SIM LARLY, IN THEIR RCLES AS BANK CEO OR PRESI DENT, EACH MAY HAVE
BANKI NG RELATI ONSHI PS W TH OTHER TRUSTEES/ BANKS; HOWEVER, THE
COMVUNI TY FCUNDATI ON HAS HAD NO | NVOLVEMENT OTHERW SE W TH THE
RESPECTI VE BUSI NESSES TO WHI CH THE TRUSTEES HAVE RELATI ONSH PS.

2) THREE LOCAL ATTORNEYS SERVED AS TRUSTEES ON THE FQOUNDATION'S BQARD I N
2019, TWD (CHARLES KELLY AND JANAL MOSSETT) WHO ARE BOTH PARTNERS AT
KELLY LAW FI RM AND DOUGLAS S. TOUMA WHO IS A PARTNER AT TOUNMA,

WATSON, WHALI NG CCQURY, CASTELLO, & STREMERS. ALTHOUGH THE FQUNDATI ON
WOULD TYPI CALLY ENGAGE THE SERVI CES OF | NDEPENDENT ATTORNEYS WHEN




338300 COMMUNITY FOUNDATION OF 9/10/2020 8:09 AM

38-1872132 Federal Statements
FYE: 12/31/2019

Form 990 - Federal General Footnote (continued)

Description

NECESSARY, |IN THE CAPACI TY OF TRUSTEE, THESE THREE DO SERVE ON

THE FCOUNDATION' S LEGAL ADVI SORY COWMM TTEE G VEN THEI R EXPERTI SE AND
KNOALEDGE, AND FROM TIME TO TI ME MAY PROVI DE LEGAL COUNSEL ON CGENERAL
MATTERS SHOULD SUCH MATTERS ARl SE.

3) ANOTHER TRUSTEE SERVES AS EXECUTI VE DI RECTOR OF THE LOCAL YMCA,
VH CH IS A PAST, CURRENT AND LI KELY FUTURE GRANTEE G VEN I TS SERVI CES
CLOSELY ALIGN WTH OUR CHARI TABLE M SSION, AND IN 2019, THE YMCA ALSO
CBTAI NED A SMALL PROGRAM RELATED LOAN FROM THE FOUNDATI ON THAT ALI GNS
WTH THE FOUNDATION' S M SSION | NVESTI NG THE YMCA ALSO MAI NTAINS AN
AGENCY- DESI GNATED ENDOWVENT W TH THE COVMUNI TY FOUNDATI ON AS A WAY TO
ENGAGE | TS DONORS AND COVMUNI TY MEMBERS ON A LONG TERM PLANNED
G VI NG BASI S.

4) A FEW OTHER TRUSTEES ARE BOARD MEMBERS ON SCHOOL/ COLLEGE/ NON-
PROFI T/ COUNTY BQARDS FOR WHOSE SCHOCOLS/ DEPARTMENTS/ ORGANI ZATI ONS  MVAY
HAVE RECEI VED GRANTS IN THE PAST, DI D APPLY OR RECEl VE RECEI VED
GRANTS IN 2019 OR WLL DO SO IN THE FUTURE, OR THOSE ACENCI ES HAVE
ENDOMWENT FUNDS HELD BY THE COVMUNI TY FQUNDATI ON.

IN ALL OF THESE | NSTANCES, NONE OF THESE TRUSTEES HAVE THE ABILITY TO
AUTHORI ZE OR | NFLUENCE TRANSACTI ON PROCESSI NG OR THE DECI SI ON- MAKI NG
FOR GRANTS G VEN THE APPLI CATI ONS WERE | NDEPENDENTLY REVI EVED,
RECOWENDED AND APPROVED BY BOARD- APPROVED CGRANTI NG COWM TTEES

QUTSI DE OF THESE TRUSTEES PURSUANT TO THE BQARD GRANTI NG AUTHORI TY
DELEGATI ON.

ANNUALLY, ALL TRUSTEES, STAFF AND COW TTEE MEMBERS COVPLETE A

WRI TTEN DI SCLOSURE CF POTENTI AL CONFLI CTS THEY OR MEMBERS OF THEIR
RESPECTI VE FAM LI ES HAVE THROUGH SERVI CE ON BOARDS OF OTHER COMMUNI TY
CRGANI ZATI ONS FOR VWHI CH THE FOUNDATI ON NMAY HAVE | NVOLVEMENT FROM TI ME
TO TIME (1.E. GRANTS), FAMLY RELATIONSH PS, BUSI NESS RELATI ONSHI PS,
AND FI NANCI AL | NTERESTS. UNDER QOUR CONFLI CT OF | NTEREST PCLI CY, THESE
POTENTI AL CONFLI CTS ARE ALSO VERBALLY DI SCLOSED AT MEETI NGS, AND
VWHERE DECI SI ON-MAKING |'S I NVOLVED AND CONFLI CTS EXI ST, THE RESPECTI VE
TRUSTEE/ COW TTEE MEMBER WOULD ABSTAI N FROM VOTI NG WH CH WOULD BE
DOCUMENTED | N RELATED MEETI NG M NUTES.

OUR ORGANI ZATI ON' S GOVERNANCE STRUCTURE PROVI DES THAT NO ONE TRUSTEE
(OR EVEN A HANDFUL OF TRUSTEES TOGETHER) COULD CONTROL OR
SI GNI FI CANTLY | MPACT BOARD ACTI ON AND FOUNDATI ON OPERATI ONS.

5) AS THE LARGEST COWMUN TY- BASED CHARI TABLE ORGANI ZATION IN OUR REG ON,
OUR FOUNDATION IS THE RECI Pl ENT OF VARIOQUS G FTS FROM THE TRUSTEES OR
THE ORGANI ZATIONS WTH VWH CH THEY ARE INVOLVED. [N FACT, I NCLUDED IN
OUR JOB DESCRI PTI ON  FOR FOUNDATI ON BOARD MEMBERS |'S AN EXPECTATI ON
CF GVING EACH GFT IS I RREVOCABLE AND |'S HANDLED I N THE SAME
MANNER AS EVERY OTHER CHARI TABLE G FT RECEI VED.

6) TRUSTEES RASHA DEMASHKI EH AND DR RANDA JUNDI - SAMWWAN HAVE FAM LY
RELATI ONSHI PS:  RASHA AND RANDA ARE SI STERS- I N-LAW  FOR THE REASONS
OQUTLINED IN THE I NI TI AL PARAGRAPHS OF TH S NARRATIVE, SIMLAR TO
BUSI NESS RELATI ONSHI PS, THE FOUNDATI ON'S GOVERNANCE STRUCTURE, AND
POLI G ES AND PRACTI CES ARE SUCH THAT NO SINGLE OR TWO OR THREE
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38-1872132 Federal Statements
FYE: 12/31/2019

Form 990 - Federal General Footnote (continued)

Description

TRUSTEES TOGETHER COULD SI GNI FI CANTLY | NFLUENCE BOARD ACTI ON AND
FOUNDATI ON  OPERATI ONS.

7) SEVERAL TRUSTEES HAVE WORKI NG RELATI ONSHI PS W TH ANOTHER --- AS
REFERENCED | N PREVI QUS PARACRAPHS, TRUSTEES WLLIAM “WLL” OLDFCRD
AND TIM WARD WORK TOGETHER AT EASTERN M CH GAN BANK, AND BOTH CHARLES
KELLY AND JANAL MOSSETT ARE PARTNERS AT KELLY LAW FI RM ADDI TI ONALLY,
TRUSTEES M CHAEL CANSFI ELD AND HALE WALKER BOTH WORK AT M MUTUAL
MORTGACGE, A LOCAL MORTGACGE LENDER WTH I TS OFFI CE ADJACENT TO THE
FOUNDATI ON' S OFFI CES AND FOR WHOM WE JO NTLY OM THE COURTYARD
PROPERTY IN THE FRONT OF QUR BUI LD NGS.

BEYOND THAT SHARED PROPERTY | NTEREST, THE FOUNDATI ON S POTENTI AL

BUSI NESS RELATI ONSHI PS WTH M MJTUAL MORTGAGE WOULD BE LIM TED TO THE
FOUNDATI ON BEI NG THE RECI PI ENT FOR CHARI TABLE d FTS, VWH CH WOULD BE
HANDLED SI M LARLY TO THOSE G FTS FROM ANY OTHER DONORS ( SEE NOTES ON
TRUSTEE G VI NG EXPECTATI ONS ABOVE). TWD OTHER TRUSTEES, M CHAEL
VENDLI NG AS PROSECUTI NG ATTORNEY AND M CHAEL HULEW CZ AS A DI STRI CT
COURT JUDGE, WORK FOR THE COUNTY OF ST. CLAIR | T SHOULD BE NOTED
THAT IN 2019, THE FOUNDATI ON CONTRACTED WTH THE COUNTY OF ST. CLAIR
TO MANACE THE DAY-TO DAY OPERATIONS OF OUR BLUE WATER RI VER WALK
PROPERTY HELD IN OUR SUPPCORTI NG ORGANI ZATI ON, BLUE WATER LAND FUND..AS
EMPLOYEES OF THE COUNTY S COURT SYSTEM THESE TWO | NDI VI DUALS WERE
NOT | NVOLVED W TH THAT TRANSACTI ON OR THOSE RESPONSI BI LI Tl ES.

IN ALL OF THESE WORKI NG RELATI ONSHI PS, EACH RESPECTI VE TRUSTEE WAS

| NDEPENDENTLY APPQO NTED TO THE BQARD BASED UPON HI S/ HER RESPECTI VE
SKILL SETS, EXPERI ENCE, COMMUNI 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 QUTLINED IN THE | NI TI AL PARAGRAPHS OF
TH'S NARRATIVE, SIMLAR TO FAMLY RELATIONSH PS, THE FOUNDATI ON S
GOVERNANCE STRUCTURE, AND POLI G ES AND PRACTI CES ARE SUCH THAT NO TWO
CR THREE TRUSTEES TOGETHER CCOULD Sl GNI FI CANTLY | NFLUENCE BQARD ACTI ON
AND FOUNDATI ON OPERATI ONS.

SUPPLEMENTAL | NFORVATI ON FOR FORM 990 - PARTS VII AND | X AND SCHEDULE J -
PART 11:

THE COMMUNI TY FOUNDATI ON OF ST. CLAIR COUNTY, TAX ID # 38-1872132, ACTS AS
COWON PAYMASTER FOR BOTH I TS ORGANI ZATION AND I TS TWDO SUPPORTI NG

CRGANI ZATI ONS - THE COMMUNI TY RENAI SSANCE FUND, TAX |ID # 20-1649237 AND THE
BLUE WATER LAND FUND, INC., TAX |ID 45-2908074.

VWH LE ALL FORM W2S ARE REPORTED UNDER AND TAXES ARE PAI D THROUGH THE
COMVUNI TY FCQUNDATION' S TAX ID # 38-1872132, WAGES, BENEFI TS AND RELATED
TAXES ARE ALLOCATED AND RECORDED BETWEEN THE FOUNDATI ON AND | TS SUPPCORTI NG
CRGANI ZATI ONS BASED UPON THE ASSI GNED RESPONSI Bl LI TIES, Tl ME SPENT AND
SPECI FI C WORK PERFORVED. ALL OF THE 9 FORM W2S FILED IN 2019 WERE FOR
PROGRAMS AND | NI TI ATED UNDER THE CORE COVMUNITY FOUNDATION, WTH ONLY ONE
I NCLUDI NG SOVE ALLOCATI ON TO A GRANT- FUNDED | NI Tl ATI VE.

ALTHOUGH AUDI TED FI NANCI AL STATEMENTS REFLECT THE CONSCLI DATI ON OF ALL
CRGANI ZATI ONS, SEPARATE FORM 990'S ARE FILED FOR EACH ORGANI ZATI ON
| NDEPENDENTLY. CONSEQUENTLY, THI S COMMON PAYMASTER STATUS AND THE




338300 COMMUNITY FOUNDATION OF 9/10/2020 8:09 AM
38-1872132 Federal Statements
FYE: 12/31/2019

Form 990 - Federal General Footnote (continued)

Description
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
INITIATIVES OF I TS SUPPCORTI NG ORGANI ZATIONS, H' S TIME AND RELATED

WACGES/ BENEFI TS ARE ABSORBED UNDER THE COMMUNI TY FOUNDATI ON'S OPERATI ONS
---THAT SAID, AS RELATED ORGANI ZATIONS, H S WACGES/ BENEFI TS MUST BE REPORTED
UNDER THOSE RESPECTI VE SUPPCORTI NG ORGANI ZATI ONS' FORM 990S AS WELL, IN
ACCORDANCE TO | RS REQUI REMENTS.
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OMB No. 1545-0047
Form 990_T Exempt Organization Business Income Tax Return
(@nd proxy tax under section 6033(e)) 2019
For calendar year 2019 or other tax year beginning , andending
Department of the Treasury UuGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection 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 ggg&igoghgnged Name of organization Check box if name changed and see instructions.) D Employer identification number
B Exempt under section CGV'VLJNI TY FClJNDATl O\I O: (Employees” trust, see instructions.)
501( C)( 3 ) Print ST. CLAI R COUNTY
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 38' 1872 132
408A 530(a) | Type 500 \MI ER SIREEI] E unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets PO?T HURO\I M 48060 531310
at end of year F  Group exemption number (See instructions.) U
77 911 372 | G Check organization type u [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Enter the number of the organization's unrelated trades or businesses. u 1 Describe the only (or first) unrelated trade or business here
u | NVESTMENT I N REAL ESTATE | NVESTI\/ENT TRUST . If only one, complete
Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a
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? ................ u |:| Yes |Z| No
If "Yes," enter the name and identifying number of the parent corporation.
u
J Thebooksareincareofu  KAREN A. LEE Telephone number U 810-984-4761
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... . ... u 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedweoy 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) ... SEE STMI' 1 | 96, 315 96, 315
6  Rentincome (Schedule ©) | ... 6
7 Unrelated debt-financed income (Schedueg) 7
8 Interest, annuities, royalties, and rents from controlled organization (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 J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 . oo 13 96, 315 96, 315
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WaGES 15 9, 258
16 Repairs and maintenanCe 16
17 Bad dEth ........................................................................................................... 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and Ilcenses .......................................................................................................... 19 69
20  Depreciation (attach Form 4562) 20
21  Less depreciation claimed on Schedule A and elsewhere on return 2la 21b 0
22 DRl ON 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24 2, 803
25  Excess exempt expenses (Schedule I) 25
26 Excess readership costs (Schedule J) 26
27 Other deductions (attach schedule) ... . SEE STATEMENT 2 | 27 6, 190
28  Total deductions. Add lines 14 through 27 28 18, 320
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 77,995
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
NSt UCHONS) 30
31 Unrelated business taxable income. Subtract line 30 from line 29 ......... ... .. . . . 31 77, 995
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Form 990-T (2019) COMMUNITY FOUNDATION OF 38-1872132

Page 2
Part i Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 32 77,995
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitationrules) ...~ 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34fromthe sumof lnes 32and 33 35 77,995
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions) 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35 37 77,995
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000
39  Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or line 37 ... ... ... 39 76,995
Part IV Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (021) > | 40 16,169
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 39 from: D Tax rate schedule or D Schedule D (Form 1041) > | 4
42 Proxytax.Seeinstructions > | 42
43 Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions ... . . . 44
45 _ Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies 45 16,169
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 46d
e Total credits. Add lines 46a through46d 46e
47  Subtractline 46e fromline 45 . ... 47 16,169
a8 Opetes [ romazss [ JFomsst1 | |Fomeser | | Formasss [ Jower@tscny 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 16,169
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line3 50
51a Payments: A 2018 overpayment credited to 2019 51a 9,861
b 2019 estimated tax payments 51b 18,469
¢ Taxdeposited with Form8s68 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 D Other Total > | 51g
52 Total payments. Add lines S1athrough 519 .. . 52 28,330
53  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ > D 53
54  Taxdue. Ifline 52 is less than the total of lines 49, 50, and 53, enter amountowed | 2 54 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid > | 55 12,161
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax » 12,161 | Refunded > | 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 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
NI B X
58  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 ipstructions for other forms the organization may have to file.
59 Enter the amguynt of tax-exempt interest received or accrued during the tax year »  $

Slg N| true, correcyf'and complefe. Deldfation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here| P>y

(Lo

Under penayﬂf of pirjﬁél declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

£ | P DRESIDENT
[

Signature of officer \ Date Title

May the IRS discuss this return
with the preFarer shown below
(see instructions)?

@ Yes D No

Print/Type preparer's name / ’ Preparer's Signaturé = ’ Date Check D if | PTIN
Paid KAREN SHAFIK ngw 09/10/20 | self-employed | P02348745
Preparer | fimsname _ » UHY ADVISORS MI, INC. / Firms EIN P 38-1910111
Use Only 1979 HOLLAND AVE SUITE A

Firm's address P PORT HURON 7 MI 4 8 O 6 0 - 8 63 9 Phone no. 8 1 0 = 9 8 4- 3 8 2 9

DAA

Form 990-T (2019)
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Form 990-T (2019)  COVMUNI TY FQOUNDATI ON CF 38-1872132 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inpPartl, ine2 7
(attach schedule) ................... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs .
(attach schedule) . ......ooveeeeeeeen... 4b property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b .. . 5 to the organization? . . .. ... . ... . .. .. oo

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

1. Descri

ption 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)

3. Deductions directly connected with or allocable to

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
[€H)] 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 col (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column 5 (@) and 3(b))
€] %)
) %)
(3) %)
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals u

DAA

Form 990-T (2019)
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Form 990-T (2019)

COWUNI TY FOUNDATI ON OF

38-1872132

Page 4

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

Exempt Controlled Organizations
1. Name of controlled 2. Employer . - ) . _
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column 5
) N A
@
(©)
()
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly

7. Taxable Income

(loss) (see instructions)

payments made

included in the controlling

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 I, line 8, column (A). Part I, line 8, column (B).
Totals u

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
(attach schedule)

4. Set-asides
(attach schedule)

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

plus col.4)

@ N A

@
(©)
(@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, 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).

5. Gross income

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

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

) If a gain, compute business income more than
business business income cols. 5 through 7. column 4).
o NA
@
(©)
(@)
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 II, line 25.
Totals ... ... ....... ... ...... u
Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

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
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

o N A

@

(©)]

@

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

DAA

Form 990-T (2019)
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Form 990-T (2019)  COVMUNI TY FOUNDATI ON CF 38-1872132 Page 5
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)
- 4. Advertising 7. Excess readership
- Gross _ gain or (loss) (col. ) ) ) costs (column 6
1. Name of periodical advertising 3..|:')|rect 2 minus col. 3). If 5. C.lrculauon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
o N A
)]
(€)]
()
Totals from Part | ... . u
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 26.
Totals, Part Il (lines 1-5) . u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
§ tii.epsg\:/i?é do{o 4. Compensation attributable to
1. Name 2. Title business unrelated business
o NA %
) %)
(3) %)
@ %
Total. Enter here and on page 1, Part Il, line 14 u

Form 990-T (2019)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2019
u Attach to your tax return.
Department of the Treasury i : ) . . Attachment
Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return CG\/NUNl TY FQJNDA-“ O\l O: Identifying number
ST. CLAIR COUNTY 38-1872132

Business or activity to which this form relates

FOUNDATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 2, 550, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 1, 020, 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 line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatlve dedLICtIOﬂ Enter the Sma”er Of Ilne 5 or Ilne 8 ................................................................ 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form4%¢2 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 don't enter more than line 121 . . 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . . . > | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't 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(1)(1) election 15
16 Other depreciation (INCIUAING ACRS) . . . ..ot e e e e e 16 61, 034
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . .. .. 17 |
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 2019 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis _for depreciation (d) Recovery ) » )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) 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 SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 61, 034
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS .. .. ... ... ... ittt 23
E:Ar Paperwork Reduction Act Notice, see separate instructions. THERE ARE NO NTS EOR P,&Eﬁ%4362 (2019)



338300 COMMUNITY FOUNDATION OF 9/10/2020 8:09 AM
38-1872132 Federal Statements
FYE: 12/31/2019

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
HARBERT US REAL ESTATE FUND V $ 59, 953 $ $ 59, 953
JCR COMMERCI AL RE FI NANCE FUN 36, 362 36, 362
TOTAL $ 96, 315 $ 0% 96, 315

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

Description Amount
I NVESTMENT ADVI SOR FEES $ 3,790
PROFESSI ONAL  FEES 2,400
TOTAL $ 6, 190

1-2
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COWUNI TY FOUNDATI ON OF

ST. CLAIR COUNTY 38-1872132 FORM 990-T ESTI MATES
-~ 990-W Estimated Tax on Unrelated Business Taxable OMB No. 1545.0047
Income for Tax-Exempt Organizations

(Worksheet) (and on Investment Income for Private Foundations)
Department of the Treasury u Go to www.irs.gov/Form990W for instructions and the latest information. 2020
Internal Revenue Service u Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Tax on the amount on line 1. See instructions for tax computation LI ABI LI TY ADJUSTMENT 2 16, 169
3 Alternatlve mlnlmum taX for truSts' See InStrucnonS ......................................................................... 3
4 TOtaI' Add Iines 2 and 3 ...................................................................................................... 4 16’ 169
5 EStImated tax Credlts' See inStrucnonS ....................................................................................... 5
6 SUbtraCt Iine 5 from Iine A 6 16’ 169
7 Other ta.XeS. See InStrUCtlons ................................................................................................. 7
8 TOtaI' Add Iines 6 and T 8 16’ 169
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 16’ 169

b  Enter the tax shown on the 2019 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from Iine 10a On Ilne 10C .................................................... 1Ob
Cc 2020 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 10a 0N lINE TOC . . ..ottt ettt e e e e ettt et et e e e eees 10c 16, 169
@ (b) © (d)

11 Installment due dates. See

instructions 11 07/15/ 20 07/15/ 20 09/ 15/ 20 12/ 15/ 20

12  Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large

organization.” 12 8, 100 4, 050 4, 050
13 2019 Overpayment. See

InStrUCtlons ......................... 13 8’ 100 4’ 050 11
14  Payment due (Subtract line 13

fromline12) .. . ... ... . .. . ... ... .. ... 14 4, 039
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2020)

DAA
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Fom SChM

For calendar year 2019, or tax year beginning

, ending

Two Year Comparison for Unrelated Business Activity

2018 & 2019

Organization Name

COWUNI TY FOUNDATI ON OF

Taxpayer ldentification Number

38-1872132

Unincorporated Business Income Tax Code:

531310

acivi,  UNRELATED BUSI NESS ACTI VI TY

2018 2019 Differences
1. Gross profit/loss on business activies 1.
2. Capital gainsflosses . 2.

2 3. Income/loss from partnerships and S corporatons 3. 154, 215 96, 315 - 57, 900

< | 4. Rental income (net of expense) ... 4.

> 5. Unrelated debt-financed income (net of expense) 5.

é 6. Interest, and other income from controlled organizations (net of expense) | 6.

7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) . ... ... 9.
10 Other |nCOme ..................................................... 10
L1. Total trade or business income. Combine lines 1 through 10 11. 154, 215 96, 315 - 57, 900
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages ... 13, 7, 791 9,258 1,467
14. Repairs and maintenance . 14.
15 Bad dEth ........................................................ 15

0 16. Interest 16.

o [I7. Taxes and licenses 17. 1,219 69 -1, 150

S [18. Depreciation and Depletion 18.

o [19. Contributions to deferred compensation plans 19.

L 0. Employee benefit programs ... 20, 2, 302 2, 803 501
p1. Other deductions ... 21, 6, 999 6, 190 - 809
P2. Total deductions. Add lines 12 through22 22. 18, 311 18, 320 9
P3. Taxable income before deductions. Subtract line 23 from 11 | 23. 135, 904 77, 995 - 57, 909
24 DedUCthle |OSS€S ................................................ 24
P5. Unrelated business taxable income (loss) 25. 135, 904 77, 995 - 57, 909
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38-1872132
FYE: 12/31/2019

Federal Statements

Description

Taxable Interest on_Investments

Unrelated Exclusion Postal Acquired after U
Amount Business Code Code 6/30/75 Obs ($ or %)
| NTEREST | NCOVE
$ 34, 656 14
TOTAL $ 34, 656
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after U
Amount Business Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 1, 490, 924 14
TOTAL $ 1, 490, 924




338300 COMMUNITY FOUNDATION OF
38-1872132 Federal Statements
FYE: 12/31/2019

9/10/2020 8:09 AM

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

Total Program Management &
Description Expenses Service General
CONSULTANCI ES $ 41, 346 $ 41, 346 $

TOTAL $ 41, 346 $ 41, 346 $ 0

B &

Fund
Raising




338300 COMMUNITY FOUNDATION OF 9/10/2020 8:09 AM
38-1872132 Federal Statements
FYE: 12/31/2019

Schedule A, Part 1. Line 1(e)

Description Amount
OTHER CONTRI BUTI ONS $ 755, 876
OTHER CONTRI BUTI ONS 25, 693
JAMES C. ACHESON FOUNDATI ON
CASH CONTRI BUTI ON 76, 061

FRANKLI N MOORE, JR

1/2 I NTEREST I N FARMLAND
ANONYMOUS

PRI VATELY HELD STOCK
M NO KRAMER

VAR QUS MARKETABLE SECURI Tl ES
SANCTUM CONTRACTI NG

CASH CONTRI BUTI ON 80, 000
PATRI CI A SCHWARZ

1/2 I NTEREST I N FARMLAND
ESTATE OF ANNA MAY TOWPERT

CASH CONTRI BUTI ON 1, 350, 000
ESTATE OF BARBARA DONOVAN
CASH CONTRI BUTI ON 748, 880
SCHWAB CHARI TABLE
CASH CONTRI BUTI ON 105, 000
TOTAL $ 3, 141, 510

Schedule A, Part 1lI, Line 8(e)

Description Amount
I NTEREST | NCOVE $ 34, 656
| NTEREST 1, 490, 924

TOTAL $ 1, 525, 580
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38-1872132 Federal Statements
FYE: 12/31/2019

Schedule A, Part 1l, Line 10(e)

Description Amount
FUND MANAGEMENT FEE $ 114, 802
OTHER | NCOVE 34, 598

TOTAL $ 149, 400
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IRS e-file Signature Authorization
Fom 801 9-EO for an Exempt Organization il
For calendar year 2019, or fiscal yearbeginning . ... .............. 2019,andending., . ............. ,20 ... 2 0 1 9
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132
Name and title of officer RANDY D. MATERS
PRESIDENT

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here B> b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, line 3c) 5b

5,214,505

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize UHY ADVISORS MI, INC. to enter my PIN 33830 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the of§anization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.

If | have indicated in thj€Jreturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State pfogra will eMy PIN on the return’s disclosure consent screen.

D AN’ bwe » 09/08/20
Certification and Authenticatiod

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 38860748061 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b _] QW\_ %’\MA Date P 09 / 08 /2 0

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019

DAA
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