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990 Return of Organization Exempt From Income Tax | OMB No 1645:0047
Under section 501{c), 627, or 4947(a){(1) of the Internal Revenue Code (except private foundations) ] 201 4

P Do not enter social security numbers on this form as it may be made public. : Op_en

A For the 2014 calendar year, or tax year beginning 10/01/14 _ andending 12/31/14

B Checkif applicable: C Name of crganization D Employer Identification number
El Address change HURON COUNTY COMMUNITY FOUNDATION
Doing business as 38"'3160009
D Narme changs Number and street (or P.O. box if mail is not defivered to slreet address) Room/suite E Telephone number
[ ] it cetum P.0, BOX 56 989-269-2850
Final retura/ Cily of town, stale or provinca, counlry, and 219 of forelgn postat coda
terminated
BAD AXE MI 48413 G Gross receipls $ 534,050

D Amended refum F Name and address of principal officer:

H{a) Is this a group returm for subodinales? D Yes @ Ho

[} spprcatonpendng | MACKENZIE PRICE
P.O. BOX 56 H(b) Are all subordinates included? D Yes D Ho
BAD AXE MI 48413 1f "Me,” altach a Bst. {see instructions)

I Tax-exempl status: !m B01(c)(3) I—i s0ic)  { ) 40nseﬂno.) I—l 4847{a)(1) or E—| 527

J  website: »  WIWW . HURONCOUNTYCOMMUNITYFOUNDATION .CRG Hie) Group exemption number P

K Fon'n gamzahon [_] Corporabion {—i Trust l—[ Association [“1 Other P |L Year ot formation. 1887 |M State of legal domicie:  MI

-'U
iy
=

Summary

Briefly describe the organization's mission or most significant acltivilies:

1
g RECEIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON . ...
S| L GOUNTY, MICHIGAN . liiiiiiiiiiiiiisiimriorioi oot
B | e Lo e
3| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the govering body (Part Vi, line ) 3 | 12
£ 4 Number of independent voting members of the goveming body (Part Vi, tine tb) 4 | 12
;§ § Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 1
8| 6 Total number of volunteers (estmate i necessar) T 6 | 12
7a Total unrelated business revenue from Pari Vill, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T,line34 ... .........0000ovupioiieiiiiieaieeaeieeene.. 7 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) 161,082 88,123
§ 9 Program service revenue (Part VIl line2g) 0
5 | 10 Investment income (Part VHI, column (A), lines 3,4, and 7d) 463,263 110,544
® | 11 Other revenue {(Part Vill, column (A), ines §, 6d, 8¢, 8¢, 10c, and 1€} 0
12 Total revenue — add lines 8 trough 11 (must equal Part Vill, column (A}, line 12) ... ... 624,345 198,667
13 Granls and similar amounts paid (Par IX, column (A), lines1-3) 80,269 2,573
14 Benefits paid to or for members (Part IX, column (A),line d) 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 17,325 9,171
@ | 16aProfessional fundraising fees (Part 1X, column (A}, line 11¢} 0
s b Total fundraising expenses (Part IX, column (D}, line 25) p "
i | 47 Other expenses (Part IX, column (A), lives 11a—11d, 118-240) " 85,299 22,693
18 Tolal expenses. Add lines 1317 (must equal Part iX, column (A), ine25y 182,893 34,437
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 441,452 164,230
58 Beginning of Cument Year End of Year
85 20 Totalassets (PartX,line 16) . 3,746,820 3,878,129
29 21 Totalabiites (PartX,ine 28) . 1,451 5,762
27 22 Netassets or fund balances. Sublractfine 21 from lne 20 . . .. 3,745,369 3,872,367

“Partll} Signature Block

Under penatlies of parjury, | declare that | have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and belief, it is
frue, correct, and complele Dec!araﬂon of pieqaren(other than officer) is based on all information of which preparer has any knowledge.

} RNy i VAAL [ s-(3- 5"
Slg n ignalute of off Dale
Here MACKENZIE PRICE EXECUTIVE DIRECTOR
Type or print name and title

PrintiType preparers name Preparer's signature Date Check D if | PTIN
Paid JOY A. KERR, CPA A W\»k, CFA 05713715/ setemployed | PO0091034
Preparer |civoeme  »  BRINING & NARTKER, P. c FmsEnd  38-2477354
Use Only 64 WESTLAND DR

Finr's address ¥ BAD AXE, MI 48413-8804 Phoas o, 989-269-9909
May the IRS discuss this return with the preparer shown above? (see instruclions) . . e {m Yes [—| No

For Paperwork Reduction Act Notice, see the separate Instructlons
DAA i

Form 990 (2014
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Form 990 (2014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
[ Partill.. Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Hl .. ... ... .. @

1 Brefly describe the organization’s mission:

RECEIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 800-BZ2 e, [] Yes [X] No

if "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significanf changes in how it conducts, any program

SBIVICES? | e e [] 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. Seclion 501{c)(3) and 501(c){4) organizalions 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: J{Expenses § 1,000 incudinggrantsof § 1,000 ) Revenve s }
SCHOL R R S T P
4b (Code: Y(Expenses $ 1,573 includinggrantsof $ 1,573 ) QRevenwe $ )

4d Other program services (Desciibe in Schedule O.)
{Expenses § 3,842 including grants of $ } (Revenue $ }
4e Total program service expenses P 6,515
DAA Form 990 (2014
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99__0_(_2014) HURON COUNTY COMMUNITY FQUNDATION 38-3160009 Page 3
rtiV.|  Checklist of Required Schedules

Form
Spn

Yes | No

1 Is the organization described in section 504(c){3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A e 11 X
2 Is the organizalion required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete SchedyleC,Patt 3 X
4  Section 601(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 4 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 98-197? If"Yes," complete Schedule C,
Part Il! 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, Partl 6 | X
7 Did the organization receive or hold a conservalion easement, incfuding easemenis fo preserve open space,

the environment, historic land areas, or historic slructures? If "Yes,” complete Schedule B, Patt .~~~ ... 7 X
8  Did the organization maintain colfections of works of arl, historical treasures, or other similar assels? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liabitity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Partlv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule O, Paty
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vil §X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complele Schedule D, Part VI 1a| X
b Did the organizalion report an amount for investments—other securilies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, PagtV® 11b X
¢ Did the organizaiion report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvet .~~~ 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 162 if "Yes," complete Schedule O, PaRtIX 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consotidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Pat X 1| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Kl 12a| X
b Was the organization included in consolidated, independent audited financial statlements for the tax year? If "Yes," and if
the orgenization answered "No" Lo line 12a, then compleling Schedule D, Parts Xl and Xllis optional .~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule e~~~ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities oulside the United States, or aggregale
foreign investments valued at $100,000 or more? lf “Yes,” complete Schedvle F, Padts lgndy 14k X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of gran!s or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fandtv 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complele Schedule F, Pads llandiy .~~~ 16 X
17  Did the organizalion report a lolal 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 instruetions) 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organizalion reporl more than $15,000 of gross income from gaming activities on Part VIH, ling 9a?
if"ves," complete Schedule G, Partlll 19 X
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete Schedule =~~~ 20a X
b 1f“Yes” to line 20a, did lhe organization attach a copy of its audited financial statements tothisretumy? .. ... ... ... ... iciiiiiinnn. 20b

Form 990 2014y
DAA
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Form 990 (2014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

art IV Checklist of Required Schedules (continued)

Did lhe organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column {A), line 1? !f “Yes,” complete Schedule |, Parts 1 and Il

Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule §, Parts 1 and Il

Did the organization answer “Yes” to Part Vil, Seclion A, line 3, 4, or 5 aboul compensation of the
organization's curren and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an oulstanding principat 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

Did the organization maintain an escrow account other than a refunding escrow at any fime during lhe year
to defease any {ax-exempt bonds?

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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?

If "Yes," complete Schedule i, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cuirent or former officers, directors, trustees, key employees, highest compensated employees, of

disqualified persons? if "Yes," complete Schedule t., Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% confrolled

entity or family member of any of these persons? If “Yes,” complele Schedule L, Part ili
Was the organizalion a party lo a business {ransaction with ane of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, rustee, or key employee? If "Yes,” complele Schedule L, Part IV

A family member of a current or former officer, direclor, trustee, or key employee? If "Yes," complete
Schedule L, Part iV

Did the organizalicn receive contributions of aft, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedule M
Did the organizalion liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part 1

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I}, lI,
or IV, and Pait V, line 1

If “Yes" to line 35a, did the organization receive any payment from or engage in any fransaclion with a
controlled enlity wilhin the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, ling 2
Section 501(c){3) crganizations. Did the organization make any transfers io an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its aclivities through an enlity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complele Schedule O and provide explanations in Schedule O fer Part VY, fines 11b and
197 Note. All Form 990 filers are required io complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

28a

28h

28¢

29

30

3

32

33

34
36a

ET E T o B - B - B ] - I o I

35b

36 X

37 X

g | X

DAA

Form 990 2014
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990_(2"014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPardV .. ... ... . ..

2a

3a

4a

5a

Ga

(1]

= gl = U I =

12a

13

14a

At any lime dusing the calendar year, did the organizalion have an inferest in, or a signature or other authority
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax sheller fransaction at any ime during the taxyear?
Did any taxable pariy nolify the organization thal it was or is a party to a prohibited tax shelter lransaction?
If “Yes” [o line 5a or 6b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifis were nol tax deductible |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a conltribution and partly for goods

Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit conlract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any taxable distributions under section 49667

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounds due or paid to other sources
against amounts due or received from them.) i1b

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

12a

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

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

the organizalion is licensed o issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 (2014)
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Form 990 (2014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 6
i PartVi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V. e X
Section A. Governing Body and Management

ta  Enler the number of voling members of the goveming body atthe end of the taxyear 1a | 12
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar

commiltee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent b | 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, direclor, trustee, or key employee? 2 X
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
suparvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organizalion become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members o stockholders? 6 X
7a Did the organization have members, stockholders, or other persons wheo had the power to elect or appoint
one or more members of the govering body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the governing body? b X
8
a X
b Each commitiee with authority fo act on behaif of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes,” provide the names and addressesin Schedule O . . . ittty 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 affiffates? 10a X
b If“Yes,” did he organization have wrilten policles and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of iis goveming 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 wiitten conflict of interest policy? If “No," gotodine13 12a| X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests Ihat could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,”
describe in Schedufe O how this was done 12¢

13  Did the organization have a written whistleblower policy?

14  Did the organization have a wrillen document retenlion and destruction policy? .
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management official 15a| X
b Olher officers or key employees of the organization
If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
416a Did the organization invest in, contribile assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 1“6?. X

b If“Yes,” did the organization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to sUCh A aNgemMENtS T . o L oot ieiieiiiiiiies i6b

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be fled » ML
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and $80-T (Seclion 501(c)(3)s only}
avaitable for public inspection. Indicate how you made these available. Check alt that apply.
@ Own website D Another's websile @ Upon request [j Other (explain in Schedule 0}
19 Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial stalements available te 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: p»
AMY BRAUN P.O., BOX 56
BAD AXE MI 48413 989-269-6431

DA Form 990 (2014)
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Form 990 (2014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 7
‘PartVll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPart VIl ... . .. . 0 [ ]
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensalion for the calendar year ending with or within the
organizalion'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 compensalicn was pald.

o List all of {he 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

organizalion and any refated 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 compensalion from the organizalion and any related organizations.

List persons in the following order: individual trustees or directors; institutional {rustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (8) () (D) {E} {F)
Nama and Tills Avefage Position Reportable Reportabla Estimated
howrs per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Fist any officer and a Girectorftrustes) the organizations compensation
hours for o =T = = Te [ 7 ofganization {W-2/1092-MISC) {rom lhe
related 22121818 |39 g (W-211099-MISGC) organization
organizations 2 & & g 3 %ﬁ g and related
beb:;):)olted ) ;L g‘ gw g orgamzabons
-
(/MACKENZIE PRICE
EXECUTIVE DIRECTOR 0.00 |X 8,519 0
{2 CHRIS BOYLE
N 0.00
TRUSTEE 0.00 IX 0 0
(3) CLARK BROCK
. 0.00
TRUSTEE 0.00 |X 0 0
(HMELISSA GUZA
R 0.00
TRUSTEE 0.00 |X 0 0
{5) TOM KREH
R 0.00
TRUSTEE 0.00 X 0 0
(6)MIKE LEPAGE
R 0.00
TRUSTEE 0.00 X 0 0
{7) JOHN MOORE
S 0.00
TRUSTEE 0.00 |X e 0
(8)ALLEN NIETZKE
R 0.00
TRUSTEE 0.00 |X 0 0
(9)CRAIG OSENTOSKI
S 0.00
TRUSTEE 0.00 X 0 0
(1) BRENT WEHNER
S 0.00
TRUSTEE 0.00 |X 0 0
(1) JEAN FERRIBY
. 0.00
TRUSTEE 0.00 | X 0 0
DAA Form 990 (2014
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Form 990 (2014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
Part VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} C) (D} {E) {F)
Name and title Averags Position Reportable Repoitable Estimated
hours per {da not check more than one compensation compensalion from amount of
week box, unless person is beth an from relaled other
{list any officer and a directorfirustea) the ofganizations compensation
hours for —T el oxganizalion (W-2/1693-MISC) from the
related a&| & 213 28 g (W-2/1099-MISC) organization
organizalions gf—l £|8]g 38| 2 and related
belowdoted  |5E g B §§ ofganizations
fine) 5 2 2 3
3lal |°| 8
8 g
{12) LOWELL MCDONALD
e 0.00
TRUSTEE 0.00 |X 0 0
(13)MICHAEL SAGE
RSP U TR URTOTRRORRRPRTRPRON! USRS 0.00
TRUSTEE 0.00 |X 0 0
(14)
(15)
(16)
(17
(18)
(19}
b Sub-total . > 8,519
¢ Total from continuation sheets to Part Vil, Section A ... ... .. >
d_Total(add bnestbandde) . ... > 8,519

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the oraanization b

3  Did the organization list any former officer, direcfor, or trustee, key employee, or highest compensated

employee on fine 1a? if “Yes,” complete Schedule J for such individuat

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

Ul

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

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 organizalion. Report compensalion for the calendar year ending wilh or within the organizalion's tax year.

{A}
Name and business address

(B}
Description of senices

)
Compensation

2 Total number of independent contractors {inctuding but not limited o those listed above} who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2014)
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Form 990 (2014 HURON COUNTY COMMUNITY FOUNDATION

_Part VIl

Statement of Revenue

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

(A)

Total ravenus

&) ©) D)
Related o Unrelated Revenue
exempl buskiess excluded from fax
function revenus under seclions

reventia 512-514

1a

, Gifts, Grants |¢
and Other Similar Amounts
- ® o0 o

Contributions
w2

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

19,185

Related organizations 1d

Government grants (contributions} 1e

Altother contributions, gifts, grants,

and similar amounis not included above 1t

Noncash contributions included in fines 1a-1f.
Total. Addlinesfa—14f ... ..........

2a

Program Service Revenue

2 - @ o O T

Busn, Code

Other Revenue

10a

investment income (including dividends, interest,

and olher similar amounts)

»

Income from investment of tax-exempt bond proceeds P

Royalties ...

72,507

72,507

{m Personal

Gross rents

Less: rental exps.

Renlal inc. of (loss)

Net rental income or (loss) .. .........

Gross amount from () Securitias

sales of assels
olher than inventory 373,420

Less: costor other
Dasis & sales exps. 335,383

Gain or (foss) 38,037

Metgainor(loss) ....................
Gross income from fundralsing events
(notincluding 19,185

of contributions reported on line 1¢}.
See Part iV, line 18 a

Nel income or {loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . a

Gross sales of inventory, less
returns and allowances a

38,037

38,037

Busn. Code

¢ a0 T

12  Total revenue. Seeinstructions. . ......... ... ... »

198,667

0 SR .7.2'50.7_,

DAA

Form 990 (2014)
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38-3160009

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIL.

(A)
Tetal expenses

{B)
Program service
0XPenses

1

10
"

e ™o o O oW

12
13
14
15
16
17
18

19
20
21
22
23
24

o QO T

25

Grants and other assistance to domestic organizations

and gomestic govemments. See Part IV, ine21
Grants and other assistance to domeslic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 16and 16~
Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .

Pension plan accruals and contributions (include
section 404(k) and 403(b) employer contributions)

Lobboying

Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of fravel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest

Deprecialion, depletion, and amoriization

Insurance

Other expenses. ltemize expenses not covered

above (List miscellansous expenses in line 24e. If

lina 24e amount exceeds 10% of tine 25, column

{A) amount, lisf line 24e expenses on Schedule O.)
INVESTMENT EXPENSES

Tolal functional expenses. Add lines 1 through 248

1,

573

1,573

1,

000

1,000

8,

519

c}
Management and
general expenses

(D}
Fundraising

XpeNses

8,

519

652

652

S,

745

1,573

4,

o098

74

1,

785

1,785

524

56

468

2,

828

1,127

363

1,338

894

894

988

988

1,

975

7,

975[

843

843

745

745

343

343

23

23

34,

437

6,515

23,

512

4,410

26

Joint costs. Complele this line enly if the
organization reported in column {B) joint costs

from a combined educalional campalgn and
fundralsing solicitation. Check here | | if
following SOP 98-2(ASC958-720) . .. ... .. ..

DAA

Form 990 (2014
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HURON COUNTY COMMUNITY FOUNDATION

38-3160009

t Part

(2014)
4 Balance Sheet

Check if Schedule O contains a response or note fo anylineinthis Pant X ... ... ...,

(A)

Beginning of year

(B)
End of year

Assets

D oW N -

10a

1
12
13
14
15
16

Loans and olher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Parthof Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(H (1)), persons described in seclion 4958{c)(3){B), and conlributing employers and
sponsoring organizations of section 501{c)(8} voluniary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule &

19,714

43,241

50,000

50,000

Less: accumulated depreciation

10¢c

3,677,106

3,784,888

3,746,820

3,878,129

Liabilities

17
18
19
20
29
22

23
24
25

26

Loans and olher payables fo current and former officers, directors,
frustees, key employees, highest compensated employees, and

Unsecured notes and loans payable lo unrelated third parties
Other Habilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Tofal liabilities. Add fines 17 through 25 ... .. ittt e i aseeasieaens

1,451

5,762

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b @ and
complete lines 27 through 29, and lines 33 and 34.
Unreslricted net assets

Permanenlly restricted netassets L. .
Crganizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34,

3,745,369

28

3,872,367

3,745,369

33

3,872,367

3,746,820

34

3,878,128

DAA

Form 990 (2014
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90 (2014) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 12

rtXii Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part X1 . i e, f ]_
1 Total revenue (must equal Part VIll, column (A), e 12) ... 1 198,667
2 Tolal expenses (must equal Part IX, colomn (A), ine 26) | ... 2 34,437
3 Revenue less expenses. Sublractline 2 fromline1 3 164,230
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A 4 3,745,369
5 Netunrealized gains (losses) oninvestments .. 5 -37,232
6 Donaied sewices and use Of faci“ues ..................................................................................... 6
T InvestmenteXPENSES e e 7
8 Priorperiod adjUstments |, 8
9 Other changes in net assets or fund balances (explainin Schedule Oy o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, OMMN (B)) . oo e 10 3,872,367

{I: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH

1 Accounting method used {o prepare the Form 880: |:| Cash @ Accrual D Other
If the organizalion changed its method of accounting from a prior year or checked "Olher,” explain in
Schedule O.

2a Were the organization's financial statements compifed or reviewed by an independent accountent?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separale basis D Consolidated basis D Both consotidated and separate basis

b Were the organization's financial statements audiled by an independent accountant?
If “Yes," check a box below lo indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or boih:
@ Separale basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes”to line 2a or 2b, does lhe organization have a commiltee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and seleclion of an independent accountant?
If the organization changed either ils oversight process or seleclion process during the {ax year, explain in

Schedule Q.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133 Ja X
b if“Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken lo undergo suchaudits. . . . i 3b

Form 990 (2014

DAA



SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-E2) Complete if the organization is a section 501({c)(3) organization or a section

Department of the Teeasury
tntemal Revenue Service » Information about Schedufe A {Form 990 or 930-E2) and its instructions is at www.irs.goviform390.
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CMB No. 16450047

4947(a){1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

2014

Name of the organization

Employer itentificallon number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzauon is not a private foundalion because it is: (For tines 1 through 11, check only one box.}

1 U A church, convention of churches, or associalion of churches described in section 170{b){1){A){i).
2 D A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
3 U A hospital or a cooperalive hospital service organization described in section 170{b){1)(A}iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospilal’s name,
Oy, AN Sl
5 |:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b}(1)(A){iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170{b}{(1}{A){v).
7 @ An crganization that normally receives a substanlial par of its support from a governmental unit or from the general public
described in section 170{b){(1}{(A){vi}. (Complele Partil.)
8 D A community trust described in section 170{b){1)}{A)(vl}. (Complete Part Il.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities refated to its exempt funclions—subject fo cerlain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business {axable income (less section 511 tax) from businesses
__acquired by the organizallon after June 30, 1975. See section 508(a)(2}. (Complele Part lil.}
10 [j An organization organized and operated exclusively {o test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2}. See section 509({a)(3). Check
the box in lines 11a through 11d that describes the type of supporting crganization and complele lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organizalion(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 D Type Il. A supporting organization supervised or controlled in connection with its supporlad organization(s), by having
control of management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally Integrated. A supporling 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 D Type lll non-functionally integrated. A supporting organization operated in connection wilh its supported organizalion{s)
that is not funclionally integrated. The organization generally must salisfy a distribulion 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 thatitis a Type §, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supporied organizations E:I
o Provide the following informaion aboul he suﬁbﬁﬁéﬁ b'rﬁéﬁiiéiiaﬁ(éj. ....................................................................
{1} Name of supported {li) EIN {ill} Type of organization (iv) Is the ocganization {v) Amount of monalary (v} Amount of
organization {described on fines 1-9 fisted In your goverming support {sea other support (see
above or IRC section document? instructions} Instructions)
{see instructions)}
Yes No
{A)
{B)
{c)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Forim 990 or 990-EZ.
DAA

Schedule A (Form 980 or 990-EZ) 2014
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dule A (Form 990 or 990-E2) 2044 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
rtll.| 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 1ll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2010 {b} 2011 {c) 2012 {(d}) 2013 (e) 2014 {f) Totat

1  Gifts, granis, confributions, and
membership fees received. (Do not
include any "unusual granis.") 300,470 253,004 453,233 132,699 68,938 1,208,344

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf

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

4  Total. Add lines 1 through 3

§  The portion of total coniributions by
each person {other than a
governmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shown on Iine 11, column {f)

1,208,344

390,739

6 __ Public support. Sublract ling 5 from line 4. 817,605
Section B. Totat Support
Catendar year {or fiscal year beginning in} b (a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 {f) Tolat
7 Amounts from lined 300,470 253,004 453,233 132,699 68,938 1,208,344
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royaliies and income from similar
sources 65,408 91,410 89,344 102,673 72,507 421,342

9  Netincome from unrelated business
activilies, whelher or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capilat assels
(ExplaininPart VL) . ... ... ...

11  Total support. Add lines 7 through 10

12  Gross receipts from related aclivilies, etc. (see instruclions)

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and 810D MeIe .. . o i il > ]
Seaction C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 1, columne () 14 50,17%
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 50.57%
16a 33 1/3% support test—2014. 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 organizalion qualifies as a publicly supported organization . >

b 33 113% support test—2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2014. 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 “facis-and-circumstances” test, check this box and stop here. Explainin
Part VI how the organization meets the “"facts-and-circumstances” {est. The organization qualifies as a publicly supported
OFGANZEON || | | e > [
b 10%-facts-and-circumstances test—2013. If (he organization did not check a box on line 13, 16a, 16b, or 17z, 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

SUPPOTted OrgaNIZaliON | e > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see -
INSUUCHONS e > L]

Schedule A (Form 990 or 990-EZ} 2014

DAA
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séhg_dule A (Form 990 or 990-E2) 2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3.

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

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

Section A. Public Support

Catendar year {or fiscal year beginning In} » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Totat

1

7a

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

Gross recelpts from admissions, merchandise
sold or services performed, of facilities
furmished in any aclivity that is related {o 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

fo 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 through5

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 lings 7aand76
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beglnning in) {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

9
10a

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... .
Unrelated business {axable income (less

seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlires10aanditb
11 Netincome from unrelaled business
activities not Included In line 10b, whether
of not the business Is regularly carried on . .. ..
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVLy
13  Total support. (Add lines 9, 10c, 11,
and12) ...
14  First five years, if the Form 890 is for the organizalion's first, second, third, fourth, or fifth iax year as a section 501(c)(3} ‘
organization, check this boxandstophere . ... .. oo » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 {line 8, column (f) divided by tine 13, column () . 15 %
16  Public support percentage from 2013 Schedule A, Part L Bne 15 .. . . ettt i ienecians i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percenlage for 2014 {line 10, column (f) divided by fine 13, column () ... . ... 17 %
48  Investment income percentage from 2013 Schedule A, Partlll, line 17 . 18 %
49a 33 1/3% support tests—2014. If the organization did nol chack the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. If the organizalion did not check a box on line 14 or fine 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 supporied organizalion > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . ... . > H

DAA

Schedule A (Form 930 or $90-EZ) 2014
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e A'(Form 990 or 990-£2) 2014 HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 4

2artiV.i  Supporting Organizations
(Complete only if you checked a hox on line 11 of Pari I. 1If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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 purpese, describe the designation. If historic and continuing refationship, explain,

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 seclion 509{a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? if "Yes," answer
{b) and {c} below.

Did the organization confirm that each supperted organization qualified under section 501(c}(4}, (5), or (6} and
salisfied the public support tests under section 509(a)(2)? If "Yes," desciibe in Part VI when and how the
organization made the determination.

Did the organizalion ensure that alt support to such organizalions was used exclusively for seciion 170(c}(2)
(B) purposes? If "Yes," explain in Part Vi what conlrols the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11bhin Part |, answer (b) and {c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," dascribe in Part VI how the organization had stich contro! and discretion
despite being controlled or supervised by or in connection with its supported organizalions,

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)7 If "Yes," explain in Part Vi what conlrols the organization used
to ensure that all support to the foreign supported organizalion was used exclusively for section 170(c){2)(B)
purposes.

Did the organizalion add, substitute, or remove any supported organizalions 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 supporied organizations added, substituted, or removed, (if) the reasons for each such action,
(i) the authorily under the organizalion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituled supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substilution the result of an event beyond the organization's control?

Did ihe organizalion provide support {whether in the form of grants or the provision of services or facifities) to
anyone olher than {a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c)(3)(C)), a family member of a substantial coniribufor, or a 35-percent
controlled entity wilh regard o a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980).

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))7? If "Yes," provide detail in Part VI

Did cne or more disqualified persons (as defined in line 9(a)) hold a controlling interest In any enlity in which
the supporting organization had an interest? if “Yes," provide delail in Part VI.

Did a disqualified person {as defined in line 9(a)} have an ownership interest in, or derive any personal benelfit
from, assets in which the supperling organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rifles of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporling
organizationsy? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the {ax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 o 990-E7) 2014 HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page §

tiV.  Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indireclly controls, either alone or together with persons described in {b) and (c)
below, the govemning body of a supported organization?

b A family member of a person described in {a) above?

¢ A 35% conlirolled enlity of a person described in (a) or (b) above? if “Yes™ 1o a, b, or ¢, provide detail in Part VI,

11a

41b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organizalion’s directors or frustees al all times during the
tax year? if "No," describe in Part VI how the supperied organizalion(s) effectively operated, supervised, or
conirolled the organizalion’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor 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.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or conlrolled the supporting organization? |f “Yas,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) Ihat operated,
supervised, or controlled the supporiing organizalion.

Yes

No

Section C. Type |l Supporting Organizations

VWWere a majorily of the organization's direclors or trustees during the tax year also a majority of the directors
or rustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supperted organizalion(s).

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizalion’s tax year, (1) a wrilten nofice describing the type and amount of support provided dusing the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of noiification, and (3) copies of the
organization's governing documenits in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, direclors, or trustees either (i) appointed or elecled by the supported
organization(s) or (if) serving on the governing body of a supported organization? !f "No,” explain in Part VI how
the organization maintained a close and continuous werking relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization's supported organizalions 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 organizalton’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a D The organization satisfied the Activilies Test. Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ D The organizalion supperted a governmental enlity. Describe in Part Vi how you supported a government entity {see instructions}.

Aclivities Test. Answer {a) and (b) below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially afl of its aclivities.

b Did the activities described in (a) constitule activilies 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 arganization(s) would have engaged in these
activities bu! for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power {0 regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 980 or 990-EZ) 2014
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Schedute A (Form 990 or 980-E7) 2014 _ HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 6
rtV::  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type lll non-functionally integrated supporling organizations must complete Seclions A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{oplional}

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross inceme {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 ®) (;u:::;l\‘ear

1 Aggregate fair markel value of all non-exempt-use assels (see
instructions for short tax year or assels held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assels 1¢
d Total (add linas 1a, 1b, and 1c)

e Discount claimed for blockage or other

faclors (explain in defail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3  Subtract line 2 from line 1d
4 Gash deemed held for exempl use, Enter 1-1/2% of line 3 {for greater amount,

see inslruclions). 4

5 Net value of non-exempl-use assets (sublract line 4 from ling 3) 5

6 Mulliply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount (add line 7 fo line 6) 8

Seaction C - Distributable Amount Current Year
1 Adjusted netincome 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, Celumn A) 3

4 Enter grealer of line 2 ortine 3 4

5 Income tax imposed in prior year 5

8 Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency femporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supportmg orgamzatlon (see

instruclions).

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E7) 2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 7
. PartV. ¢ Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounls paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furlhers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expenses paid to accomplish exempl purposes of supporied organizalions
4 Amounts paid lo acquire exempt-use assels
5  Qualified setl-aside amounts (prior IRS approval required)
6  Other disldbutions (describe in Part VI). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to altentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9  Distributable amount for 2014 from Seclion C, line 6
10 Line 8 amount divided by Line 8 amount
{h {i) (iii)
Section E - Distribution Aflocations (see instructions) Excess Distrihutions Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distrbutable amount for 2014 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see insiructions)
Excess distributions cairyover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied (see insiructions)

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

4  Distributions for 2014 from Section
D, line 7; $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instruclions).

7 Excess distributions carryover to 2015. Add lines Jj
and 4c.

= (N B = £~ M L I £ -

8 Breakdown of line 7

Excess from 2013 . ..
Excess from 2014 . . .

a
b
G |
d
1]

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-62) 2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
- PartVl, Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, fine 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-E2Z) 2014
DAA
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Schedule B - OMB No. 15450047

(Form 990, 990-E2, Schedule of Contributors

or 980-F7) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Inteenal Reverus Sevics » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructlons is at wwwi.irs.goviform390,

Name of the organization Employer identification number
HURON COQUNTY COMMUNITY FOUNDATION 38-3160009

Organization type (check one):

Filers of: Section:

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

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

| ] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 980-£2, or 990-PF lhat received, during the year, conlributions totaling $5,000
or more {in money or properly) from any one contributer. Complete Paris | and I See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 564(c)(3) filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509{a)(1) and 170{b){1}(A){vi), that checked Schedule A (Form 980 or 980-EZ), Part Il, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 998, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Paris | and i,

|:| For an organization described in section 501(c)(7), {8), or (10} filing Form 980 or $90-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, I, and lil.

D For an organization described in section 501(c)(7), (8. or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
conlributions totaled more than $1,000. If this box Is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unlgss the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year Ps

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or $90-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, iine 2, to certify thal it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 890, 9980-EZ, or 930-PF) {2014}

DAA
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PAGE 1 OF 1

Page 2

Namoe of organization

Employer tdentification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll
.............................................................................. $ e 14100 1 Noncash
PP {Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contributlon
2 el Person
PayroHl
.............................................................................. $... 18,242 [ Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (3] {c) (d)
No, Name, address, and ZIP + 4 Total contributlens Type of contribution
Bl e, Person
Payroll
............................................................................. $.....5B,000/| Noncash
.............................................................................. {Complete Part il for
noncash contributlons.)
(a) {b) {c) (9
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................. $. .51 000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) (B) (¢} {d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Parson
Payroll
............................................................................. S Noncash
.............................................................................. {Complate Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
.................................................................................... Parson
Payroll
$ Noncash

(Complete Part Il for
noncash coniributions.)

DAA

Schedula B {Form 990, 990-EZ, or 990-PF) (2014)



13525 Pg 25

SCHEDULE D Supplemental Financial Statements OME No. 1645-0047
{Form 9290) P Complete if the organization answered “Yes” to Form 990, 201 4

PartiV, line 8, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury » Attach to Form 980. O )
hlernal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.lrs.qoviform390. InSpectio
Name of the organization Employer [dentificalion number

_HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounls
1 Total number atend ofyear ... ... 6
2 Aggregate value of contribulions to {duringyeary 2,700
3 Aggregate value of grants from (duringyeary 255
4 Aggregate value atendofyear 152,795
5 Did the organization inform all denors and donor advisors in wriling that the assets held in donor advised

funds are the organizalion’s property, subject to the organization's exclusive legal control? . ... . ... @ Yes D No
6 Did the organization inform all grantees, donors, and doner 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

nferring impermissible privatebenefit?. ., .00 Xl Yes [ | o
., Conservation Easements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

[] Preservation of land for public use (e.g., recreation or education) D Preservalion of a historically imporant land area

|:| Protection of natural habitat I:l Preservation of a certified historic struclure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the {ax year, “I Hald at the End of the Tax Year
a Tolal number of conservalion easements 2a
b Total acreage restricted by conservalioneasements | . 2b
¢ Number of conservation easements on a certified historic structure includedina 2¢
d Number of conservalion easements included in {c) acquired after 8/17/06, and not on a
historic struclure isted In the National Register | 2d
3 Number of conservation easements madified, lransferred, released, extinguished, or terminated by the organization during the
tax year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h) (4}(B){i)
and section T70(RMAXBYIN? ... .\ o e, []Yes [] No
9 In Part XIl), describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organizalion’s accounting for conservation easemenls.
artlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permiiled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of
public service, provide, in Part Xlll, the text of the foolnole to its financial statements that describes these items.
b |f the organization elecled, as permilted under SFAS 116 (ASC 958), to reportin its revenue stalement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{) Revenues included in Form 990, Part VI, line 1 » 3

(i) Assets included in Form 990, Part X > 3

2  If the organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part Vill, line 1 | RO
b Assels included in FOrm 890, Parl X oo oottt ket i ireiiiierieieeeiceeiii i > 3
For Paperwork Reduction Act Notice, see the [nstructions for Form $80. Schedule D {Form 990) 2014
DAA
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Page 2

Sch dule D (Form 990)2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009
: .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisilion, accession, and olher records, chack any of the following that are a sfgnificant use of ifs
collection items {check all that apply}).

a |:| Public exhibition d |:| Loan or exchange programs
b [ | Scholarly research e [l omer
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 Dwring the year, did the organization solicit or receive donations of ari, historical freasures, or other similar N
assels fo be sold to raise funds rather than to be maintained as part of the organizalion's collection? . ... ... .. .................. ... L] Yes H No
Part V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the erganization an agent, rustee, custodian or olher intermediary for contributions or other assels not
included on Form 990, Part X?

No
f “Yes,” explain the arrangement in Pari Xlll. Check here if the explanation has been provided in Part XIHi B
Part V! Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.
{a} Current year (b} Prior year {c} Two years back {d) Threa years back {e) Four years back
ia Beginning of yearbalance 3,600,580 3,332,199 2,726,185 2,194,860 2,014,980
b Contrbutons . 64,148 109,079 447,274 221,528 268,879
¢ Netinvestment earnings, gains, and
fosses 64,074 277,252 258,946 396,901 -4,104
d Grants or scholarships 2,573 78,750 61,046 56,265 57,973
e Olher expendilures for facilities and
programs 1,981 4,498 6,752
f Administralive expenses 8,951 34,701 32,408 30,839 26,822
g Endofyearbalance 3,715,297 3,600,580 3,332,199 2,726,185 2,194,860
2 Provide the estimated percentage of the current year end balance (line g, column {a)} held as
a Board designated or quasi-endowment» ¢ %
b Permanent endowment b 100 .00 %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(i) unrefated OrgaNiZalioNs | e, 3afi) X
(i) rofated 0rganizations | e 3aji) X
b If“Yes” to 3a(ii), are the related organizations listed as required on SchedWe R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

art Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Dascription of property (&} Cost or other basis {b) Cost o olher basis () Accumutated {d) Book valug
(investment) {other) depsegialion
1a Land ......................................... : L - .

b Buildings

¢ Leasehold improvements

¢ Equipmenl . .. .. ... 19,250 19,250

e Other . ... ... ..o,
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10c.) . . ... . ... . .. . .. ... ... ... »

DAA

Schedule D (Form 950) 2014
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Schedule D (Form 990)2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
L artVIL . Investments—Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b, See Form 980, Part X, line 12.
{a) Descriplion of security or category (b} Book value {c) Method of valuation:
{inckiding name of security) Cost or end-of-year markst value

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

t VI  Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a} Description of investment (b} Book value {c) Method of valuation:

Cost or end-of-year market vaiue

(1
@
3
4
(%)
(6)
(7
8
@
Total. gCofumn {b) must equal Form 980, Part X, col. {B) line 13.) I
tIX. . Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

(N
2
()]
)
()]
(6)
(7
(8)
(9

Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of fiabifity {b} Book value

{1} Federalincome taxes

2)

3

4)

(5)

G)]

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Pait X, col. (B) line 25.) I
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial stalements that reports the
organization’s liability for unceriain fax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been providedin Part XIl ... ............. IXL
DAA Schedule D (Form 950) 2014
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Schedule D (Form 900) 2014  HURON COUNTY COMMUNITY FOQUNDATION 38-3160009 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" {o Form 990, Part IV, line 12a.
Total revenue, gains, and olher support per audited financiat statements
Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealized gains (fosses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year granis 2c
d
e

153,460

.S

Other (Describe in Part XliL) 2d

Addlines 2athrough 2d | e -37,232

3 Subtractline 2efromlined 3 190,692
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses nof included on Form 990, Part VIII, line 7b

b Other (Describe inPart XIL)

¢ Add lines 4a and 4b 4c 7,975

Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartLine 12 .. . 0 B 198,667
: Reconciltation of Expenses per Audited Financial Statements With Expenses per Return.
Comptete if the organization answered "Yes" to Form 990, Part IV, line 12a,

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Descrbein Part XL 2d
Add lines 2a through 2d

26,462

¢ o0 T oo

26,462

[
v7]
=1
=3
=
o
)
2
=
@
o
@
=
=]
3
S
@
-

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Partvill, ine7b 4a

b Other {DescribeinPart>y 4b
¢ Add tines 4a and 4b

m&u

7,975
5 34,437

Prowde the descriplions required for Part |l 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 XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

DAA Schedule D (Form 990} 2014
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s&neduzg D (-Form 930)2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 5
{ Part Xlll . Supplemental Information {(continued)

Schedule D {Form 990) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM8 No. 1545-0047
(Form 990 or QQU.EZ) Complete if the organization answered "“Yos® to Form 990, Pait IV, lines 17, 18, or 19, orif the
organlzation entered more than $16,000 on Form 890-EZ, line 6a.
Depariment of the Treasury P Attach to Form 890 or Form $90-E2,
Intemat Revenue Service P> Informalien about Schedule G {Form 990 or 950-EZ) and Hs instructions s at www.lrs.goviorm$90.
Name of the organization Emptoyer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivilies. Check all that apply.

a D Mail solicitations e D Solicitalion of non-government granis
b D Internat and email solicitations f D Solicitation of government granis
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement wilh any individual (including officers, directors, lruslees
or key employees listed in Form 920, Part Vil) or enlity in conneclion with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

“r';whf:?"g' (v} Amount patd to {vi) Amount paid to
(i) Name and addrass of individual - custody o (v} Gross receipls (or relained by} {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser isted in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOAN L.ttt e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form
bas

990 or 990-EZ) 2014
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scr}equle G (Form 990 or 990-E2) 2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
. Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income an Form 920-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #t {b) Event #2 {c} Other avents

{d} Tolai events

BIDDERS BASH NONE (add col. (a) through
{event type} {event type) {total number) cob {c])

1 Gross receipts 19,185 192,185

Revenue

2 Less: Contributions 18,185 19,185

3 Gross income {iine 1 minus
ned) ... ... ...

Food and beverages

Direct Expenses
-y

8 Entertainment

8 Other direct expenses

10 Oirect expense summary. Add tines 4 through Qin colurn @y >
_Netincome summary. Sublract line 10 fromline3, cowon¢edy ........................................................... >
t1lli  Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 890-EZ, line Ba.

o . {b) Pull {absfinslant othe 5 (d) Total gaming {add
g (a) Bingo Bingolprogressive bingo (€] Other garming coh. {a) theough col. (c))
2
1]
X

1 Grossrevenue .
w { & Cashprizes
&
5]
S— 3 Noncash prizes
ki
g 4 Renbfaciiity cosls

5 Olher direct expenges _ __ .

| Yes . % L Yes .. % ||

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through Sincolumn (@) >

8 Net gaming income summary. Subfractline 7 fromline 1, column () . . . e >

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G '(Form 990 or 990-£7) 2014 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming aclivities with nonmembers?
Is the organization a grantor, beneficiary or {rustee of a trust or a member of a partnership or ather entity

formed to administer Chanlahle QamiNg? .. .. . e a aaas

Indicate the percentage of gaming acfivity conducted in:

The organization's facility

An outside facility

Enter the name and address of the persen who prepares the organization’s gaming/special events books and
records:

D Yes L] No
D Yes D No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue recelved by the organization TR and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party:

Description of services provided I

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law {o make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in lhe organization's own exemp! aclivities during the tax year $

D Yes D No

“PartlV |

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ b to. 16450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Forim 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or $90-EZ.
Intemal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.goviform890. | CLIOI
Name of the arganization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... ..
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ, Schedute O {Form 990 or 990-E2) {2014)
DAA



