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OMB No. '1545-0047

. P
gg 0 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Depattment of the Treasury benefit trust or private foundation) Brmmniineudiie
pnié’,na, Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning  OCT 1, 2009 andending SEP 30, 2010

B Ghesii
applicabl

charge. [ ot HURON COUNTY COMMUNITY FOUNDATION
[ I8ee | ®* | Doing Business As

Initial
retum

Temin- |PPecliory o BOX 56

prease |C Name of organization D Employer identification number

i use IS

38-3160009

ile E Telephonse number
989-269-2850

Sea Number and street {or P.0, box if maft is not deliverel

fmendsd| tions. City or town, state or country, and ZIP + 4 G Gross recelpts § 2,602,327.
[ Tfppiica- BAD AXE, MI 48413 Hia} s this a group return
P19 I E Name and address of principat officer KARL KRAUS for affillates? [ ves No
SAME AS C ABOVE H(b} Are all affiliates included? [ Ives | | No
I Tax-exempt status: 501(c)( 3 ) finsent no) L] 4947(a)(1) or [ Iso7 IF *No," attach a fist. (see instructions)
J Website: » N/A Hi{c) Group exemption number P
K_Form of organization: Coporation [ | Trust || Association || Gther P [ L Year of formation: 199 7] M State of lagat domicile: M T

Summary

Briefly describe the organization’s mission or most significant activities: RECV. AND ADMIN. FUNDS FOR

g PUBLIC WELFARE OF THE PEOPLE OF HURON COUNTY, MI .
5 2 Check this box M D if the oraganization discontinued its operations or disposed of more than 26% of I1s net assets.
8 | 3 Number of voting members of the governing body (Part Vi, ne 12) . . 3 12
g 4 Number of independent voling members of the governing body (Part VI, line 12 T I I | 12
816 Total number of employees (Part V, line 2a) e oo e b s emeee e e veneenteanes s fninne | B 0
§ | 6 Total number of volunteers (estimate if necsssary) VOSSO BASTOTONOTONEY SOOI I : 0
g 7a Total gross unrelated business revenue from Part VIII, column Chline12 ... |78 0.
. b_Net unrelated business taxable income from Form 990-T, line 34 etirminieerien i e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vi, line 1h) ... ; 384,138, 131,772,
§ | O Program service revenue (Part VIl N0 26) _.....ccocccooveeeroeroeoe e L
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and ) e —-110,920. 156 £320.
11 Other revenue (Part VIII, column (A}, lines 5, 8d, 8¢, 9, 10c,and11e) ... .
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A}, line 12) ... 273,218. 288,092,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 47,450, 51,990.
14 Benefits paid to or for members (Part 1X, column BhLlined)
£ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 9,263, 8,800.
‘é’ 16a Professional fundralsing fees (Part IX, column A linet1e) ..o
3- b Total fundraising expenses (Part IX, column (D), line 25 P
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 .. 48,604, 52,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 105,317. 113,057.
18 Revenue less expenses. Subtract line 18 from e 12 .oovvvevirooooooooo 167,901. 175,035,
58 Beginning of Cutrant Year End of Year
85120 Totl assets (PartX,ine 16) ... 1,854,041, 2,079,347,
Zol 21 Totalliabllties (Part X, lve2ey T 1,443, 1,121.
%’E 22 Net assets of fund batances. Subtract ine 21 from line 20 oo.v.oveevveeeooo 1,852,598. 2,078,226,

1 Signature Block

Under penaities of perjury, ] dectars that{ have examined thls retum, Including aooom;)anyng schedules and slalements, and to the best of my knowledge and belief, it 15 true, comect,
whi

and complete, D %7' {other than officer) Is based on all Information of which preparer has any knowledge.
%A /7y,
7

Sign
Here Signature of officer ’ Date ¥ 7
KARL KRAUS, EXECUTIVE DIRECTOR
Type or print name and titls
Preparers i P ‘ Date . Check i Preparer’s lqep'gfylng number
:f;garer’s Sigr?ature } \JC‘«;{ A Rean. €24 e fi g?l?p-loyed ] igass ’}5 O3
Use Only QT;]?W(” BRINING & NARTKER, P.C. EIN b
et employed), 64 WESTLAND DRIVE
2P ed BAD AXE, MICHIGAN 48413 Phongno, ™ (989) 269-9909
May the IRS discuss this return with the preparer shown above? {see instructions) Yes E} No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) HURON COUNTY COMMUNITY FOUNDATION 38-3160009  Page?2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s missicn:
RECEIVE AND ADMINISTER FUNDS FOR PUBLIC WELFARE OF THE PEOPLE OF HURON

COUNTY, MICHIGAN.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOIM 990 OF O90-EZ? ...\ eeeeeeeeeeeee oo seeeee oo oeeee et [ Ives [XINo
If 'Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . DYes No

If *Yes," describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the erganization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
alfocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: }{Expenses § 30,950. including grants of $ 30 ¢ 950. }(Revenus $ )
SCHOLARSHIPS
4b (Code: } (Expenses $ 21,040, including grants of $ 21,040. ) (Revenue $ }

GRANTS TO NONPROFIT AGENCIES

4c (Code: ) (Expenses $ including grants of § Y(Revenue $ }

4d Other program services. (Describe in Schedule O.)
{Expenses § Including grants of $ }{Revenue § )

4e Total program service expenses P $ 51,990,

Form 990 (2009)
932002
02-04-10




Form 990 (2bu., . HURON COUNTY COMMUNITY FOUNDATION 38-3160009 | __ed
Checkiist 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 . . et 1 | X
2 s the organization required o comp!ete Schedu!e B Scheduie of Contrlbutors? __________________________________________________________________ 2 | X
3 Did the organization engage In direct or Indirect political campalgn activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule G, Part! ... 3 X
4 Section 501{c}){3) organizations. Did the organization engage fn lobbyfng aclwilles? !f "Yes, * comp.'ete Schedu!e C Part II 4 X
5 Section 501{c)(4), 601{c)(5}, and 501(c)(6)} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part il _. e | B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have lha right to
provide advice on the distribution or Investment of amounts In such funds or accounts? Jf "Yes," complete Schedule D, Part! | 6 | X
7 Did the organization recefve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll... ... .. .. 7 X
8  DId the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCheule Dy PATTIT ..ottt 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? if "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directty or through a related organization, hold assets in term, parmanent, or quasi-endowments?
If "Yes," complete Scheduie D, Part V . - L1 X
11 Is the organization’s answer to any of ihe followlng questfons ‘Yes ? If so, comp!ela Schedule D Parts Vl Vﬂ V]ﬂ IX orX
BS GPPNCADIE ..ottt b et oo eeeeeeeeee oo
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part V1.
¢ Did the arganization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part VI,
® Did the organtzatlon report an amount for investments - program related in Parl X, lina 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If “Yos, " complete Schedule D, Part VIli,
® Did the organizatlon report an amount for other assets In Part X, line 15 that Is 5% or more of its tolal assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, line 257 if "Yes," complefe Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation’s fiablfity for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X.
12  Did the organizalion obtain separale, independent audited financlal statements for the tax vear? If "Yes," complete
Schedute D, Parts Xi, XN, and XiIi.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedufe D, Parts Xi, XHi, and XiJl s optional
13 s the organization a school described in section 170(b){1) A7 If "Yes,” complete Schedule E
14a Did the organization malntain an office, employees, or agents outsida of the United States? ettt e e e ettt e 1 140 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedufe F, Part! .. . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance {o any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partil ... .. ... .. 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complote Schedule F, Part Ii} . . 1 18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing senrlces on Part }X
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1¢ and 8a? If "Yes,” complote Schedule G, Part i . . 18 X
18 Did the organization report more than $15,000 of gross income from gaming actiwties on Part VIII Ifne Qa? If “Yes, "
complote Schedule G, Part Il . ) 19 X
20 Did the organization operate one of more hospltals? If “Yes, " comp.’ete Schedule H TN OO UOURRURTPRPOT B+ || X
Form 990 (2009}
932003

02-04-10
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Form 990 (200, _ HURON COUNTY COMMUNITY FOUNDATION 38~3160009 & ugo4

Checkiist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (4), line 17 /f “Yes," complete Schedule I, Parts | and If v et st veareneernrestem i, 21 1 X
22 Did the organization report more than $5,000 of grants and other assistance to fndividuals In the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Parts 1and Ml ... 22 | X

23  Did the organlization answer "Yes" to Part Vil, Sectlon A, line 3, 4, or 5 about compensation of the organization's cuirent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
SOOGUIE Y e et e 8ot e e eooeeeeeeee 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 I *Yes," answer lines 24b through 24d and compilste

Schedule K If "NO", O L0 M8 25 ..........oooooooerete et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defeass
ANY BXOXEMPEBONAST ..ot esemes e e eeoe e oo oo oeoeoeoe oo 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule LPat} ... . [ 2Ba X

b Is the organization aware that it engaged In an excess bensfit 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 890-EZ? If "Yes," complete

SOUOIUGLy PALL ...t et eoeeeeeoeeee oo 25h X
28 Was aloan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partlf ... | a2g X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committea member, orto a person reated to such an indlvidual? If "Yes," complete
SOROUUIB Ly PAITHIT ............oooo ettt e oo eeeee e

28 Was the organization a party to a business transaction with one of the following parties, {ses Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, trustes, or key employee? If "Yes,"” complele Schedule LPatlv o 1o8a X
b A farnily member of a current or former officer, director, trustes, or key employee? if *Yes," complete Schedule L, Part IV ____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employea of the organization (or a family member) was
an officer, director, trustee, or direct or Inditect owner? #f *Yes, " compiste Schedule L, Part IV et ee e aerenreeseessoe i, | 2Bo X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yos," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified congervation
contributions? Jf "Yes," COMPI&te SCAEUUIO M ................coocueereeeceeomeee oo eoeees e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ 7Y0s," COMPlete SCOGUIE N, PAE] ..ottt 31 X
32  Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets?if "Yes," complete
SCREGUO N, PAITIE ..ottt st | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part ! e ettt ee e et es e | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
/f"Yes," complete Schedule R, Parts Il il IV, and V, 0 1 .........c.ccocoooooomvoooooeoesoeoo 34 X
35 Is any related organization a contralled entity within the rmeaning of section 512(b)(13)?
It *Yes,” complete Schadule B, Part V, M@ 2 ... ......ccccccmeremmeomieiceoooeeeeeeoees oo 35 X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schediule B, PArt V, lie 2 ...............cccccooeococrvoseeoeoeoeoeoeeeoeeeeoeoeoeeooeooooooo a6 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 290 filers are required to complate Schedule O. B SO UV O PO T URIPTI TR I 1: T B . 4
Form 990 (2009)
32004

02-04-10




HURON COUNTY COMMUNITY FOUNDATION

38~3160009 page5

;Statements Regarding Other IRS Filings and Tax Compliance

| N

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of l
U.S. Information Returns. Enter -0 if not applicable ., ... . 1a
b Enter the number of Forms W-2G Included in line 1a. Enter-0-if notapplicable ... . I ib
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportal
{gambling) winnings to prize WINRGTS? ......o.ooooooees
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemnents, ’
fited for the calendar year ending with or within the year covered bythisreturn .. .. 2a
b If at least one is reported on line 2a, did the organization file aff required federal employment tax retums?
Note. if the sum of lines 1a and 2a s greatar than 250, you may be required to a-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mors during the year covered by this return?
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule O e
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 accaunt, or other financlat account)?
b if "Yes,” enter the name of the forelgn country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Flnancial Accounts,
Ba Was the organlzation a party to a prohibited tax shelter transaction at any time during the taxyear? ..
b Did any taxable parly notify the organization that it was oris a party to a prohibited tax shelter transaction?.,., .
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TEX SEHG TRANSACONT ..ttt bc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? OSSO X
b f "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
T8 NOUEX ABUCHDIOT ..ot
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
b If *Yes," did the organization notify the donor of the value of the 90ods or setvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," Indicate the number of Forms 8282 filed during the year ... ... L 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
OONOMR COMECL? .ttt 7e X
f Did the organization, during the year, pay premiums, direclly or indlrectly, on a personal benefit contract? .. 7t X
g For all contiibutions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contiibutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? . .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did ihe
supporting organization, or a donor advised fund malntalned by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a dist ribution to a donor, donor advisor, or refated person? ... .
10 Seoctfon 501(c)(7) arganizations. Enter:
a lInitiation fees and capital contributions Included on Part Vill, fine 12 SO TUUUOUURIUUTRE A [ ¢ :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities TTORRT I [ 1]
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members of shareholders et | 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from them.) T OO VOO UN OSSR I & ]
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 890 in llsu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ' 12b l
Form 990 {2009)
832005

02.04-10




Form 990 (-‘?flOQ) HURON COUNTY COMMUNITY FOUNDATION 38-31600009 Page 6
' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No response
te line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedufe O, See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independant 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other

ocer, AHCCLor, UUStoD, O KO OMPIOYVES? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? ... ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
6 Didthe organization become aware during the year of a material diversion of the organization's assets? | R - X

6 X

8 Does the organizaion have members or stockholders? ...
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? T
b Are any declsions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization conternporaneously document the meetings held or written actions undsrtaken during the year
by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employes listed in Part VI, Seciion A, who cannot be reached at the
organization’s mailing address? If "Yes,* provids the names and addresses in Schedule O fitirriieriei i, | 0 X
Section B. Policies (74/s Section 8 requests information about policies not required by the internal Revenue Cods,)

Yes | No
102 Does the organization have local chapters, branches, or affiliates? e | 10 X
b If "Yes," does the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? cevereieereen.. | 10b

11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form?
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? if "No, " go tofine 13 . | 128
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
0 CONMIGIST ......cooeeee e eeeee e 12h

in Schedufe O how this is done _ 12¢

13 Does the organization have a written whistleblower policy? ;
14 Does the organization have a written document retention and destruction POICY? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of tha deliberation and decigion?
a The organization's CEO, Executive Director, or top management official e | 158 X
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process In Schedule O. (See instructions.)
18a Did the organization invest in, contribute assels to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year?
b if “Yes," has the organization adopted a written policy or procedurs requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps 0 safeguard the organization’s :
X100 otalus With respect 1o suoh SMANGEMONS? v 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 s required to be filed PM T
18  Sectlon 6104 requires an organization to make lts Forms 1023 for 1024 If applicable), 920, and 990-T (501(c)(3)s oniy) available for
public Inspestion. Indicate how you make these available. Check all that apply.
Own website L__I Another's website Upon request
19 Describe in Schedule O whether {and if s0, how), the organization makes its governing docurments, conffict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
AMY BRAUN - 989-269-6431
P.0O. BOX 56, BAD AXE, MI 48413

Form 890 (2009)

932006
02-04-10




38-3160009

Page 7

Form 990 (gbog) HURON COUNTY COMMUNITY FOUNDATION
] lj'Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if addltional space is needed.

® 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 pald.
® List all of the organization’s current key employees, See instructions for definition of *key employee."

® List the organization's five current highest compensated employess (olier than an officer, diractor, trustee, or key employea) who recefved reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,600 from the organizalion and any related organizations.

® List all of the organizatlon's former officers, key employees, and highest compensated employess who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual Urustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
CJ Check this box If the organization did not compensate any current officer, director, or trustee.

(A (B) (C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amotnt of
per w from from refated other
week § the organizations compensation
5 £ organization {(W-2/1099-MISC) from the
g é g g W-2/1098-MISC) organization
3 5 B g%‘ and related
§ % gs o Ise E organizations
KART, KRAUS
EXEC. DIRECTOR 10.00|X 8,800. 0. 0.
BRENT WEHNER
TRUSTEE 0.00|Xx 0. 0. 0.
JEANETTE HAGEN
TRUSTEE 6.00|X 0. 0. 0.
CRAIG OSENTOSKI
TRUSTEE 0.00(|X 0. 0. 0.
MARVIN KOCIBA
TRUSTEE 0.00}X 0. 0. 0.
JOHN MOORE
TRUSTEE 0.00|X G. 0. 0.
CLARK BROCK
TRUSTER 0.00|X 0. 0. 0.
ALLAN NIETZKE
TRUSTEE 0.00(X 0. 0. 0.
TOM KREH
TRUSTEE 0.00|Xx 0. 0. 0.
CHRISTOPHER BOYLE
TRUSTEE 0.00|x 0. 0. 0.
NANCY KROHN
TRUSTEE 0.00[X 0. 0. 0.
MIKE LEPACE
TRUSTEE 0.00]|X 0. 0. 0.
MELISSA GUZA
TRUSTEE 0.00|X G. 0. 0.

832007 02-04-10

Form 990 (2009)




Form 990 (2009) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Ppage8
:1 Section A. Officers, Directors, Trustess, Koy Employees, and Highest Compensated Employees {continused)

(A) ® (5] D) €) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} cempensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g § g 12 (W-2/1098-MISC) organization
31§ 2 i8gl and related
z % g 5 |82 g organizations
E|E g IT6] &
1b Total .o, R 8,800. 0. 0.

Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization W

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such Individual
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 Jf "Yes,” complete Schedule J for such Individual ...
5 Did any person listed on lina 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes,* complete Schedule J for SUCH POISON w...eooevecnr oo
Section B. independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

{a) B) (6]
Name and business address Description of services Compensation

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

“Form 990 (2009)

932008 02-04-10




Form 9 ﬁ@oog) HURON COUNTY COMMUNITY FOUNDATION 38-3160009  Page9
#| Statement of Revenue

(A) (B) () (D)
Total revenue Related or Unrelated ox QSEZ%‘%?O m

exempt function business tax under

seclions 512,
revenue revenue ot

a Federated campaigns

b Membershipdues ...
¢ Fundralsing events ......................
d
e
f

Related organizations
Government grants (conlrlbutions)
All other contributions, qifts, grants, and
slmilar amounts not included above 1f 131,772
g Noncash contributions Included In fines 1a-1£ $
Total, Add lines 1a-if ..o, PP

Business Codej

, gifts, grants

and other similar amounts

Contributions,

-

ram Service
evenue

Pro%
S == 0 O O - o

All other program service revenue ...
Total. Add lines 2a-2f .. "<
3  Investment income {i nciudmg dividends Interest and

other similar amounts)...._.._.............ccoooomvveeomrereeeseercsiee. > 60,167. 60,167.
4 Income from investment of tax-exempt bond proceeds P
B ROYAMIOS oo e ereiessee s s enssieneas >

Gross Rents

a
b Less:rentalexpenses ... ...
¢ Rentalincome or (loss} ...
d
a

Net rental income of §0SS)  .voie oo >
Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory [2410388.
b Less: cost or other basis
and sales expenses 2314235,

¢ Gainorfoss) ... 96,153.
d Net gain or {loss) .
8 a Gross income from fundraisfng evenis (not
ncluding $ of
contributions reported on line 1¢). Ses
PartiV,line18 ... ...
b less:directexpenses.. ... ...
¢ Net income or ffoss) from fundraising events
9 a Gross income from gaming activitles. See
Part iV, line 19 ...
b Less:directexpenses ..............
¢ Net incoms or {loss) from gaming activittes ..................
10 a Gross sales of inventory, less retums
and allowances ...
b Less: cost of goods sold
Net income or {loss) from sales of inventory ...
Miscellaneous Revenue Business Code

Other Revenue

[=]

Allotherrevenue ...,
Total, Add lines 11a#1d ..
12 Total revanus. See instructions. ..... 288,092, 60,167
35 0400 Form 990 {2009}

e O 0 oo




Form 990 (2009) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Ppage 1D
1X:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alt columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and {D).

Do not include amounts reported on lines 6h, A {8) (C) D)
7h, Bb, 8b, and 10b of Part VIl Tt eSS | I s | pemadrment and Fomsnca
1 Grants and other assistance to governments and : o
organizations in the U.S. See Part IV, line 21 ____. 21,040. 21,040.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .. N 30,950. 30,950.

3 Grants and other assjslance to governmenls,
organizations, and Individuals outside the U.S.
SeePart V,lines15and 16 ...

4 Benefits paidtoorformembers ...................

B Compensation of current officers, directors,
trustees, and key employees .................. 8,800. 8,800,

6  Gompensation not included above, to disqualifiad
persons (as defined under section 4358(f)(1}} and
persons described in section 4958(c){3}(B) .........

7 Other salaries and wages . .

8  Pension plan contributions (lnelude seclmn 401 (k)
and seclion 403(b) employer contributions) ........

9 Otheremployeebenefits ...

10 Payrolltaxes ...,
11 Fees for services (non-employess):

a Management .

b Legal .

€ AGCOUNtING ...t

d Lobb¥ing ...

e Professional fundraising seivices. Sea Part IV, ling 17

f Investment managementfees ... ...

g Other .
12 Advertis]ng and promotton ........................... 3,757, 3,757.
13 Office expenses.........c.ocociviiicie i 1,278. 1,278.
14 Information technology ..............cccocevcvi
16 Royaltles .
16 Qooupancy ..,
17 Tavel s

18 Paymenis of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 1 ¢ 375. 1,375,
20 Interest
21 Payments to affl Ilates ....................................
22 Depreciation, depletion, and amortization 171. 171.

23 Insurance 1, 15?_ . 1,152,

24  QOther oxpenses. ltemize expenses not covered
above. (Expensss grouped together and labeled
miscallanaous may not exceed 5% of tota
expenses shown on line 25 below.) ..........occoeve

INVESTMENT EXPENSES 22,596.] 22,596,

a
b CONTRACTED SERVICES 14,616. 14,616.
¢ PROFESSIONAIL FEES 6,357. 6,357,
d MEMBERSHIPS 940, 940.
e TELEPHONE 25. 25.
f All other expenses
25  Tolal functfonal expenses. Add lings 1 through 24 113,057. 51,990. 61,067. 0.

26  Jolnt cosls. Chackhere » | it following
S0P 98-2. Gomplete this line only if the organization
reported in columa (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)




Form 990 (2009)

HURON COUNTY COMMUNITY FOUNDATION

38-3160009 pageii

Balance Sheet

832011 02-04-10

(A} (B)
Beginning of year End of year
1 Gash - nonvinterestbearing ... 36,958.] 1 14,344.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... ... 3
4 Accounts receivable,net ... . ... 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i}
of Schedule L
6  Receivables from cther disqualified persons (as defined under section
4958(H(1)) and persons described in section 4958(c)(3)(B). Complete
PatBofSchedule L ...
£ | T Notesandloans receivable,net ... ... .~
z 8 Inventoriesforsaleoruse . ...
9  Prepald expenses and deferred charges ... .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 22,157 :
b Less: accumulated depreciation . 10b 21,773. 5.
11 Investments - publicly traded securities ...~ 1,816,528.] 11 2,064,619.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part IV, line 11 . 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 16 (must equalline 34) ... ... 1,854,041, 18 2,079,347,
17 Accounts payable and accrued expenses .. 1,443.] 17 1,121.
18 Grants payable ...
19 Deferredrevenue ... .
20 Tax-exempt bond liabilities
¥ {21 Escrow or custodial account fiability. Complete Part IV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L
23 Secured mortgages and notes payable to unrelated third partles
24  Unsecured notes and loans payable to unrelated third parties ... .
25  Other fiabilities. Complete Part X of Schedule D
26 Total liabilittes. Add lines 17 through 25 ..o 1,443.] 28 1,121.
Organizations that follow SFAS 117, check here P and complete o
s lines 27 through 29, and lines 33 and 34.
E (27 Unrestrictednetassets .
3 |28 Temporarlly restricted netassets 1,852,598,] 23 2,078,226.
R |29 Permanently restricted netassets ...
Z Organizations that do not follow SFAS 117, checkhere » [ | and
5 complete lines 30 through 34.
% 30 Gapital stock or trust principal, or current funds
ff 31 Paid-in or capital surplus, or land, building, or equipment fund ..
§ |92 Retained eamings, endowment, accumulated income, ot other funds
<= |a3 Totalnet assets orfund balances ... . 1,852,598.] a3 2,078 1226,
34  Total liabilities and net assets/fund balances ... 1,854,041.] 34 2,079,347,
Form 980 (2009)




HURON COUNTY COMMUNITY FOUNDATTION 38-3160009 Page 12
i Financial Statements and Reporting

| Yes | No

1 Accounting method used to prepare the Form 890: |:J Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked *Other," explain in Scheduls O.
2a Were the organization’s financlal statements complled or reviewed by an independent accountant? 2a
b Were the organization’s financlal statements audiied by an independent accountant? ... 2p | X
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accountant? ... ..
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if *Yes" to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were issued on a
consolidated basls, separate basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrQUIar A1337 ..ottt e 3a X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit

or audits, explain why in Schedule O and deseribe any steps taken to undergo such audits. 3b

Form 990 (2009)

932012 02-04-10




f,,ﬁ,’,:i'j;‘ jjgf}_m Public Charity Status and Public Support 0531653”

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust,

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. =

Name of the organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38~3160009

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

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

BN

aalzalE

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

A school described In section 170(b){1}{A)(ii). (Attach Scheduls E)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b}{1){A}(iv). (Complete Part iI.)

A federal, slate, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally recsives a substantia! part of its support from a governmental unit or from the general public described in
seclion 170{b}{1)(A}vi). (Complete Part Ii.)

A community trust described in section 170([b){1)(A) {vi). {Complete Part 1.}

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 611 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509(a)(2). (Complete Part III.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo cany out the purposes of one or
more publicly supported organizations described in section 509(a)(t) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | bl _1 Type || ol ] Type |l - Functionally Integrated a1 Type Il - Other

ol ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 508{a)(1} or section 509(a){2}.
f if the organization received a written determination from the IRS that itis a Typel, Type I, or Type Il
Supporting organization, ChEGK this BOX ...............cceeeeeuemurmarsese oo oo ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or Indirectly controls, either alone or together with persons described in {i) and (i)} befow, Yes | No
the goveining body of the supported organization? . {11gli)
{iiy A family member of a person described in () above? | T1glii)
{iii) A 35% controlled entity of a person described In {i} or (i) above? 11 gfiii}
h Provide the following information about the supported organization(s).
(i) Type of Iv} Is the organization| (v) Did you notifythe | (i} Is tha
0 NZT;aﬁ:zimﬂmed ew (desczgiﬂ'i::‘é%‘;s " El ())Of. () Jislgd In your (e)rganigalion inf{ol. ﬁsggr"g;:?atilz%r{]j In col (V")sﬁg;)%l:;“ o
above of IRC section overning document?i (1) of your support? Us.?
(see instructions})) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-E2) 2009

Form 990 or 990-EZ,

932021 02-08-10




Schedule A (Form 990 or 990-E7) 2009 HURON COUNTY COMMUNITY FOUNDATION

38-3160009 page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | B

Support Schedule for Organizations Described in Sections 170(b){){A){iv) and 170(b){1)(A)(vi)

Section A. Public Support

Ca
1

6 Public support. sustact line 5 fom line 4.

lendar year {or fiscal year beginning in)>

{a) 2005

(b) 2006

{c) 2007

{d} 2008

(e) 2009

{f}) Total

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

205,301.

239,951.

178, 356.

384,138.

131,772,

1139518.

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonlts behalf

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

Total. Add lines 1 through 3 ...
The portion of total contributions
by each person {other than a

| 239,951,

178,356

131,772.

1139518,

governmental unit or publicly
supported organization} included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

Section B. Total Support

474,443.

665,075.

Ca
7
8

10

L
12
13

lendar year {or fiscal yaar beginning in)»
Amounts fromlined ...

(a) 2005

(b} 2008

{c) 2007

{d) 2008

(e} 2009

(f) Total

205,301,

239,951.

178,356.

384,138.

131,772.

1139518,

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties

and incomne from similar sources __,
Net income from unrelated businsss
activities, whether or not the
business is regularly carried on

41,632,

36,074.

51,504.

50,502.

60,165.

239,8717.

Other incoms. Do not include gain
or {oss from the sale of capital
assets (Explain in Part v}y . .

Total support. Add lines 7 through 10

Gross receipts from refated activitles, etc. (see instructions)

1379395.

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectfon 501(c)(3)
organization, check this box and stop here

»[]

Sooton Getan.chockins box andston b Suppo& Percentage

14 Public support percentage for 2009 {ine 6, column {f) divided by line 11, column )]

15 Public support percentage from 2008 Schedule A, Part II, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13 and Ifne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.1f the organizaticn did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
17a 10% -facts-and-circumstances test - 2009.4f the organization did not check a box on !lne 13 16a, or 16b and hna 14 is 10% or mere,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on lins 13, 163, 16b, or 17&, and Ime 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did nol check a box on line 13, 16a, 18, 17a, or 17b, check this box and see instructions
Schedule A {(Form 990 or 990-EZ) 2009

14

48.21 o

15

48.61 &

e iX]
el

el

2
»[ ]

932022
02-08-10




Schedule A (Form 990 or 990-E7) 2009

Page 3

Support Schedule for Organizations Described In Section 509(a)(2) (comptets only if you checked the hox on line § of Part 1)

Secﬂon A. Public Support

Calendar year (or fiscal year beginning fn)» {a) 2005 {b) 2006 {c) 2007 {d) 2008

{e} 2009

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ:
ization's benefit and either pald to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through 5 ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 8 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢Addlines7aand7b . ...

8 _Public support subystiine 7 fomtine 6]

Section B. Total Support

Calendar year {or fiscal year beginning in)> {a) 2005 {b) 2006 {c} 2007 {d) 2008

{e} 2008

(f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxabla Income
{lass section 511 taxes) from businesses
acquired afler June 30,1975

¢ Addlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Gtherincome. Do notmclude galn
or loss from the sale of capital

assets (Explain in Part i) oo
13 Talal support (acd tines &, 105, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501({c}(3} organization,

check this box and stop here ......... . »i]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column L) T 15 %
16 Public support percentage from 2008 Schedule APartlibline 16 .......ooooi 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ine 10¢, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Scheduls A, Part i, line 17 B PSRN OROUTTUUNUUR | | : %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization SRR f:]

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 193, 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 .. » {:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions .................... > f:l
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




Schedule D Supplemental Financial Statements

{Form 990) P Complete ifthe organization answered "Yes," to Form 990,
Part iV, line 6, 7,8, 9,10, 11, or 12,
peparts o o tne Treasury P Attach to Form 990. ™ See soparate instructions.
Name of the organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered *Yes® to Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ... ... .~ 4

2 Agaregate contributions to {during year) ... 834.

3 Aggregate grants from {during year) 950,

4 Aggregatevalueatendofyear ... . 716,382,

5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legaf control? Yes 1:] 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 bensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yeos [ Ine
: 3 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.q., recreation or pleasure) [1 Preservation of an historically important land area
Protection of patural habitat Preservation of a cerlified historlc structure
Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at tha End of the Tax Year

Total number of conservation easements
Totat acreage restricted by conservation easements b e ettt ee e et oo
Number of conservation easements on a certified historic sttucture includedinfay ... ...
Number of conservation easements included in (o) acquired after8/17/08 ... . ... .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it ROIAST e I:] Yes 1:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duting the year
7 Amount of expenses incurred in monitoring, inspecting, and anforcing conservation easements during the year » §
8 Does each conservation easement teported on line 2(d} above satisiy the requirements of section 170(h)(4)(B)H
and section T70MABIN? ........ooocoerevvitereeeeccenesecnsses e L 1 Yes 1 No
9 In Part XV, 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 easemants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part IV, line 8.

C O oo

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted undsr SFAS 1 16, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assels 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 Viil, line 1 et PP
(i) Assets included in Form 990, Part X ... > s

2  If the organization recsived or held works of ar, historicat treasures, or other similar assets for financial gain, provida
the following amounts required to be reported under SFAS 116 relating to these items:

a Reventes Included in Form 990, Part Vil line 1 ... $

b Assetsincluded in Form 990, Part X ORI Y

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule P (Form 990) 2009

KI20517
02-01-10




Schedule D (Form 990) 2009 HURON COQUNTY COMMUNITY FOUNDATION 38-3160009 Page2
H{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) '
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems

{check all that apply):
a ] Public exhibition d [ Jioanor exchange programs
b [:l Scholarly research e [ other

e [ Preservation for fulure generations
4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization sollclt or receive donations of art, historical treasures, or other similar assets
& sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes [i] No

Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Pari IV fine 9, or
reported an amount on Form 990, Part X, line 21.

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

O FOMM 990, PAM XP ____......ooo o ceoveeee oo eeoee e eeeeese e seees oo eere e et ee e e ne e Cives [Ino
b f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BegiNNINGBAlANGE ...ttt ben et see e v ene o 1c
o AdDIlIONs dUTNG TR YEAT ... ..ot et e e mene e 1d
e Distributions during theyear ... e
f Endingbalance ... S SSOUOTUURUOTUUOUOTUOPOPR N |
2a Didthe organization :nclude an amount on Form 000, Part X, N 21 e, [ ves [::] No

b _if "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complets if the organization answered "Yes® to Form 900, Part IV, line 10.

(a) Current year {b) Prior year {c} Two years back Jr_g) Thres years back

.
o

Four years back

1a Beglnning of year balance 1,796,828.{1,499,470.
b Contribulions ... 109,120.] 366,704,
¢ Net investment earnings, gains, andlosses | 183,378, 14,572.
d Grants orscholarships ..o 49,664, 46,450,
e Other expenditures for facilities
and programs  .......eeeieiieeieeee e
f Administrative expenses ..., 24,682, 37,468,
9 Endofyearbalance ... 2,014,980.11,796,828.
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
() UATElated OFGANIZANIONS ... ...\ oo\ttt eeeee e ee e s e ee e semees e e ees e s s 3ai) X
(i) related organizations .............. OO OUOOUPPPURURRUPRURPOTN -1 (1) X
b If “Yes" {o 3a(), are the related organizaﬂons hsted as reqmred on Schedule R? __________________________________________________________________ 3b

cribe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation

Ta Land e,
b Buildings ..
¢ Leasehold Improvements
d Equipment .. ...

e Other.. 22,157. 21,773, 384,

Total. Add Elnes 1a throuqh 1e. (Co.'umn (d) must equaIForm 990, Part X, column (B}, line 10(c}.) . e P 384.

Schedule D {Form 990) 2009

932052
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HURON COUNTY COMMUNITY FOUNDATION 38-3160009 page3

il Investments - Other Securities. See Form 990, Part X, fine 12.

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

(b} Bock value

{¢) Method of valuation:
Cost or end-of-year market valve

Financial derlvatives

Glosely-held equity interests

Other

Tnlal {Col {b) must equal Form 990, Part X, col (B} line 12.) >

ii Investments - Program Related. Sea Form 990, Part X, line 13.

{a) Description of investment type {b) Book vaiue

(¢) Method of valuation:
Cost or end-of year market value

Tolal. (Col {b} must equal Form 990, Part X, col (B) line 13.}

Other Assets. Ses Form 990, Part X, line 15.

{a) Description

{b} Book value

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

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

1. (8) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (8) fine 25.) .

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s |Iab|illy for

uncertain tax positions under FIN 48.

432053
02-01-10
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statermnents

1 Total revenus (Form 990, Part Vill, column (&), lne 12) ... 1 288,092.
2 Total expenses (Form 990, Part 1%, column {A), line 25) 2 113,057,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 175,035,
4 Net unrealized gains fosses) on favestments ... ... .~~~ 4 50,593.
5 Donated services and use of facilities ... ]
6 INVESIMEN BXPONSES ... 6
7 Prior period adjustments 7
8  Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 ... .~~~ " 9 50,593,
10 Excess or (deficit} for the year per audited financial statements. Combine lines 3 and @ 10 225,628,
: s With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 305 £ 307.
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facllitles ... .
¢ Recoveries of prior year grants ...
d Other (Describein Part XV} ..o
e Addlines 2a through2d ... 50,593,
3 Subtractfine 2efromline 1 ... 254,714.
4 Amounts Included on Form 990, Part VIli, tine 12, but not on line 1;
a Investment expenses not Included on Form 990, Pat Vil line 7b ...
b Other {Describe In Part XIV.) ...
¢ Addlinesdaanddb . 33,378.
5 Total revenus. Addilnes 3 and 4dc. (This must equal Form 990, Part |, line 12.) 288 (092,
lll{ Reconcilliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... 90 £239.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities .. ... 2a
b Prior year adjustments ..__.........cccoooooooooiiioo 2b
C OMNErlosses ... oo 2c
d Other (Describein Part XW.)  ....oooooooioiioioeee 2d
e Addlines 2athrough 2d ..o 0.
3 Subtractline 20 fOM NG T ..o 90,239.
4 Amounts included on Form 998, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 990, PartVill,fine?b ... ... | 4a
b Other (Describe In Part XIV.) ... 4b 22,818.
¢ Addlines 4a and 4b 4c 22,818,
5 113,057.

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part X

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, ines 1a and 4; Patt IV, lines 1b and 2b; Part V, line 4: Part
Il fines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4: ENDOWMENT FUNDS ARE INVESTED AND THE EARNINGS ARE USED

TO

FUND LOCAL PROJECTS AND SCHOLARSHIPS.

PART XTI, LINE 4B — OTHER ADJUSTMENTS :

AGENCY ENDOWMENT FUND INCOME: 10782.

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME: 22596.

PART XIII, LINE 4B - OTHER ADJUSTMENTS ;

932054
02-01-10
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le D (Form 990) 2009 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 pages
V| Supplemental Information (continued)

AGENCY ENDOWMENT FUND EXPENSES: 222.

INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME: 22596.

Schedule D (Form 990} 2009
932055
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SCHEDULE O Supplemental Information to Form 920 Y'YV

{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or lo> provide any additional information. BRmus @ T R (R et

{nterna) Revenue Service Attach to Form 990.

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

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS AVAILABLE UPON

REQUEST AT THE ORGANIZATIONS BUSINESS OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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