13625 1212012092

F , 990 Return of Organization Exempt From Income Tax OMB No. 1545 3047

e : Under section 504(c), 527, or 4947{a){1) of the Internal Revenus Code (except black lung 2011

Depaniment of the Treasury benefit trust or private foundation) .’Open to:Public

Intertal Revenue Service » The arganization may have to use a copy of this relurn to salisfy state reporting requirements. “rinspection

A For the 2011 calendar year, ot tax year beginning 10/01/11  andending 09 /30/12

B .Checkifappmable: ¢ MName of organization D Employer identification number

D Address change HURON COUNTY COMMUNITY FOUNDATION

[j Name change Doing Business As 38-316000 Q

L’L.} - Number and street {or PO, box if mail is not delivered 1o sireet address) Room/fsuile £  Telephone number

L) et P.0. BOX 56 989-269-2850

D Terminated City of town, siate o country, and ZIP + 4

[ Amended eturm BAD AXE MI 48413 G Grssreoeipls § 3,105,138

D . i F Name and address of principal officer. .

Appfcation pending KARL KRAUS H{a) !sthis a group retum for affiiales? D Yes [_}_K—! Ho

P.0O. BOX 56 H{b} Are all affiliates included? D Yes D No
BAD AXE MI 484 13 1F"No," atlach a lisL {ses instiuctions)

§  Tex-exempt status: fm 501{c)(3) rl s01{cy } o (insert no.) J -[ 4947 (a){1) of ]_‘ 527

J  Webslie: P WHWW. HURONCOUNTYCOWITYFOUNDATION .ORG H{c) Group exemption number >

K Fom of organizatien: }}_(! Corporation [u] Trust J_l Assoclation m Other P

l L Year of formation: 1 997 | M Stale of kegal domicile: MI

CPartli’  Summary

1 Briefly describe the organization's mission or most significant BCIVIEES. s
3 RECEIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON ...
& COUNTY, MICHIGAN it e oo
e
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o] 3 Number of voling members of the governing body (Part Vi, line 1a) 3 12
$| 4 Number ofindependent voting members of the governing body {Part Vi, lime 1b) . 4 12
:E § Total number of individuals employed in calendar year 2011 (Part V, line 28) . ... 5 0
§ 6 Total number of volunteers {esfimale if ASCESSANY) e g | 12
7a Totat unrelated business revenue from Part VIIL, column (G, line 12 7a 0
b Net unrelated business taxable income from Form 990-T line34 . .. ... .. ..o e e 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VAIL line 1h) .. 300,470 253,004
g 9 Program service revenue (Part Vll fine 2g) 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 278,797 95,710
@ 1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, t0c, and 1) . ... 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). fine 12) . ..........., 579,267 348,714
13 Grants and similar amounts paid (Part IX, coluron (A), lines 1-3) . 58,223 56,265
14 Benefits paid to or for members (Part iX, column (A}, line Ay 0 0
8 16 Salaries, other compensaiion, employee benefits (Part IX, column {(A), lines 5-10) . . 8,000 8 I 000
@ | 16aProfessional fundraising fees (Part IX, column (A), tine 11e) ... _ . 0 _ _ 0
2| b Total fundraising expenses (Part IX, column (D}, line 28)» L. o T o R
W | 47 Other expenses (Part IX, column (A), fines 11a-11d, 116-246) ... ... 45,286 60,160
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) . .. 111,509 124,425
19 Revenue loss expenses. Subtract line 18 from line 42 467,758 224,289
5% Beginning of Curent Year End of Year
£5 20 Total assels (PartX, ine 18) ... 2,286,531 2,839,509
B8 20 o arxane26 1,167 1,068
25| 22 Nel assets or fund balances, Subtract line 21 fromtine20 .. ... ... ... 2,285,364 2,835,441

“Partlt - Signature Blogk

Undar penallies of perjury, | declare thw;?;ﬁd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
i pregére,

true, correct, and complete. Declaration

an officer) is based on all information of which preparer has any knowledge.

} X T ——

! /ez/ﬁzé;//a-

Date /

Sign Signalure of officer /
Here KARL KRAUS EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparers signature Date Check D it | PTIN
Paid JOY A. KERR, CPA Joy ALK T4 12/20/12| seli-employed | P00091034

Preparel | pvsrame »  BRINING & NARTKER, P. C.

Firm's EIN » 38-24777354

Use Only 64 WESTLAND DR
Firm's address » BAD A}CE, MI 48413—8804

Phona no. 989"269"9909

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

TX|Yes | |No

g:; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
“Partlill- Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part il s 1L

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

2 Did the organization underiake any significant program services during the year which were not listed on the
prior FOmM 900 08 990-E22 e L] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any pregram

services? D Yes @ No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured 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 allocations fo others, the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ ... 31,550 incudinggrantsof $ . 31,550 ) (Revenue $ ... )
SCHOLARSHIPS o
4b (Code: ) (Expenses $ 24,715 including grants of $ 24,715 y (Reverue $ ... )

4d Other program services. {(Describe in Schedule O.)
{Expenses $ including grants of § } {Revenue $ )
4e Total program service expenses P 56,265
DAA Form 990 2011




Férm 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525 1242012012

Page 3

“PartlV. Checklist of Required Schedules

10

1

f2a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? If “Yes,”

complete SChedUIB A e
Is the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? .
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposilion to

candidates for public office? If “Yes,” complete Schedule C, Parll || ...
Section 501(c)(3) organizations, Did the organizalion engage in lobbying activilies, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule ©, Partlb
Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Parl "I ....................................................................................................................................
Did the organization mainlain any denor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the disiribution or investment of amounts in such funds or accounts? if

“Yes complete Schedule D, PArtl
Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part Il ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? {f “Yes,”

complete Schedule D, Part LIl e
Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounls not listed in Part

X; or provide credil counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PAIV | e
Did the organization, directly or through a related organization, hotd assets in temporarily restricled

endowments, permanent endowments, or quasi-endowmenis? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following queslions is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PArVL e
Did the organization report an amount for invesiments—olher secwities in Part X, line 12 that is 5% or mere

of ils tolal assets reported in Part X, line 162 If "Yes," complete Schedule D, Pat VIl
Did Ihe organization report an amount for investments—program refated in Part X, line 13 thatis 5% or more

of ils total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Parit VIl ...
Did the organization repori an amount for other assels in Part X, line 15 thal is 5% or more of iis total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX
Did the organizalion report an amount for other fiabililies in Part X, line 267 If "Yes," complete Schedule D, Part X . ...
Did the organization's separate or consolidated financiat statements for the tax year include a footnole thal addresses

the organization's llability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization oblain separate, independent audited financial statements for the lax year? if “Yes,” complete
Schedute D, Parts X1, XI, and XIl ettt
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if

ihe organization answered "No" to line 12a, then completing Schedule D, Paris X1, XII, and Xl is oplional
is the organization a school described in seclion 170{b)(1){A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employaes, or agents outside of the Uniled S AlES T
Did the organization have aggregate revenues o eXpenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activilies oulside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parls land W
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If *Yes,” complete Schedule F, Partsland VL.
Did {he organization report on Part IX, column (A), fine 3, more than $5,000 of aggregale grants or assistance

to individuals located outside the United Slales? If “Yes,” complete Schedule F, Parts lland IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instruclions}y s
Did the organization report more than $15,000 total of fundraising event gross income and contribulions on

Part VIll, lines 1c and 8a7? If "Yes," complete Schedule G, Part Il e
[id the organization report more than $15,000 of gross income from gaming activilies on Part VIIl, line 9a?

If"Yes," complete Schedule G, ParlIll e
Did the organization operate one of more hospilal faciliies? If “Yes,"” complete Schedule o
1 “Yes™ to line 20a, did the organizafion attach a copy of its audited financial stalements tothisvelurn? ... ..o

Yes | No

b4
X

tia| X

11b

ilc

11d

11e

oI ECR - R

11f

12a| X

i2b

13

b

t4a

14b

15

16

17

18

19

I A R LA L

20a

20h

DAA

Form 990 (2011
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Form 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
“PartlV: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and olher assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il ... 21| X
22  Did lhe organization report more than $5,000 of grants and other assistance fo individuals in the United Stales
on Part IX, column (A}, line 27 If "Yes," complete Schedute |, Parts tand Il 2| X

23  Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, lruslees, key employees, and highest compensated
employees? If "Yes," complele Schedule d | 23 X

24a Did the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if*No,” go to N8 25 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exceplion? . 24b
¢ Did the organizafion maintain an escrow account other than a refunding escrow at any time during the year
{0 defease any tax-exemptDONAS? e 24c
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 L, Part| 25a X

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

If"Yes," complete Schedule L, Partl e 25b X
26 Was a loan to or by a current or former officer, directar, lrustee, key employee, highty compensated employee, of
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereot, a grant selection commillee member, or io a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part it

28  Was the crganizalion a party o a business transaclion with one of the following parties (see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part N 28a X
b A family member of & current or former officer, director, lrustee, or key employee? If "Yes," complete
Schedule L’ Part ‘V ...................................................................................................................... zab x
¢ An enfity of which a current or former officer, director, trustee, or key employee {or a family member Ihereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Scheadule M 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32  Did the organizalion sell, exchange, dispose of, or {ransfer more than 25% of its net asselts? if "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizafion under Regulations
sections 301.77041-2 and 301.7701-37 if “Yes,” complete Schedule R, Part} 33 X
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule R, Parts I, lil,
lV‘ and V' 13 T= i O AR 34 X
35a Did the organization have a controlled enlity within the meaning of section 12D 13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled enlity within the
meaning of seclion 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line - PPV SO R PR 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organizalion conduct more than 5% of its aclivities through an entity that is not a related organization
and that is trealed as a parinership for federal Income fax purposes? if “Yes,” complete Schedule R,

Part Vt ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O o e iiisen s e i ag | X

Form 990 2011

DAA



Form 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525 1212012012

Page 5

“PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any questioninthisPartV ...

............. 1L

1a

2a

3a

4a

5a

6a

[~]

TE .0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- f notapplicable . ... ...

Yes N_o ‘

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable

Did he organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L
£nter the number of employees reported on Form W-3, Transmillal of Wage and Tax

Statements, filed for the calendar year ending with or wilkin the year covered by thisretum

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
1f *Yes,” has it filed @ Form 990-T for Ihis year? If “No,” provide an explanationin Schedule © ...
At any ime during the calendar year, did the organization have an interest in, or a signature or other authorily

over, a financial account in a foreign country (such as a bank account, securities account, or other financiat

BOOOUNY T
If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party 1o a prohibited tax shelter transaction at any lime during the tax year?
Did any taxable party nolify the organization that it was or is a party fo a prohibiled tax sheller transaction?
if “Yes™ to line 5a or 5b, did the organization file Form 8886-T?
Does the organizalion have annual gross receipts that are nomally greater than $100,000, and did the

organizalion solicit any confributions that were nottax deductible?
if *Yes,” did the organization include wilh every solicitation an express statement that such contributions or

gifis were not tax deductible?

Organizations that may receive deductible contributions under section 17¢(c).

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

and services provided 10 IN8 PAYOIT e
If “Yes,” did the organization notify the donor of the value of the gocds or services provided? i
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrm 82827 |
If “Yes,” indicate the number of Forms 8282 fited during the year [

6a X

Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting

organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring

arganization, have excess business holdings al any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under seclion 49667 |
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contribufions included on Part Vi, line 12 10a

Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club facilities 10b

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

Gross income from other sources (Do not net amounts due o paid to other sources
against amounts due or received from them.) 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Ferm 996 in liew of Form 10412
If “Yes,” enter the amount of lax-exempt interest received or accrued during the year ! 12b1

12a

Section 501(¢){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanene state? ...
Note. See he 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 organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

ida

Did the organizalion recsive any payments for indoor tanning services during the taxyear? . ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O ... ..............0000o e

14a X

14b

DAA

Form 990 (2011
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Form 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 6
“pPartVl: 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 to any question inthisPartVI ... . .......... X
Section A. Governing Body and Management

1a Enfer the number of voling members of the governing body at the 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 aulhority fo an execulive committee or similar

commiltee, explain in Schedule O.

stockholders, or persons other than the governing body? 7_b

b Enter the number of voling members included in line 1a, above, who are independent ... | 12
2 Did any officer, director, trustee, or key employee have a famity retationship or a business relationship with Gt
any other officer, direclor, trustee, or key @mMPlOYEe? i 2 X
3 Did the organization delegale control over management duties cuslomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . 4 X
5  Did lhe organization become aware during the year of a significant diversion of the organization's assels? ... 5 X
6  Did the organization have members of SOCKROIENS? | . 6 X
7a Did the organization have members, stockholders, or other persons who had the power (0 elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to {or subject fo approval by) members,
X

8  Did the organizalion contemporaneously document the meetings held or written aclions undertaken during the year by the following:
8 The GOVEIMING BOQY? | e
b Each commiltee wilh authorify to act on behalf of the goveming body? .
9 Is there any officer, direcior, trustee, or key employee fisted in Part Vil, Seclion A, who cannot be reached at
ihe organization’s mailing address? {f “Yes,” provide the names and addressesinSchedwe O . .. ... ... e o 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yesi No
10a Did the organization have local chapters, branches, or affifiates? . .. 10a X
b If“Yes, did the organization have written policies and procedures governing the aclivities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
41a Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organizalion 1o review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? if "No,"gotoline 13 ... 12a X
b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did ihe organizalion have a written whislleblowar poliCy? e
14  Did the organization have a written document retention and destruction policy?
15  Did the procass for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? :

a The organization’s CEQ, Executive Director, or top management official 158a X
X

b Other officers or key employees of the 0rganizalion | ...l i5b
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organizalion invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement i
with a taxable entity during the YEar? 16a X
b {f“Yes,” did ihe organization follow a wrillen policy or procedure requiring the organizalion to evaluate iis T
pariicipation in joint venture arrangements under applicable federal tax law, and {ake steps to safeguard the
organization’s exempt status with respect to such AmANgeMEntS? .. i iiiiiiiiiiiieiieiiiiiiiceieniiaacescccecesczizeeciiiies
Section C. Digclosure
17  List the states wilh which a copy of his Form 990 is required tobe filed »  MI
18  Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c}(3)s only)
available for public inspection. Indicate how you made these avaitable. Check all that apply.
I:} Own website E] Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial slalements available to the public dusing the lax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; »  AMY BRAUN P.O. BOX 56
BAD AXE MI 48413 989-269-6431

DAA rorm 990 (2011}
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Fbrm 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 7
PartVIlL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part M JL

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required te be listed. Report compensation for the calendar year ending with or wilhin the
organization's tax year.

o List all of Ihe organization's current officers, directors, trustess (whether individuals or organizatlons}, regardless of amount of
compensation. Enter -0- in columns (D}, (£), and (F) if no compensation was pald.

o List all of the organizalion's current key employees, if any. See instructions for definition of "key employee.”

o List lhe organization's five current highest compensated employees (other than an officer, director, rustee, or key employee}
who received reportable compensation {(Box & of Form W-2 andior Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated amployees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of Ihe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
aorganizatlon, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or direclors; institulional trustees; officers; key employees; highest
compensated employees; and former such persons.
Ij Check this box if neilher the organization nior any relaled organizations compengated any current officer, director, or trustee.

(A} {B) {€} {D} (E} {F}
Name and Title Average Pasition Reportable Reportable Estimated
houts par (do not check mofe than ene compensalion compensation from amount of
week box, unless person is both 2n from related other
(describe officer and a directorfrustee) the organizations compensation
hours lor R R A EEL organization (W-2/1099-M1SC}) frori! thg
related sBiz|#|2 & g {W-2/1099-MISC) organization
organizations ggx g|8 3 [2B| 3 and related
inSchegule  [52] 3 t [8g organizalions
o g §
2
() KARL KRAUS
EXECUTIVE DIRECTOR 10.00 {X 8,000 0 0
(9 CHRIS BOYLE
TRUSTEE 0.00 |X 0 0 0
(CLARK BROCK
TRUSTEE - 0.00 |X 0 0 0
@MELISSA GUZA
TRUSTEE 0.00 Ix 0 0 0
(MARVIN KOCIBA
TRUSTEE ' "l 0.00 (X 0 0 0
()TOM KREH
rrusTEE 0.00 |X 0 0 0
(NANCY KROHN
TRUSTEE 0.00 |X 0 0 0
(8)MIKE LEPAGE
TRUSTEE 0.00 |X 0 0 0
(9) JOHN MOORE
TRUSTEE 0.00 {X 0 0 0
(10)ALLEN NIETZKE
TRUSTEE 0.00 |X 0 0 0
11}CRAIG OSENTOSKI
TRUSTEE 0.00 |X 0 0 0
(12 BRENT WEHNER
TRUSTEE 0.00 |X 0 0 0
(13)JEAN FERRIBY
TRUSTEE 0.00 | X 0 0 0
{(14)

Form 990 2011

DAA
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}form 990‘(201 1) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
“PartVIl* Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} B} (C) {D} (E} {F}
Name and title Averago Position Reportable Reporiable Estimated
heurs per {do not check more than one compensation compensation from amoum of
week box, unless person is beth an from ralated other
{dascribe officer and a direclorftrustes} the ofganizalions compansation
hours lor ool = =Tz z] = organization {W-2/1099-MISC}) {rom the
related 28t 2122|358l ¢ (W-211099-MISC) organization
organizalions 373 g8 g |a g é and related
inSchedule  |58] § 3 i8g organizations
0) gl 2 23
a{ g 81 8
&1 2 §
2 3
2
as)
ey
an
(8)
a9
20)
@0
@2
@)
@9
(28)
b SUBAOAL ..o > 8,000
¢ Total from continuation sheets to Part VH, Section A ... .. .. >
d Total fadd lines tband 1€} . ........ovieeeeeeeeneeeeenii i | 8,000

2 Tolal number of individuals (including bul not fimiled to those listed above) who received more than $100,000 in
reportable compensation from the organization » O

3 Did the organization fist any former officer, direclor, or trustee, key employes, 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 compensafion from the

organization and related organizalions greater than $150,0007 if “Yes,” complete Schedule J for such

AU e

§  Did any person listed on line 1a receive or acciue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated i
compensation from the orqanization. Reporf compensal

ndependent contractors that received more than $100,000 of
tion for the calendar year ending wilh or within the organization’s lax year.

(A}
Hame and buginess address

B
Description of services

G
Ooméegsalion

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

DAA

Form 990 (2011)



Form 990 (2011) HURON COUNTY COMMUNITY FQUNDATION

38-31600098

13526 1212012012

Page 9

Part VIl

Statement of Revenue

{A)
Total revenus

(8)
Related or
exemp
function
revenue

S}
Unrelated
business
revenue

(D)
Revenue
excluded frem 1ax
under sections
512, 513, of 514

1a

and Other Similar Amounts
-0 oo T

=2 -~

Federated campaigns 1a

Membership dues ib

Fundraising events 1¢

Related organizations 1d

Government grants {conbibutions) 1e

At other contributions, gifls, grants,
and similar amounts not inchuded above 1f

253,004

Noncash conbibutions included in Enes 1a-11: S
Total. Addlines fa—1f ... ..o >

Program Service Revenue Contributions, Gifts, Grants |:

Busn. Code

253,004

8a

Qther Revenue

9a

10a

b Less; direct expenses b

Investment income (including dividends, interest,
and olher similar amounts) ... »

tncome from inveslment of tax-exempt bond proceeds ¥
Royatlties ...

91,410

91,410

(i} Real {ii} Persenal

Gross rents

Less: rental exps.

Rental inc. or {(kiss)

Netrental income or (0S8} ... ..o i i e >

Gross amount from i) Securities {ii) Other

sates of assels
other than inventory| 2,760,724

Less: cost or other
basis & sales exps. 2,756,424

Gain or {loss) 4,300

Net gain of (I08S) .......ovovoroor iz »

Gross Income from fundraising events
(notincluding $ ..
of contributions reported on line 1¢).

See Part IV, line 18 a

Net income or (loss) from fundraisingevents ......... >

Gross income from gaming activities.
See Part 1V, line 19 a

Less: direct expenses b

Net income or (less) from gaming aclivities .. ......... »

Gross sales of inventory, less
returns and allowances a

Busn, Code

348,714

4,300

91,410

DAA

Form 990 2011



Form 990 (2011}

HURON COUNTY COMMUNITY FOUNDATION

38-3160009

13525 1212012012

Page 10

“PartIX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Parl IX

Do not include amounts reported on lines 6b, Total g(%enses Pfogra(rﬁ,servioa Manag‘e(r:rzenl and Func(!'r)a)ising
7b, 8h, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and olher assistance fo govemments and S Gt
organizations In the U.S. See Part IV, line 2t 24,715 24,715
2 Granis and other assistance fo individuals in '
the U.S. See Part IV, ne 22 31,550 31,550}
3 Grants and other assistance 1o governments, :
organizations, and individuals oulside the
U.S. See Part IV, lines 15and 16
4 Benefils paid to or for members
5 Compensalion of current officers, directors,
lruslees, and key employees 8,000 8,000
6 Compensation notincluded above, to disqualified
parsons (as defined under section 4958{f){1)} and
persons described in section 4958(c)(3)(B)
7 Olhersalaries andwages
8 Penslon plan accruals and contributions {include
section 401{k) and 403{b) employer contributions)
9 Otheremployee benefils
10 Payrolitaxes ...
11  Fees for services (non-employees):
a Management
bolegal
G Accounling ..
d Lobbylng
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees =
g OMer e 17,896 17,896
12 Adverlising and promotion 5,310 5,310
13 Office expenses 2,306 2,308
14 Informationtechnology ... .. . ...
16 Royalies . ...
16 Oceupancy ..
17 Trave' ........................................
18 Payments of trave! or entertainment expenses
for any federat, stale, or locat public officials
19  Conferences, conventions, and meetings 1,648 1,648
20 Interes‘ ......................................
21 Paymentstoaffiliates
22 Deprecialion, depletion, and amortization 171 171
23 'nsurance ....................................
24  Other expenses, Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. if
line 24¢ amount exceeds 10% of line 25, column
{A) amount, tist line 24e expenses on Schedule 0.) i B e
a  INVESTMENT EXPENSES . 21,090 21,090
b  PROFESSIONAL FEES 7,568 7,568
¢ SUPPLIES . ... 1,822 1,822
d  MEMBERSHIPS 1,120 1,120
e Allolherexpenses 32 32
25  Tolal functlonal expenses. Add fines 1 thiough 24 124,425 56,265 68,160 0
26  Joint costs, Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here [ | if
following SOP98-2 (ASC 958-720) .. .............
DAA form 990 (2011)



Férm 990 (2011) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525 1242012012

Page 11

“PartX :  Balance Sheet

(A}
Beginning of year

(8)
End of year

Assets

o R W N -

w oo~

10a

1
12
13
14
15
i6

Cash—non-interestbeanng
Savings and temporary cashinvestmenls ..o
Pledges and grants feceivable, net
Accounts receivab]e, 1= U DU
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part If of

SChedLﬂe L ...............................................................................
Receivables from olher disqualified persons {as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B}, and conlributing

employers and sponsoring organizations of section 501{(c){®) voluntary

employees’ beneficiary organizations (see instructions}
NOteS and loans feceivab!e. ﬂet ..........................................................
|nV8nt0ﬁeS [or Sale OF use ................................................................
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D |

45,497

46,684

P-S AN L

- N

Less: accumulated depreciation 10b 22,115

213

i0c

42

Invasiments—publicly traded securities

investments—other securilies. See Part IV, line 11

Invesimenis—program-refated. See Part IV, line 11

2,240,821

1

2,792,783

12

13

14

15

2,286,531

16

2,839,509

Liahilities

17
i8
19
20
21
22

23
24
25

26

Tax-exemptbond liabifiles
Escrow or cuslodial account Tiability. Complete Part IV of Schedule D
Payables io current and former officers, directors, irustees, key
employees, highest compensated employees, and disqualified persons.

Complete Partlof Schedule L ...
Secured morlgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelaled third parties . ...
Olher Habilities {including federal income tax, payables to retated third

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

of Schedute D

Total liabilities. Addlines 17through25. ... .......oooooeoeeeennniaizeeeeennazzzzeeeceens

1,167

17

1,068

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P@ and complete

lines 27 through 29, and lines 33 and 34.

UnreSlricled ne[ aSSEtS ...................................................................
Temporarily restricted net assets
Parmanently restricted netassets .
Organlzations that do not follow SFAS 117, check here ’ll, and

complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surpius, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or olher funds
Fotal nef assets or fund balances

2,285,364

28

2,835,441

2,285,364

33

2,835,441

2,286,531

34

2,839,509

DAA

Form 990 (2011
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Form 990 (2011 HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525 1242002012

Page 12

‘part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

1 Total revenue {must equal Part VIl column (A), ine 12} 1 348,714
2 Tolal expenses (must equal Part IX, column (A), e 28) 2 124,425
3 Revenue less expenses. Stblractfine 2fromiine 1 3 224,289
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 2,285,364
5  Other changes in nel assets or fund balances {explaln in Schedule ©) 5 325,78 8
§ Net assets or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

MU (B)) oo 3 2,835,441

“PartXil. Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!

1 Accounting methad used to prepare the Form 890: |:| Cash @ Accrual |:| Olher

if the organization changed its method of accounting from a prior year or checked “Other,” explain [n
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? e
¢ i“Yes” lo fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organizalion changed either its oversight process or selection process during the lax year, explain in
Schedule O,
d 1f"Yes" lo line 2a or 2b, check a box below to indicale whether the financial stalements for the year were
issued on a separale basis, consolidaled basis, or both:
@ Separate basis D Consolidated basis [j Both consolidated and separale basis
3a As & resull of a federal award, was the organization required to underge an audil o audilts as set forlh in

the Single Audit Act and OMB Circular A-1337 e 3a X
b If “Yes,” did the organization undergo the required audit or audils? If the organization did noi undergo the
required audit or audits, exptain why in Schedule O and describe any steps taken to underge such AudiS i 3b

DAA

Form 990 (2011)



SCHEDULE A | Public Charity Status and Public Support

{Form 980 or 990-E2)

Complete if the organization is a section 504{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury
Intemal Revenus Service

B Attach to Form 990 or Form 990-EZ. P> See separate instructions.

13525 1212072012

OMB No. 1545-0047

ttame of the organization

HURON COUNTY COMMUNITY FOUNDATION

Employer Identification number

38-3160009

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

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

1 [—_| A church, convention of churches, or association of churches described in section 170{b){(1){A}) (i},
D A schoo! described in section 170(b){(1){A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization desciibed in sectlon 170{b){1){AMiii).

W N

city, and state:

]

section 170{b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmentat unit described in section 170(b){1)(A)(v).

-]
EI

described In section 170(b){1){A)(vi). (Complete Part il.)
A compunity trust described in section 170(b}{1)(A)(vi). (Complete Part I1.)

1]

An organization that normally receives a substantiat part of its support from a governmenlat unit or from the general public

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt funclions—subjec! to certain exceplions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1075, See section 509(a){2). (Complete Partlil.)
10 [] An organization organized and operaled exclusively lo test for public safety. See section 508(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in seclion 509{a)(1) or section 509(a)(2}.

509(a){3). Check the box that describes the type of supporting organizalion and complete lines 11e through 1

See section
th.

a [1 Type | b D Type i c D Type llI-Functionally integrated d D Type i#-Other
e D By checking this box, 1 cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other (han one or more publicly supported organizations described in section 509{a)(1)

or section 508(a)(2).

f if the organization received a wrillen determinalion from the IRS that it is a Type |, Type if, or Type Il supporting

organization, check this box

g Since August 17, 20086, has the organization accepled any gift or contribution from any of the
following persons?

D A medical research organization operated in conjunclion with a hospital described in section 170(b})(1){A)iil). Enter the hospilal's name,

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

{i) A person who direcily or indireclly conirols, eilher alone or together wilth persons described in {if) and Yes | No
(i} below, the governing body of the supporled OrRgaNIZAiON? e gl
{il) A family member of a person described in (i above? tgli)
{iil) A 35% conirolled entity of a person described in {j) or (i) abOVE? e 1igfili}
h Provide the following informailon about the supported organizalion(s).
{i) Name of supported {il) EIN {il) Typs of organization {iv})s the organization § {v}Did you notify (vi}Is the (wil) Amount of
organization {described on fines 1-9 in col. () listed inyour | the organizationin  |organization incol. support
above or IRG section goveming document? cok. (ofyour  {(jorganized inthe
{se0 Instructions}) support? us.?
Yes Ho Yes No Yes Ho
{A)
(B}
8]
{D)
(E)
Total T

For Paperwork Reduction Act Notice, see the Insiructions for
Form 990 or 990-EZ,

DAA

Schedute A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
“Partll:, 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 I11. If the organization fails to qualify under the tests listed below, please complete Part Ifl )
Section A. Public Support
Calendar year {or fiscal year beginning in) »- (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . 178,356 384,138 131,772 300,470 263,004 1,247,740
2  Tax revenues levied for he
organization's benefit and either paid
lo or expended onits behalf
3 The value of services or facilities
furnished by a governmental unil to the
organizalion wilhout ¢harge .
4  Total, Addlines 1 through3 . 178,356, 384,138 131,772 300,470 253,004 1,247,740
5  The poriion of otal coniributions by S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{) 426,409
&  Public support. Sublract ling 5 from ling 4 821,331
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
7  Amounis fromlined 178,356 384,138 131,772 300,470 253,004 1,247,740
8  Gross income from interest, dividends,
payments received on secuyities loans,
renils, royallies and income from simitar
SOUIGES oo 51,504 50,502 60,165 65,408 91,410 318,989
9  Nelincome from unrelated business
activities, whelher or not the business
is regularty cardedon ...
10  Other income. Do not include gain or
loss from ihe sale of capital assels
(ExplaininPart IV} ...
11 Total support. Add lines 7 through 10 = b i 1,566,729
12 Gross receipls from related activiies, elc. (see instructions) | | L i 12
13  First five years. If the Form 990 is for the arganizalion’s first, second, 1hird, fourth, or fifth tax year as a section 501(c){3}
oraanization, check this box and STOP OIS ... oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line Thooolumn () s 14 52,42%
15  Public support percentage from 2010 Schedule A, Part Il line 14 . 15 45.85%

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 331
box and stop here. The organization qualifies as a publicly supported organization

13% or more, check this

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organizalion quatifies as a publicly supported arganization

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organizalion meets the
Part [V how the organization mee!s the “facts-and

organization

b 10%-facts-and-circumstances test—2010. If the organization di
15 is 10% or more, and if the organization meals the “facts-and
Explain in Part IV how the organization meets the
supported organizalion
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, ch

instructions

“facls-and-circumsiances” test, check this box and stop here. Explainin
_circumstances” tesl. The organization qualifies as a publicly supported

_circumstances” test, check this box and stop here.
“facls-and-circumstances” test. The organization qualifies as a publicly

ack this box and see

> ]

> L]
> ]

DAA

Schedule A (Form 990 or 99¢-E2) 2011
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-Schedule A {Form 990 or 980-E2) 2011 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
“Partllli  Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
_ Catendar year {or fiscal year haginning in} » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do netinclude any "unusual
QRARES."} .o
2 Gross receipls from admissions, merchandise
sold or services performed, o facilities
furnished In any activify that is related to the
organization's fax-exempt purpose ., ...,
3 Gross receipts from activities that are nof an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facllilies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a  Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other tnan disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b ...
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
¢  Amounts fromline6
40a  Gross income from interest, dividends,
payments received on securities foans, renis,
royalties and income from similar sources ... ..
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes 10aand10b
11 Netincome from unrelated business
activities not included in ling 10b, whether
of not the business is reqularly carmled on .
12 Other income. Do not include gain or
foss from the sale of capital assels
(Explainin Partiv.y . .
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years, If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizafion, check lhis boxandstophere . . ... ... ..o e e > D
Section C, Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, cofumn {f) divided by line 13, column () 15 %
16  Public support percentage from 2010 Schedule A, Part lil, line I O U 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2011 {iine 10c, column (f) divided by fine 43, column (B ... 17 %
18  Invesiment income percentage from 2010 Schedule A, Part ¥ tine 17 18 %
19a 33 1/3% support tests—201 1. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton » D
b 33 1/3% support tests—2010. if the organization did nol check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . > D
20 Private foundation. If the organizalicn did not check a box on fine 14, 19a, or 19b, check this box and sesg instructions > [j

DAA

Schedule A {Form 990 or 930-EZ) 2011
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Schedule A (Form 990 or 900-£2) 2041 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4

“PartlV? Supplemental information. Complete this part to provide the explanations required by Part Il fine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Alsoc complete this part for any additional information. (See
instructions}.

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements

(Form 990} » Complete if the organization answered “Yes,” to Form 930,

Department of the Treasucy Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11if, 12a, or 12h.

Internal Revenua Service b Attach to Form 990. B+ See separate instructions.

i

13626 1272002042

OMB Ho. 1545-0047

" Opén to Public *
Inspection i

2011

Name of the organization Employer identification number

HURON CQUNTY COMMUNITY FOUNDATION 38-3160009
“Partl | 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 adyised funds {b) Funds and other accounts

1 Tota'numberatendofyear 4

2  Aggregate conlribulions to (duingyear) 17,150

3 Aggregate granis from {(duringyeary 1,358

4 Aggregate value atend of year . ... 104,584

5 Did the organization inform all donors and donar advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

@ Yes [—] No

6 Did ihe organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benelit? . . o X ves [ | No
~Partll . Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[I Preservation of land for public use {e.g., recreation or educalion} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a cerlified historic slruclure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion centribution in the form of a conservation
easement on he fast day of the tax year.
" * - {Held at the End of the Tax Year
a Tolat number of conservalion easements | 2a
b Tolal acreage restricled by conservation easements 2b
¢ Number of conservalion easements on a cerlified historic structure includedin(a) . 2c
d Number of conservation easements included in (¢} acquired after 8/ 7/06, and noton a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
taxyear » .
4  Number of states where property subject lo conservation easement is located
§ Does the crganization have a written policy regarding the periodic moniloring, inspection, handling of
violations, and enforcement of the conservation easements L NOIAS? e [] Yes D No
6 Staff and volunieer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
| S
7 Amounl of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{h)(4)}(B)
(i and Secion F70MNANBIIND . e [ ves []No
9 In Part X1V, describe how the organization reports conservation easementis in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the
crganization's accounting for conservalion easements.

“Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 980, Part 1V, fine 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the lext of the footnote to its financial statements that describes lhese items.

b If the organizalion elecled, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and batance sheet
waorks of art, historical treasures, or other simifar assets held for public exhibilion, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues includedin Form 990, Part Vil Tine 1 > S
(i} Assets Included in Form 890, PartX > S
2 if the organization received or held works of art, historicat freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating o these items:
a Revenues included in Form 990, Part VAll fine 1 ... D S
b Assels included in Form 990, Part X .o i eiieeiiiieiiiieieeiiieiiii e |

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.
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Page 2

“Partlll

Organizations Maintaining Collactions of Art, Historical Treasures,

or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a | | public exnibition
b D Scholarly research
c L—] Preservation for fulure generations

4 Provide a description of the organization’s collections and exp

Xiv.

d |;] Loan or exchange programs

el ]

5 Durng the year, did ihe organization solicit of recaive donalions of art, historical treasures, or other similar

assels {o be sold to raise funds rather than to be maintained as part of the organization’s collection?

\ain how they further the organization’s exempt purpose in Part

D Yes [] No

Part V.

Escrow and Custodial Arrangements. Complete if the organization answered

line 9, or reported an amount on Form 890, Part X, line 21.

“Yes” to Form 990, Part iV,

fa Is the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not

included on Form 990, Part X?

b !f“Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year
Distribulions during the year
Ending batance

- o o 0

2a
b if “Yes,” explain the arrangement in Part XIV.

Did the organization include an amount on Form 980, Part X, line 217

Endowment Funds. Complete if the organization answered "Yes

* to Form 990, Part IV, line 10.

{a) Current year (b) Piior year {c) Two years back {d} Threa years back {e) Four years back
1a Beginning of year balance ... 2,194,860 2,014,980 1,796,828 1,499,470| o
Contributions ... ... 221,528 268,879 109,120 366,704
¢ Net invesiment earnings, gains, and
fosses . 396,901 -4,104 183,378 14,572
Grants or scholarships 56,265 57,973 49,664 46,450
e Other expenditures for facilities and
programs
f Administrative expenses . . 30,839 26,922 24,682 37,468
g Endofyearbalance . .. ... ... .. 2,726,185 2,194,860 2,014,980 1,796,828]:
2 Provide the estimated percentage of ihe current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelaled OFGANZANIONS e 3a(l) X
() rElated OIGARIZAIONS e 3a(il) X
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? | e 3b
4 Describe in Part XV the intended uses of (he organization’s endowment funds.
“PartVl: Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Dascription of property {a) Cost or other basis (b} Cost or other basis {¢) Accumutated {c} Book value
{invesiment} {other) deprecialion
1a Land ......................................... ; : i
b Buildings ... ...
¢ Leasehold improvements . .. ...,
d Equipment ... 22,157 22,115 42
o Other .., ... ... ...ooopeeiezreeeusneienseons
Total. Add lines 1a through 1e. (Column {d) must equai Form 990, Part X, column (B}, line 10(c).y .. ... 0o » 42

DAA

Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
“Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a} Description of security of calegory {b) Book value (¢} Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests

U]
Total, {Column (b) must equal Form 990, Part X, col. (B) line 12.} |
~PartVIlL Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment fype (b) Book value (€) Mathed of valuation:
Cost or end-of-year market value

1)

(2)

3

4)

(5)

(6)

{7

(8)

9
(10
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.} >
TPartIX. . Other Assets. See Form 990, Part X, line 15.

(a) Description {b}) Book value

0

(2)

3

4

(5)

8)

N

(8)

)
19
Total. (Column (b) must equal Form 990, Part X, col (BYRe 16.) ..o s »
TPartX. . Other Liabilities. See Form 990, Part X, line 25.

1 (a) Dascription of liabitity {b) Book value

(1} Federalincome laxes

2

3

4

{5}

6)

)

&

)]
10)
an
Total. {Column {b} must equal Form 990, Parl X, col. (B} ling 25.) > R AT
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnole to the organization's financial statements {hat reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990} 2041
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Schedule.D (Form 990) 2011 HURON COUNTY COMMUNITY FOUNDATION 38-3160009
" PartXi.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue {Form 990, Part VI!}, column (A), line 12)

348,714

5]

Total expenses (Form 990, Part IX, column {A), line 25)

124,425

Excess or {deficit) for the year. Subtract fine 2 from line 1

224,289

Net unrealized gains {losses) on invesiments

325,788

Donated services and use of facililies

Invesiment expenses

Prior period adJUSIMENLS | e

Other (Describe in PartXIVL)

o [oo i~ (o jon [ for (N =

Total adjustments (net). Addlines dlhrough 8

325,788

anls

Excess or {deficit) for the year per audited financial statements, Combine lines 3 and 9. 10

550,077

S PartXll i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

653,412

M oalgleo © e e o s W

Tolat revenue, gains, and other support per audited financial statements 1
Amounts included on fine 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains on investmenls

Donated services and use of facilities

Recoveries of prior year grants
Other {Describe in Part XIV.)
Addlines 2athrough 2d e

1 = N A =

325,788

w

Sublract line 2e fromline 1 |

327,624

o+

Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
Investment expenses nol included on Form 990, Part Wil, line 7b

Ofher (Desesibe InPart XV .. -
Add lines 4a and 4b 4c

w

-3

[+

21,090

5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) 5

348,714

" Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

103,335

1 Tolal expenses and losses per audited financial statements 1

2 Amounis included on line 1 but not on Form 990, Part IX, fine 25: -
Donaled services and use of faclliies .
Prior year adjustments |
Olher [Dsses ............................................................................

Other (Describe in Part XIV.)
Addlines 2athrough 2d e

(130 = T = T -

3 Subtract line 2e from line 1

103,335

4  Amounis included on Form 990, Part IX, line 25, but not on fine 1:
a Invesiment expenses notincluded on Form 980, Part Vil line7b . ..
b Other (Describein PartXIV.) ...
c Add “nes 4a and 4b ......................................................................................................

21,090

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 999, Part |, ling 18.)

124,425

i Part:XiV:; Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b;
Pant V, line 4; Part X, line 2; Part X4, line 8; Part Xil, lines 2d and 4b; and Part XIlI, fines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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' ‘ . OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 990 or 990-E2} Complete to provide informattlon fo:; éesponssgit? spieci?c que'stions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. i Open to Pubii
Intomal Revenus Sereics. » Attach to Form 990 or 990-EZ.  Inspection -
Name of ihe organizalion Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ} (201)
DAA



