eom 990

Depariment of lhe Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4847(a}(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organizalion may have to use a copy of this return to salisfy state reporting requirements.

13525
OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 10/01/12 and ending 09/30/13

B Check # applicable: € Name of organization D Employer identification number
[ | Adaress change HURON COUNTY COMMUNITY FOUNDATION

ﬂ Name change Doing Business As 38-3160009

o Nuraber and street [or P.O. dox if mail is not delivered o street address) Roomisuite E  Telephone number

[ ] it retorn P O. BOX 56 989-269-2850

u Terminated

City, town or post office, state, and ZIP code

[ ] Amensed return BAD AXE ML 48413 o Gowsroospss 1,264,951

[_| o X F Name and address of principat officer: .

L Appication pending KARL KRAUS Hia) s this a group return for affiliates? D Yas B] Ho
P.O. BOX 56 Hp)  Are all affiiates included? [ ves [ ] Mo
BAD AXE MI 48413 If "No,* altach a %ist. {see instructions)

Tax-gxempt stalus: ,[X! 501(cHI) H 501(c) ) ‘(insed no.} I__] 4947(a)(1) or 527

J  Webslte: P WWW . HURONCOUNTYCOWUNITYFOUNDATION .ORG Hic) Group exemplion number >
¥, Fom of organization: i}_‘ﬂ Cofporation E—i Trust {1 Association E—l Other P> | L Year of formation: 1997 1 M Stale of lenal domicile: MI
Part ! Summary
1 BAriefly describe the organization's mission or most significant activities:
@ RECE .I.YE. AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON
Bl
3 2 Check this box B if the organization discontinued ils operations or disposed of more than 25% of ils net assets.
3 3 Number of voting members of the governing body (Part VI, line ta) 3 | 12
&1 4 Numberofindependent voting members of lhe governing body (PartMi, line 10} 4 12
E § Totai number of individuals employed in calendar year 2012 (Part V, line 2a) ... 5 0
S} 6 Total number of volunteers (estimate if necessary) ... 6 | 12
7a Total unretated business revenue from Part VIl, column (C), line 12 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 ... i 7b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part VIl ine 1) 253,004 482,758
2| 9 Program service revenue (PartVill, line 20) 0
2 | 10 investmentincome {Part Vi, column (A), lines 3,4, and 7d) 95,710 165,228
® 1 41 Other revenue (Part Vill, coluran (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11y 0
42 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ......... 348,714 647,986
13 Grants and similar amounts paid (Part X, columan (A), ines +-3} 56,265 61,296
14 Benefits paid lo or for members (Part IX, column (A}, iined} 0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . 8,000 8,000
2 | 16aProfessional fundraising fees (PartiX, column (A), line t%¢) 0
§. b Totat fundraising expenses {Part X, column (D}, line 25) » 13,266 R S
W f 47 Other expenses (Part IX, column (A), lines 11a~11d, +1f-24e} 60,160 80,281
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 26} 124,425 149,577
19 Revenue less expenses. Subltract line 18 fromlinet2 . . ... 224,289 498,409
5 Beglnning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) 2,839,509 3,458,455
3 21 Toialtiabiities (Pert X, fne26) 4,068 2,765
25| 22 Nel assets or fund balances. Sublractline 21 fromline20 2,835,441 3,455,680
Part il Signature Block
Under penaliies of perjury, | declare that xamnined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, il is
{rue, correct, and complete. Dec|arauor%j %};}Her than offices) is based on all information of which preparer has any knowledge. , ]
} LA /577274
S|gn Signature of oﬁwerf Date / / /
Here KARL KRAUS EXECUTIVE DIRECTOR
Type of print name and title
PrinlType preparer's name Preparer's signature ( Dale Check [] # | P
Paid JOY A. KERR, CPA A Ko Coa 01/09/14] setempioyed | 200091034
Preparer |, . me » BRINING & NARTKER, P.C. pmsend  38-2477354
Use Only 64 WESTLAND DR
Firm's address P BAD AXE MI 48413-8804 Phene no. 2989-269-9909

May the IRS discuss this return with the preparer shown above? {see inslructions)

(Xl ves [ No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2012)



Form 990 (2012 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
Partill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il ... . X
1 Briefly describe the organization's mission:
RECEIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 0 980-EZ? [] ves 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 program
SEIVICES? [] ves X o
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501{c){3) and 501(c}{4} organizations are required to report the amount of grants and allocations to olhers,

the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 34,590 includinggrantsof $ 34,590 ) (Revenue $ }
SCHOL AR S L P
4h (Code: }(Expenses § 26,706 includinggrantsof $ 26,706 ) (Revenwe $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 18,194 including grants of 8 } {Revenue § )
4e Total program service expenses P 79,490

DAA Form 990 201z
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Form 990 (2012) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501{c){(3) or 4947{a)(1) (other than a privale foundation)? If “Yes,”
complete Schedule A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (see instructions)? 2 | X
3 Did the organizalion engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? i *Yes,” complete Schedule C, Part 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl . 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization ihat receives membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part 'H .................................................................................................................................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have lhe right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
TYes," complete Schedule D, Partl 6 | X
7  Did the organization receive or hold a conservalion easement, including easements to preserve open space,
the environment, histeric fand areas, or historic structures? if “Yes,” complete Schedule O, Partl 7 X
8  Did the organization maintain collections of works of ar, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Part 8 X
9  Did ihe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily resltricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, PartV 10 { X
11 ifthe organizalion's answer to any of the following questions is “Yes,” then comnplete Schedule D, Parts Vi, 5 B
Wil, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, PartVI 1al X
b Did the organizalion report an amount for investments—other securities in Parl X, line 12 that is 5% or more
ofits tolat assets reported in Part X, line 167 If "Yes,” complele Schedule O, Part VWl . b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complele Schedule D, Patvin . t1e X
d Did the organization repert an amount for other assels in Part X, line 15 that is 5% or more of ils total assets
reporled in Part X, line 167 If "Yes," complete Schedule D, Part IX 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule B, PartX ite X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organizalion's liability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Pat X | 1| X
12a Did the organizalion oblain separate, independent audited financial statements for the tax year? If“Yes,” complete
Schedule D, Parts X100 XM .. 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If"Yes," and if
the organization answered "No" lo fine 12a, then completing Schedule D, Parts Xl and Xll is optional . ... ... ... 12b X
13 is lhe organization a school described in section 170(b){(1)(A)(ii}? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expanses of more than $18,000 from grantmaking.
fundraising, business, investment, and program service aclivilies oulside the United Stales, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris tand IV 14b X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assislance to any
organization or entity located cutside the United States? if “Yes,” complete Schedule F, Padts lland IV . 15 X
18  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals Jocaled outside the United Stales? If “Yes,” complete Schedule ¥, Parts and IV 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {(seeinstructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part Vill, lines 1c and 8a? i "Yes," complete Schedule G, Part b . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line 9a?
1 "Ves,” complete Schedule G, Part Il T U U U OO USSP RPN 19 X
20a Did ihe organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If“Yes” to line 204, did the organizalion attach a copy of its audited financial statements tothisreturn? ... 000000000000 20b

DAA
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Form 990 (2612) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any goverament or organization
in the United States on Part IX, column {A}, line 17 If “Yes,” complete Schedule |, Parts landbtl . 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pads tandil 22| X

23 Did the organizafion answer “Yes" to Past Vil, Section A, line 3, 4, or 5 about compensation of the
organizatien's current and former officers, directors, rustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 i “Yes,” answer fines 24b

through 24d and complete Schedule K. if“No,"goteline 25 24a X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organizalion maintain an escrow accounl olher than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e, 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any ime during the year? . 24d
25a  Section 501{c)(3) and 501(c)(4} organizations, Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or a50-£27

f"Yes,"complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensaled employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule ., Part li 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribulor or employee thereof, a grant selection committee member, or to a 35% controlied
enlity or family member of any of these persons? If “Yes,” complete Schedule L, Partilt 27 X

28 Was the organization a party to a business transaclion wilh one of Ihe following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complele Schedule L, Partlv 28a X
b A family member of a current or former officer, director, irustee, or key employee? If "Yes," complete
Schedule L‘ Part IV ...................................................................................................................... 2ab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member fhereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part v~ 28¢ X
20 Did the organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contribulions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parl ! ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispase of, or iransfer more than 25% of its net assets? If "Yes,"
complele Schedule N, Part 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organizalion under Regulalions
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part | . 33 X
34 Was lhe organization related lo any lax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts I, i,
oF IV and Parl V !‘ne 1 ................................................................................................................. 34 x
35a Did the organizalion have a controlled entity within the meaning of seation 54 ON3) 35a X
b i "Yes" 1o line 353, did the organization receive any payment from or engage in any fransaction with a
contralled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV,line2 . ... . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. iine 2 . 36 X
37  Did the organization conduct more than 5% of its aclivities through an entily that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VF ................................................................................................................................. 37 x
38 Did the orgamzahon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. Al Form 990 filers are required to complete Schedule © oo 3] X

Form 990 2012
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Form 990 (2012) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(1]

b= | = SN I = 8

12a

13

ida

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Enter the humber of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments lo vendors and
reportable gaming (gambling) winnings to prize winners? |
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or wilhin the year covered by this returmn 2a| O

if at least one is reported on fine 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?
If “Yes,” has it filed & Form 980-T for Ihis year? If “No,” provide an explanation in SchedvleO
At any time during the calendar year, did the organization have an inlerest in, or a signature or other authorily

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a parly lo a prohibited tax shelter transaction at any time during the tax year?
Did any texable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction?
If“Yes” {o line 5a or 5b, did the organization file Form 8886-T2
Dees the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes,” did ihe organization include wilh every solicitation an express statement that such contributions or

gifts were pot tax deductible?
Organizations that may receive deductible contributions under section 170(c),

Did the organization recelve a payment in excess of $75 made partly as a contribulion and partly for goods

and services provided tothe payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organizalion sell, exchange, or otherwise dispose of tangible personal properly for which it was

required te file FOrm 8282 e
if “Yas,” indicate the number of Forms 8282 filed during the year ] 7d ] 1

1¢

2h

3a X

3b

ol |X

5a

w|

5b

5¢

6a X

6b

7a

Ml

i)

Did the organization receive any funds, directly or indirectly, 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 file Form 8899 as required?
If the erganization recelved a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporiing

organizations. Did the supporling organization, or a denor advised fund maintained by a sponsoring

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

Did the organization make any iaxable distibutions under section 4966°
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

Te X

7f X

79

7h

9a

BEdE

9b

Gross receipts, included on Form 990, Part Vil line 12, for public use of club fac:lllres 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 14a

Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received from them.) i1b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. . . I 12h

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organizalion licensed to issue qualified health pfans in more than one state?
Note. See the instructions for addilional information the organization must report on Schedule O,

Enler the amount of reserves the crganization is required to maintain by the states in which

Ihe organization is licensed to issue qualified health plans 13b

12a

Enter the amount of reserves on hand 13c

13a

14a X

14b

DAA
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Form 990 (2012 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Mo"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.
Check if Schedule O contains a response to any question in this Part Wi
Section A, Governing Body and Management

Yes{ No
1a  Enter the number of voting members of the governing body at the end of the laxyear 1a | 12
If there are material differences in voling rights amoeng members of the goveming body, or
if the governing body delegated broad aulhority lo an execulive commiltee or similar
commiltee, explain in Schedule Q.
b Enler the number of voling members included in line 1a, above, who are independent b | 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did lhe organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or lrustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5  Did the organization become awave during the year of a significant diversion of he organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following:
a Thegoverning Dody? ga | X
b Each committee wilh authority lo act on behalf of the governingbody? gb | X
9 s there any officer, director, trustee, or key employee listed in Pant Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affifates? 10a X
b 1f“Yes,” did the organization have wiilten policies and procedures governing the activities of such chaplers,
affifiates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . .. ... ... ... ... 10b
11a  Has the organization provided a complele copy of this Form 920 to all members of its governing body before filing the form? Maj X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, s '
12a  Did the organization have a wrilten conflict of interest policy? If *No,"go toline 43 12a| X
b Were officers, direclors, or lrusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regufarly and consistently monilor and enforce compliance with the policy? If “Yes,”
dESCﬂbe in SChEGUIG O hOw lhis was done .............................................................................................. 120 x
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a wiitlen document retenlion and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approva! by "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or lop management officid 15a X
b Other officers or key employees of the organizalion 15b X
i “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ) :
16a Did he organization invest in, conlribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes,” did the organization follow a witten policy or procedure requiring the organization to evaluate its S N
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exermpl stalus with respect to such arrangements? . . e iiieeiiiains 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required lo be filed M
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and 990-T (Section 501(c)(3)s only)
avaitable for public inspeclion, Indicate how you made these available. Check all that apply.
I ] Own websile D Another's website @ Upon request [] Olher {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made ifs governing documents, conflict of interest policy,
and financial statements available 1o the public during the tax year.
20  Slate the name, physical address, and telephone number of (he person who possesses the books and records of the
oiganization: » AMY BRAUN P.O, BOX 56
BAD AXE MI 48413 989-269-6431

DAA Form 990 o1z}




Form 990 (2012) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ,
Check if Schedule O contains a response {o any questioninthisPastVI .0 o0y ﬂ
Section A, Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete lhis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List ali of the organization's current officers, directors, frustees {whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

 List the organization's five current highest compensated emplayees (other thar an officer, director, lruslee, or key employee)

who received reportable compensation {(Box 5 of Form W-2 andfor Box 7

organization and any refated organizations.

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

o Listall of the organizalion’s former directors or trustees ihat received, in the capacity as a former director or irusiee of the

of Form 1098-MISC) of more than $100,000 from the

organization, more than $10,000 of reportable compensalion from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organizalion nor any related organizations compensated any current officer, direclor, or trustee.

(A {8} © ) (E} {F]
Nema and Title Average Position Reportable Reporlable Eslimated
hours per {do nol check more than one compensation compensation from amount of
week box, unless person is both an from related other
{listany offices and a directorftrustes) the orgamizations compensation
hours fof o= = ol organization (W-2/1092-MISC}) from the
related 22213 |8 |35 g (W-2H0%0MIST) srganization
organizalions gg g 8 2 128l g and fe!a?ed
belowdotled 18 2 g 2 &g organizations
na) % g ‘§ g
: 8
M KARL KRAUS
e} 10.00
EXECUTIVE DIRECTOR 0.00 |X 8,000 0
{2zCHRIS BOYLE
e 0.00
TRUSTEE 0.00 | X 0 0
(3) CLARK BROCK
e 0.00
‘TRUSTEE 0.00 |X 0 0
@) MELISSA GUZA
PSP SUTTRITSURURRURURRURUN! BOVO 0.00
TRUSTEE 0.00 | X 0 0
(s\MARVIN KOCIBA
TSR STRIRIUORIUIPIPRRSURRON SO 0.00
TRUSTEE 0.00 |X 0 0
(6) TOM KREH
S PITIPTTPIPOTITRNUNURRUURRON! DUV 0.00
TRUSTEE 0.00 |X Y 0
(MNANCY MACCHIARELLA
ST RPAPTIR IO ROUURURRRSON DU 0.00
TRUSTEE 0.00 X 0 0
(8MIKE LEPAGE
U TPIPSTIURRURURPPON! DU 0.00
TRUSTEE 0.00 | X 0 0
(9) JOHN MOORE
g 0.00
TRUSTEE 0.00 X 0 0
(10ALLEN NIETZKE
e 0.00
TRUSTEE 0.00 |X 0 0
(11)CRAIG OSENTOSKI
RS SUUURURRRURURRRUON PPN 0.00
TRUSTEE 0.00 X 0 0
DAA rorm 990 2012)
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Fprm 990 (2012) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
' T w ®) . { L] ) G}
Name and title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hist any officer and a direclorftrustee) the wfganizations compensation
hours for =T =To | =1ex] o ofganizalion (W-2/1099-MISC} from the
related AN ERERES K (W-21099-MISC) organization
organizations gg £ 8 2 128} & and related
belowdotled 158| 8 s |85 © organizations
ine) g 2| 3
gt g 8] %
gy 2 )
© g
(12)BRENT WEHNER
SUUUUTUIPSTUUUIUPURIURRIPRIPRTR SO 0.00
TRUSTEE 0.00 |X 0 0
(13)JEAN FERRIBY
RSRETUUUUTURURRRUURPRPRRURPNN! DU 0.00
TRUSTEE 0.00 | X 0 0
(14)
(15)
{16
(17}
{(18)
(19)
b Sub-total . .. > 8,000
¢ Total from continuation sheets to Part VI|, Section A ... ... .. .. >
d Total (addlines 1band4€) oo oo > 8,000
2 Tolal number of individuals (including but not limited to those listed above)} who received more than $100,000 in
reporiable compensation from the organization »
Yes No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated T :
employee on fine 1a? If “Yes,” complete Schedule J for suchindividual 3 X
4 For any individual listed on tine 1a, is the sum of reportable compensation and other compensation from the SRS
organization and related organizations greater than $150,0007 if “Yes,” complele Schedule J for such -
RAVIGUBL e U P U U USROS 4 ;S
5  Did any person listed on line 12 receive or accrue compensation from any unrelated organtzation or individual o
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... .......................0ooeeiieeeeeciee., 5 X
Section B. Independent Contractors
1 Complete Ihis table for your five highest compensaled independent contraclors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending wilh or within the organization's lax year.
A B C
Name and bq{Jsﬁsess address Desaimio(n %fservioes Coméegsatm

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

DAA

Form 990 (ot2y
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Form 090 (2012) HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Part Vil

Statement of Revenue

uestion in this Part VIil.

Check if Schedule O contains a response to any q

(A}
Total revenue

{8}
Retaled or
exempt
function
fQvenue

(D)
Revenue
extiuded from lax
under sections

rilar Amounts

Contributions, Gifts, Grants
and Other Simi

=
a

- " a o -

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 29,525

Related organizations id

Govemnment grants {contridutions) 1e

All other contributions, gifis, arants,
and similar amounts notincluded abave 1f

453,233

Noricash contribiztions included in lines 1a-11; $ 13,189

Total Addlimes1a—1f ... ... ... . ..o, »

482,758

532, 513, or B4

Program Service Revenue

Other Revenue

8a

9a

10a

b Less:rental exps.

b less: direct expanses b

investment income {including dividends, interest,
and olher similar amounts) >

Income from investment of tax-exempt bond proceeds P
Royalties . ...

89,344

89,344

{i) Real (u) Personat

Gross rents

Rentaling. of (loss)

Netrentalincome ordloss) ... ......oooveoiieee., >

Gross amounl from {) Securities {iiy Other

sales of assets
other than inventory 692,849

Less: cost or other
basis & sales exps. 616,965

Gain or (foss) 75,884

Netgainor (10S8) ... .. coinriieiiiaeee.... e »

Gross income from fundraising events
(notinctuding $ 29,528
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or {loss) from fundraising events . ... .. »>

75,884

Gross income from gaming activities.
See Part IV, ling 19 a

Net income or {loss) from gaming activities ........... >

Gross sales of inventory, less
returns and allowances a

Husn. Code

11a

Qo @ o o

12

Total revenue, Seeinstructions. . ... ... .......... N

647,986

75,884

89,344

DAA

Form 990 2012
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Form 890 (2012)

HURCN COUNTY COMMUNITY FOUNDATION

38-3160009

13525

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b,
7b, &b, 9b, and 10b of Part ViiL.

(A
Tolal expenses

8
Program service
expenses

{C}
Management and

(D}
Fundeaising

1

10
11

[~ B = B I =

12
13
14
16
16
17
18

19
20
21
22
23
24

o O T 9

25

Grants and other assistance {o governments and
organizations in the L1.S. See Part IV, line 21
Granls and other assistance to individuals in
the US. See Part ¥V, line22
Grants and other assistance to governments,
organizations, and individuals ouiside the
U.S. See Part iV, tines 15 and 16~
Benefils paid to or for members
Compensation of current officers, direclors,
truslees, and key employees =~
Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3XB)
Other salaries andwages
Pension plan accruals and conlributions {inclide
section 401(k) and 403(b) employer contribulions)
Other employee benefits
Payrolitaxes ...

Fees for services (hon-employees):
Management

Professional fundraising services. See Part 1V, line 17
Investment management fees
Ciher. {Iffine 11g amount exceeds 16% of Fne 25, column

{A) amount, sl line 11g expenses on Schedvle O
Advertising and promotion
Qffice expenses

Trave' ........................................
Payments of iravel or entertainment expenses
for any federat, state, or local public officials

Conferences, conventions, and meetings

interest

Depreciation, depletion, and amortization

Insurance ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

ling 24e amount exceeds 10% of line 25, column

(A} amount, fist line 24e expenses on Schedule 0.)
INVESTMENT EXPENSES

Total functional expenses. Add lines 1 through 248

26,706

26,706

general expenses

axpenses

34,590

34,590

8,000

6,000

2,000

23,298

4,795

11,831

6,672

4,235

4,235

1,225

1,225

3,021

3,021

7,576

5,900

1,378

298

3,380

3,380

268

268

1,042

862

180

42

50

566

55,244

25,244

5,030

3,500

1,530

2,942

2,942

1,320

1,320

1,092

185

897

1

49,577

79,490

56,821

13,266

26

Joint costs. Complete this line only if the
organization reported in column {B) joint costs

from a combined educalional campaign and
fundraising solicitation. Check here || it
following SOP 98-2 (ASC 958-720} . ............ .

DAA

fForm 990 2012
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Form 980 (2012)

HURON COUNTY COMMUNITY FOQUNDATION 38-3160009 Page 11
Part X Balance Sheet
Check if Schedule O contains a response toanyquestioninthisPart X ... .. 00 [
(A) (B)
Beginning of year End of year
1 Cash—noniderestbearing 46,684| 1 37,435
2 Savings and temporary cashinvestments 2
3 Pledges and grants recelvable, net ... 3
4 Accounts receivable,net ... 4
5 Loans and other receivables from current and former officerss, directors,
trustees, key employees, and highest compensated employees.
Complete Partfiof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizalions of section 501{c)(9) voluntary employees’ beneficiary
a organizations (see inslructions). Complete Part it of Schedwle L 6
81 7 Notes and oans recovable,net 7
4 3 Envenlones for sale OF S e B
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 22,157
b Less: accumulaled depreciaion 10b 22,157 42| 10¢
14  Investmenis—publicly Wraded securities 2,792,783} 11 3,421,020
12 Investments—other securities. See Part WV, line 11 L 12
13 Investments—program-related. See Part iV, line 11 13
14 dmangibleassels ... 14
15 Other assets See Pan ‘V hne 11 ........................................................ 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 2,839,509] 18 3,458,455
17 Accounis payable and accrued expenses e 4,068 17 2,765
18 Grantspayable s 18
19 Defeﬂed revenue ......................................................................... 19
20 Tax-exemptbond liabiliies . ... 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
9122 Loans and other payables lo current and former officers, directors, e
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedule L 22
=123 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable o unrelated third parties 24
25  Oflher fiabilities {including federal income tex, payables fo relaled third
parties, and ether liabililies not included on lines 17-24). Complete Part X
of Sehedule D 25
26 Total liabllities. Add lines 17 through 25 . .o 4,068 26 2,765
Organizations that follow SFAS 117 (ASC 958), check here » X} and B Des BRI
§ complete lines 27 through 29, and lines 33 and 34. o
£ (27 Unestrictednetassels ... 27
5128 Temporarily resiicted netassels ... 2,835,441] 2 3,455,690
T [29 Permanentlyrestricled netassets 29
& Organizations that do not follow SFAS 117 {ASG 958), check here » [j and -
8 complete lines 30 through 34.
g 30 Capital stock or trust principal, of currentfunds L 30
53: 31  Paid-in or capital surplus, or land, building, or equipment fund x|
E 32 Retained earnings, endowmenl, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 2 L 835 L 441 33 3 L 455 L 690
34 Total liabililies and net assets/ffundbalances . ......... ..o 2,839,508] 34 3,458,455

DAA

Forn 990 (2012)




Form 990 (2012) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

................ L

W~ a N =

-
(=

Total revenue {must equal Part Vili, column (A), line 12)
Total expenses (muslt equal Part X, column (A}, line 26)

Net unrealized gains {osses) on invesiments

Donated services and use of facilities

Investment expenses

Prior period adjusiments

Other changes in net assels or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B))

647,986

149,577

498,409

2,835,441

121,840

| [~ [ | ||| =

3,455,690

Part Xil  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1

2a

b

G

3a

b

Accounting methed used to prepare the Form 990: [] Cash B] Accrual U Olher

if the organization changed its method of accounting from a prior year or checked "Other,” explainin
Schedute O.

Were the organization's financial stalements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whather the financial statements for the year were compifed or
reviewed on a separale basis, consolidated basis, or both:

D Separate basis [ﬁJ Consolidated basis D Both consolidated and separale basis

Were the organizalion's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whather the financiat statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separale basis I:I Consolidated basis [] Both consolidated and separate basis

If“Yes™ to ling 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of is financial stalements and seleclion of an independent accountant?
jf the organization changed eilher its oversight process or seleclion process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audil Act and OMB Circular A-1337

if “Yes,"” did the organization undergo the required audil or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils

Yes | No

2a X

2| X

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A

13525

i H i OMS No. 16450047

(Form 990 or $90-62) Public Charity Status and Public Support
Complete if the organization Is a section 501(¢c){3) organization or a section 2 01 2

Department of the Treasury > Attach to Fof;t:g(;)g)pl?,f;:?thcha:t?:: :;USL Open to Fubllc..
Internal Reverue Service e parate instructions. Inspection
Namae of the erganization Employer [dentification numher

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

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

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

1 D A church, convenlion of churches, or association of churches described in section 170(D){1)}(A)I).
A school described in section 170{b)(1}(A)(li). (Atlach Scheduls E.)
A hospilal or a cooperalive hospilal service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in canjunclion with a hospital described in section 170(b)(1){A)iii}. Enter the hospital's name,
city, and stale:

2
3
4

An organizalion operated for lhe benefit of a college or university owned or operated by a governmentat unit described in
section 170(0)(1){A)(iv). (Complete Part i)

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

An organization thal normally receives a substanlial part of its support from a governmentat unit or from the general public
described in section 170{b)(1){A}{vi). {Complete Parl 1.}

A community trusl described in section 170{b){1}(A){vi). (Complete Parlil.)

An organizalion that normally receives: (1) more than 33 1/3% of its support from conlributions, membership fees, and gross
receipls from aclivilies refaled to its exempt funclions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business laxable income {less seclion 511 tax) from businesses
acquired by the organizalion after June 30, 1975, See section 609{a)(2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ ] Type b [ ] Type it c [ ] Type i-Functionally integrated d | ] Type lll-Non-functicnally integrated
e D By checking this box, | centify that the organization is not controlled direclfy or indireclly by one or more disqualified persons
olher than foundalion managers and other than ane or more publicly supported organizations described in section 509(a)(1}

EJp. EDE

@ o
T

10
1

1]

or section 509(a)(2).
f If tha organization received a written determination from the IRS that itis a Type I, Type 11, or Type ill supporting
organization, check this box A ) D
] Since August 17, 2008, has the organization accepted any gift or contribulion from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | Mo
(iii) betow, the goveming body of the supported organization? 1g0i)
(i) A family member of a person described In () aDOVe? ... g0l)
{iit) A 35% controlled entity of a person described in (i) or (i) above? 1igliii)
h Provide the follewing information aboul the supported organization(s).
{i} Name of supported {ily EIN {Hi) Type of crganization {iv) Is the organization | (v) Did you notify {vi}Is the [vil} Amount of monetary
organization {described on finas 1-9 in col. {f) stedinyour | theorganizationin {erganization in ool. support
above or IRG section govering document? | <ok {l)ofyour (i) organized in the
{see Instruclions)) suppart? u.s?
Yes Ne Yes He Yes No
(A)
B)
(<
{9
(E)
Total :
For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2042 HURON CQUNTY COMMUNITY FOUNDATION 38-3160009

13525

Page 2
Part i 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 faited to quaiify under
Part I1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 384,138 131,772 300,470 253,004 453,233 1,522,617
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behall
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge
4  Total Addlines 1through3 384,138 131,772 300,470 253,004 453,233 1,522,617
5  The portion of total contributions by : ' BEEARRRE ' B DRI R
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 1f,column{h 470,563
6  Public support. Sublract line 5 from ling 4. 1,052,054
Section B. Total Support
Calendar year {or fiscal year beginning In} » {a) 2008 {b} 2009 {c) 2010 {h) 2011 (e) 2012 (f) Total
7 Amounts fromiined 384,138 131,792 300,470 253,004 453,233 1,522,617
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 50,502 60,165 65,408 91,410 89,344 356,829
9  Net income from unrelaled business
aclivities, whether or nol the business
isregularly cardedon ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart W} ......................
11 Total support. Add lines 7 through 10 : 1,879,446
12 Gross receipts from refated aclivilies, ete. (see instructionsy 12
13 First five years. If the Form 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3}
organizalion, check thisboxand stop here ... .. ... ... .. ... oo e > lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 14, colwor¢ty .~ 14 55.98%
15  Public support percentage from 2011 Schedule A, Part Il linet4 15 52.42%
16a 33 13% support test—2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organizaton » X
b 33 4/3% support test--2011. If the organization did not check a box on line 13 or 163, and ling 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton = > | ]
17a  10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this hox and stop here, Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported )
OQRNIZANON | | > []
b 10%-facts-and-circumstances test—2011, If the organization did not check a box online 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPRONed Orga ZatON > D
18  Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [ ]

DAA

Schedule A (Form 980 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 HURON COUNTY COMMUNITY FOUNDATION 38-3160009

13525

Page 3

Part 1lI Support Schedule for Organizations Described in Section §09(a){2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning In) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012

{f) Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unustal

grants’) ..o

2 Gross recelpls from admissions, merchandise
sold or services performed, or factlities
furnished in any activity that is related io the
ofrganization's tax-exempt purpose

3 (ross receipls from activities that are not an
unrefaled irade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

6 Total. Addlines 1 through5

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

b Amounts included on lines 2 and 3
received from olher than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Sublract line 7c from
ine®) i

Section B. Total Support

Calendar year {or fiscal year baginning in) & (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securilies loans, rents,
royalties and income from simitar sources . .. ..

b Unrelated business taxable income {tess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

41 et income from unrelated business
activities not included in Tine 10b, whether
or not the business is regularly cariedon .

42 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartv)

13  Total support. (Add lines 9, 10¢, 11,

and12)

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

Section C, Computation of Public Support Percentage

15  Public support percentage for 2612 {fine 8, colurin (f} divided by line 13, column () 15 %
16  Public support percentage from 2011 Schedule A, Partlll line 15 .. ............... oo 16 %
Section D. Computation of Investment Income Percentage
17  Inveslment income percentage for 2012 {line 10¢, column (f} divided by fine 13, column{f)) . ... 17 %
18  Investment income percentage from 2011 Schedule A, Partlil, line 17 L o 18 %
1%a 33 1/3% support tesis—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line ]
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I _ ]
b 33 1/3% support tests—2011. if the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » 'j

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

[t

Schedule A (Form 990 or 990-E2) 2012

DAA




13525

Schedule A (Form 990 or 990-E2) 2012 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part tl, line 17a or 17b; and Part [}, line 12. Also complete this part for any additional informalion. (See
instructions).

DAA Schedule A {(Form 990 or 990-EZ} 2012




Schedule B
(Formi 990, 990-E2,

or 990-PF)

Department of 1he Treasury
Intemal Revenue Service

OMB No. 1545-0047

13525

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Name of the organization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Organization type {check one):

Filers of: Section:

Form 990 or 890-EZ @ 531(c)( 3 } {enter number) organization

D 4847(a}(1) nonexempt charilable trust not trealed as a private foundation

D 527 polilical organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust ireated as a private foundalion

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

Check if your organization is covered by he General Rule or a Special Rule.
Note. Only a seclion 501(G)(7), (8), or (10) organization can check boxes for both the General Rule and a Specfal Rule. See
insiruclions.

General Rule

I_ ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and 11

Special Rules

by

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under seclions 509(a}(1) and 170(b}{1}{(A)vi) and received from any one contribulor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Pard VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts  and Il

For a section 501{c}(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, totat contributions of more than $1,000 for use exclusively for religious, charitable, scienlific, literary,
or educational purposes, or (he prevention of cruelty to children or animals. Complete Parts |, I, and IIl,

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, elc., purposes, but these conlributions did

not total to more than $1,000. If this box is checked, enter here the 1otal confributions that were received during the

year for an exclusively religious, charilable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or

more during the year |

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E7, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 930-EZ or on
Part |, line 2 of its Form 990-PF, to certily that it dogs not meat the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 930, 990-EZ, or 990-PF.

DAA
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13525

Pagg 1 of 2 ofPartl

Name of organization

Employar identification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009
Contrlbutors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
S OO OTET T USROS Person
Payroll
.............................................................................. $......%+42,294 | Noncash
............................................................................. {Complste Part Il if there Is
a noncash contribution.)
{a) {b) (e) (d)
No, Name, address, and ZIP + 4 Total contributlons Type of contrlbution
2 OSSOSO Person
Payroll
............................................................................. $........10,000 | Noncash
.............................................................................. (Complete Part it if there Is
a noncash contribution, )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
.............................................................................. $......... 10,000 | Noncash
.............................................................................. {Complete Part Il if there Is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T SO U OO OO Person
Payroll
............................................................................. $.......36,618 | Noncash
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {q)
No. Narne, address, and ZIP + 4 Total contrlbutions Type of contributlon
T U U ST YU U T Person
Payrell
............................................................................. $.........13,189 | Noncash
.............................................................................. (Complete Fart Il if there is
a noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
O OO Parson
Payroll
$ 13,000 Noncash -

(Complate Part |l if there Is
a noncash contribution,)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 390-EZ, or 990-PF} {2012} Paga 2 of 2 of Part |
Namae of organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contributlon
T OO OSSO Person
Payroll
........................................................................................... 100,000 | Noncash
............................................................................. {Complete Part Il if there Is
a noncash contribution.}
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
B Person X
Payroll
............................................................................................. 42,210 | Noncash
............................................................................. (Complete Part il if there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contributlon
..................................................................................... Parson
Payroll
.......................................................................................................... Noncash
.............................................................................. (Complete Part Il if there Is
a noncash conlribulion.)
(a) (b) (c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of confribution
..................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
............................................................................. (Complete Part Il if there Is
a noncash contribution.)
(a) (b) ) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contributlon
..................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
.............................................................................. (Complate Part Il if there is
a noncash contribution.) -
(a) {b) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contributlen
.................................................................................... Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribulion.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) {2012}
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Page 1 of 1 ofPartll

Name of organization

HURON COUNTY COMMUNITY FOUNDATION

Employer identification number

38-3160009

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
b d
from Description of nor(lc;sh roperty given FMV (or estimate) Date r(egelved
Part i P prop g {see instructions)
.434 SH INVESCO GLOBAL HEALTH CAR
U LSOO
e s 13,189 12/27/12
{a} No. {c)
from Description of norg?ash rope ven FMV (or estimate) Date r(c:i:eived
Partl P property g {see instructions)
{a) No. {c)
d
from Description of nm:::lsh roperty given FMV (or estimate) Date r(egeived
Parti P property ¢ {see instructions)
(a) No. {c)
d
from Description of no;:?ash roperty given FMV (or estimate) Date r(e:eived
Part} P property ¢ (see instructions)
{(a) No. {c)
d
from Description of no:ilu:;sh roperty given FMV (or estimate) Date r(ezeived
Part| P property 9 {see instructions)
{a) No. {c)
b
from Description of noriclsh roperty given FMV {or estimate) Date r(:zeived
Parti P prop g {see instructions)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2012}
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complste if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 1id, 119, 111, 12a, or 12h. Open to Public
Inlemal Ravenua Service » Attach to Form 990, ) See separate instructions. Inspoction
Name of the organization Employer Edentification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 980, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear 6

2 Aggregate contributions lo (during year} 10,000

3 Aggregate grants from (duringyear)

4 Aggregatevalue atend ofyear 124,252

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for lhe benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benef?. ... ... @ Yes D No
Part 1l Conservation Easements. Complele if the organization answered “Yes” to Form 990, Part iV, line 7.
1 Purpose(s) of conservalion easements held by the organizalion {check all that apply).

[:I Preservalion of land for public use (e.g., recreation or education) |:| Preservation of an historically important fand area

E,] Protection of natural habitat [ ] Preservation of a cerlified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the lax year,

“:/IHeld at the End of the Tax Year

a Total number of conservation easements . 2a
b Tolal acreage restricled by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in¢ay 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the Nalional Register 2d
3 Number of conservation easements modified, transfeired, released, extinguished, o terminated by the organization during the
tax year

5 Does lhe organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcesnent of the conservation easements it holds? H Yes D No

7 Amount of expenses incurred in menitoring, inspecling, and enforcing conservation easements during the year
L U
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4}(B)
(i and section 170NN BHI T []ves [ ]No
9 InPart XI, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that desciibes the
organizalion’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 9890, Part IV, line 8.
1a W the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide, in Part XN, the text of the footnote to its financial statements that describes these ilems,
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts refating to these iterns: )
() Revenues included in Form 990, Pa Vll, fine >
(i} Assetsincluded in Form 990, PartX .. B
2 ifthe organization received or held works of art, historical tceasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relaling o these items:

a Revenues inciuded in Form 990, Part Vill, fine ¢ | 8
b_Assefs included in Form 990, Part X e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 999) 2012

DAA
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Schedule D (Form 990) 2012 HURON COUNTY COMMUNITY FQUMNDATION

38-3160009

13525

Page 2

Part i

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 lhat are a significant use of its

collection items {check all that apply):

a | | Public exhibition
b D Scholary research
c Ij Preservation for future generations

d [j Loan or exchange programs

e | | Other

4 Provide a description of the organization's collections and explain how they further the organizalion’s exempt purpose in Part

XHI.
§ During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of lhe organization’s collection?

m Yes D No

Part IV
line 8, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assels not
included on Form 980, Part X?
b 1f*Yes,” explain the arrangement in Part XIli and complete the following table:

Beginning balance

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Parl X1l

[

No

PartV  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 2,726,185 2,194,860 2,014,980 1,796,828 1,498,470
b Contrbutions . . 447,274 221,528 268,879 109,120 366,704
¢ Nelinvestment earnings, gains, and
fosses 258,946 396,901 -4,104 183,378 14,572
Grants or schotarships 61,046 56,265 57,973 49,664 46,450
e Other expendilures for facilities and
programs ... 6,752
f Administrative expenses 32,408 30,839 26,922 24,682 37,468
g Endofyearbalance 3,332,199 2,726,185 2,194,860 2,014,980 1,796,828
2 Provide the eslimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment» 9
Permanent endowment» 100,00 %
¢ Temporarily restiicted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalfon by: Yes | No
() unrelated organizations 3a(i) X
(i) refated organizations 3a(il X
b I*Yes™ to 3aii), are the related organizations listed as required on SchedweR? 3b
4 Describe in Part X#I the intended uses of the organization’s endowment funds.
‘Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascripbion of propesty {a) Cost or other basis {b} Cosl or other basis (¢} Accumulated {d) Book value
{investment} {other) depreciation
1a Land ......................................... . _
b Buildings L
¢ leasehold improvements
d Equipment 22,157 22,157
e Other ... ..........ooiiiiiiiiiiii
Total. Add fines 1a lhrough 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10(c}) ... ... . »

DAA

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 HURON COUNTY COMMUNITY FOUNDATION 38~-3160009 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives

Total. (Column (b) must equal Form 930, Part X, col. (B} ling 12.) »

‘Part VIII  Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of invastment type {b) Book value {c} Method of vatuation:

Coslt or end-of-year market value

(1}
)
(3)
4
{5)
(6)
{n
8)
9
(1%
Total. {Column (b) must equal Form 920, Part X, col. (B) line 13.) »
“Part IX = Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book vatug

(4}
2
(3}
(4)
{5)
{6)
N
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, col. (BYline 18 . ... ..o
Part X Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of Fability {b} Book valus

{1} Federal income laxes

2)

)

4)

(5)

)]

)

(8)

)]
(10}
{1}
Total. {(Column (b) must equal Form 990, Pari X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIHI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl ... ... e J ) L
DAA Schedule B {Form 990) 2012
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Schedule D (Form 990) 2012 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 744,582
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Nelunrealized galns oninvestments 2a 121,840

b Donaled services and use of facilties 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part XI) ... ... 2d

e Addlines 2athrough 26 2 121,840
3 Sublractfine 2efromline ¥ . 3 622,742
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl fne7b 4a

b Other (Describe in Part XILY ... ab 25,244

e Addlnesdaanddb 4c 25,244
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, tine 12.) . ... ... 5 647,986
Part Xil = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 124,333
2 Amounts included on ling 1 bul not on Form 980, Part IX, line 25: :

a Donaled services and use of facilies 2a

b Prior yearadiustments ... 2b

G OMMerfosses 2

d Other (DescribeinPart XUL} 2d

e Addlines 2athrough2d 2
3 Subtractline 26 fromine 1 3 124,333
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Padt Vill, line 7 4a

b Other (DescribeinPart XLy 4h 25,244

o Addlinesdaanddb 4c 25,244
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 18 .. .. ... ... 5 149,577

Part Xlll : Supplemental Information

Complete this part to provide the descriplions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complele this pari to provide any additional

information.

~ PART X - FIN 48 FOOTNOTE

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN

- OTHER

Schedule D (Form $90) 2012
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Schedule D (Form 990y 2012 HURON COQUNTY COMMUNITY FOUNDATION 38-3160009 Page 5
Part Xlll ' Supplemental Information {continued)

Schedule D {Form 990} 2012

DAA




SCHEDULE G Supplemental Information Regarding

13526

OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2
Completa if the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 oy Form 999-E2, fine 6a. Open to Public

Internal Ravenue Servica P Attach to Form 990 or Form 630-EZ. D> See separals Instructions. Inspection

Hama of the organization

HURCON COUNTY COMMUNITY FOUNDATION

Employer identification number

38-3160009

Part]

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

1 indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a D Mail solicitalions
b D Internet and email solicitations
c D Phane solicitations

d D In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, direclors, trusteas
or key employees listed in Form 980, Part VIl or entity in connection wilh professional fundraising services?

compensated at least $5,000 by the organizalion.

e L. Solicitation of non-government grants

f [J Solicitation of government grants

g { J Special fundraising evenis

“:2_ Di::lr:‘und- {v) Amount paid to {vl) Amount paid to
{i) Name and address of individual » w'ss?odya;{e {iv}) Gross receipls {or relained by) (or retained by)
or entity (fundraiser} iy Activity control of from activity Tuadralser kisted in organization
conlributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal el >

3 List afl stales in which the organization is registered or licensed 1o solicil contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Das

Schedule G {Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012

v

HURON COUNTY COMMUNITY FOUNDATION

38-3160009

13525

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipis greater than $5,000.
{a) Event #1 {b} Evenl #2 {¢) Other events
{d} Tolal events
BIDDERS BASH GOLF OUTING NONE {add col. {a) thiough
{event type) {event type) (total number) ool ()
@
2
c
§ 1 Grossreceipts 19,585 9,940 29,525
2 Less: Contributions 19,585 9,940 29,525
3 Grossincome (ling 1 minus
IR S
4 Cashprizes
5 Noncashprizes

Direct Expenses
b |

Food and beverages

8 Eontettainment
8 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in colurmn(gy > )
11 Netincome summary. Combine line 3, column (d), and ling 10 . .. .. . o >
Part lli Gaming. Complete if the organization answered “Yes” to Form 890, Parl IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull iabsfinstant . {d} Total gaming (add
@ )
{-_." (a} Bingo bingo/progressive bingo (e} Othar gaming col. {a) through col, {e))
5
4
1 Grosssevenue .. .. ... .
@ 2 Cashprices
0
B
o | 3 Noncash prizes
uY} ........
k]
g 4 Rentfacility costs
5 Other direcl expenses
i Yes . % | | Yes .. % {LYes . L%
6 Volunteerlabor No No No
7 Direct expense summary, Add lings 2 through § in coturon¢(dp > )
8 Net gaming income summary. Combine line 1, columnd, andtine 7 | 4
9 Enter the state(s) in which the organization operates gaming aclivities: e
a Is the organization ficensed to operate gaming aclivities in each of these states? Yes ] No
b IF*No,” explain:
10a Were any of the organizatioﬁ's gaming licenses revoké'd', éﬁsﬁéﬁdéd ér terminated during the taxyear? [] Yés No

DAA

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-E2) 2012 HURON COUNTY COMMUNITY FOQUNDATION 38-3160009 Page 3
11 Does the organization operate gaming activities with nonmembers? [] Yes !J No
12 Is the organization a grantor, beneficiary or irustes of a trust or a member of a partnership or olher entity
formed to administer charitable gaming? ... ... ... ... .. .. e D Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganizalion’s facifity 13a %
b Anoutside faclity 13b %
14  Enter the name and address of the person who prepares the organizalion’s gaming/special events books and
records:
N B
Address »

16a Does the organizalion have a contract with a third party from whom the organization receives gaming
OVBNUS? | e, [] Yes [ ] o
b f“Yes,” enter the amount of gaming revenue received by lhe organization b S and the
amount of gaming revenue retained by the third party » $

¢ if*Yes’ enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

[ | Director/officer || employee [) Independent contractor

17 Mandatory distributions:
a Is the organization required under state taw to make charitable distributions from (he gaming proceeds to .
retain the state gaming IGONS? e L] Yes ] No

b Enter the amount of distributions required under state law lo be distributed to olher exempt organizations or
spent in the organization’s own exempt aciivities during the tax year b $

Part IV~ Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (iif) and (v), and Part lll, lines 9, Sb, 10b, 15b, 16¢, 16, and 17b, as applicable. Also complete this
part o provide any additional information (see instructions).

Schedule G {Form 990 or 990-EZ) 2012

DAA




wa

(z10Z) (066 uLOZ) | AINPAYDT "066 WJO4 JOJ SUORONISU| 3Y3 33$ ‘90NON 1oV LOHONPaY Nomuaded 104
0 T T e S L ol o Ul pavel) SUonEEIEDI0 JouO IO 1eaWn 10T 191S B
e ﬁ QT S1GE) | 3UI| 3Up U PISI| SUOREZIUEEIO JUBWWEAOE PUE ()(3) 06 UOIOSS J0 JSGUINU [BI0L 10T Z
(6}
£:3]
()
{a)
(s}
2]
()
()
005 "L (e) (D) |s90sz8Z-9%| ETV8Y IW ax¥ aud
SNOILYIdIO LEEILS WYIZLIEM T1E
I§EENH IS - HOSHD HIYD IYVEE gmiovws (V)
30LE)SISSE IO FOUBISISSE YSEA-UOU esesd Qmﬁ“u o SOUE)SISSE USED weub mmﬁu_ﬁ%% E JusLUIBA0B Jo
1ues5 jo asoding {u) Jouonduosaq (B)  § uogenies o potie cw “Uou J0 Junoury (2) 4se0 4o Junowy {p) Hl (2) NI (a) UONEZIUEEIO JO $$3UPDE PUE SUIeN (€) A
‘papasU sl 20B04S [euonippe i vmwmo__asu 3 UBD || Hed "000'SS UBL) SIoW paaiadal jBul Em_amomh AUE JoL'LE 2ul ‘Al Hed
‘066 WO 0} S9A, palamsue uopeziueBio sy )| 919|dwo) "$a3klS pejun Syl ul suoneziuebiQ pue SJUAWLISA0S 0 3DUB]SISSY JAYJQ pue Sjuelo Il Med
"$SIBIS PANUQ 24} Ll SpUnj Juesd JO 9sn ay) DUMORUOW IO} $3INPao0Id S UONRZIUEDIO Y} Al HBd Ul 84Losel 2
OZ U m0> _M ....................................................................................................................... A..MOCNum_.g.wwm 10 wwc.mgm mrﬂu U...N::N Ou UmmD &m._wwtnv Co_wom_mm ULH
. pue 'ssuBlSISSE 10 SuelB ayy Jog Anqibys sesiurib ay ‘sourisisse 10 suesb 2y} Jo JUnowe au) SNEBNUBISANS 0} SPJosA) UIBsUIEW uoleziuello ayy seoq L
32UR])SISSY PUE SJUBIS) UO UOijeullojuj [erauas) [ Med
60009TE—-8E NOIIVANNOA ALINOWWOD ALNAOCD NOWIOH
Jagquinu uopesyRusk| JoAodwg ueneziuebio syl Jo swen
:O_Homﬂw:_ - 066 WO O} USRI o awm_m_w.how anuasey [Bulal
1 8y} Jo uswuedag
alland 03 uado -ZZ 1O 12 3Ul| ‘Al Med ‘066 W04 0}, $9A., Dasamsue uoneziuefio ayy i aje(dwe)
N —‘oN S3a}el1S pPajiun ayl ul sjenpiaipu] pue nm.w:m:._c..m>00 ( v
: c 066 W04
TETeNED m:o_“_.mN_:mm._O 0] a2Ue)sSIsSSY 192410 pue sjueiso) | IINAIHIS

szsel



(z102) (066 WHOI) | FINPAYIT

|eucniippe Jayjo Aue pue _AQV ULINIOD ‘||| Led 'z aul 't Hed u .Om‘_mﬁdm._ uojeuloju ayl apincad o) ped siuy 319dwon ‘uoljewloju] _SEMAMHM”M%MM Al Hed
L
9
]
14
£
Z
065 ¥E ST SdIHSYYIOHDOS |
(uayio ‘esiesdde ‘AN aoUeISISSE ysed-uoU Juesf yses suadioas

SOUBISISSE YSBO-UoU 40 uonduasag (3)

*400q) uoHen(BA JO PSR {9)

¢ unowy (p)

40 Junouny (9)

10 Jaquiny (q)

aouesisse Jo juesb Jo adi) {e)

Pepaal sl 8Jeds |EUCHIPPE 4 Pajeoldnp aq Ueo ||| Hed

72 Bull ‘Al Led ‘066 WO O} SOA, Paiamsue uoneziuebio au} ji 9je|duwios) "Sajels pajuf au3 Ul S[ENpIAIPU| O) SOUB)SISSY JOY3Q pue sjueio |1l Yed

¢ 9%ed

SZ5EL

60009TE-8¢E

NOIIVANNOI ALINOWWOD AINAOCD NOYQH (2102) (066 Luod)| 3Inpayos



13526

1 ] . OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °
(Form 950 or 990-EZ) Complete to providge information for crlespr:ns§§ to speclffic guestions on 20 1 2
Form 990 or 990-EZ or to provide any additional information.
Gepartiment of tha T Open to Public
Innal Revanua Sence P Attach to Form 990 or 890-EZ. inspection
Name of lhe organization Employer Idenlification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

 INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME .. ... § -25,244
INVESTMENT EXPENSES NETTED WITH INVESTMENT INCOME . ... $ 25,244
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA




