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Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Sociat Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.goviform990,

OMB No. 6450047
2013
‘Open:to'Public
:Inspection ..

A_ For the 2013 calendar year, or tax year beginning  10/01/13 sandending 09/30/14

B Check f applicabie:
D Address change

G MNama of organization

HURON COUNTY COMMUNITY FOUNDATICOH

Coing Businass As

D Employer Identification number

38-3160009

lj Name change

[’ ..
|| Initial return

Number and siree! {or P.O. box if mail is not defivered to street address)

P.0. BOX 56

Reom/suite E

Telephone number

989-269-2850

D Terminated

Cily or town, state or province, country, and 2IP or foreign postal code

lj Amended return BAD DXE MI 48413 G _Gross receipls § 4,300,282
D e X F Name and address of principal officer:
Appfication pending MACKENZIE PRICE H{a) Is this a group retum for subordinales? D Yes lg] No
P.O. BOX 56 H{b} Are all subordinales included? D Yes r] No
BAD AXE MI 48413 If "No," ltach a Fst. (see instruclions)
1__ Tex-exempl status: {KLSN(GHS} l—l 501c)  { } o fnserino) [ 4847(a)(1) or H 527

4 wobsite: > WWW . HURONCOUNTYCOMMUNITYFQUNDATION , ORG

H{e} Group exemption number »

K__ Form of organization: i}a. Comporabion [_i Trusk [_] Association f_1 Other P

| L Year of formation: 1997

!M State of legatdomicte:  MI

CPartl

Summary

1 Briefly describe Ie organization's mission or most significant activities:
g RECEIVE AND RDMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON
§| . cowmmy, wIcHIeaN T
S| e e
é 2 Check this box { ] if the arganizalion disconlinued its operalions or disposed of more than 25% of ils nef assets.
o3 | 3 Number of voling members of the governing body (Part VL, ling 12y~~~ ~ 3 12
8| 4 Number of independent voting members of the goveming body (Part VI, fne 16y 4 | 12
g 5 Total number of individuals employed in calendar year 2013 (Pal V, fine2a) 5 1
8| s Totolnumberofvolmears (estmate fnecessay T 6 | 12
7a Tolal unrefated business revenue from Part VI, column (C), line 12 7a 0
b Net unrefaled business laxable income from Form 990-T,line34 ... ... 7h 0
Prior Year Current Year
@ | 8 Contibutions and grants (Part VIl fine thy 482,758 161,082
% 9 Program service revenue (Part Vill,ine 29y . 0
g | 10 Invesimentincome (Part VIll, column (A), lines 3, 4,and7d) 165,228 463,263
“ 1 11 Other revenue (Parit VIIT, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 0
12_Tota revenue — add fines 8 through 11 (must equal Part VIli, column (A), line 12} ... ... 647,986 624,345
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 61,296 80,269
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,000 17,325
2| 16aProfessional fundraising fees (Part IX, column (A), line 1) 0
8| b Total fundraising expenses (Part 1X, column ©), line 28y 8,400 S e
& | 17 other expenses (Part IX, column (A), lines t1a-11d, 11f—24e) 80,281 85,299
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25y 149,577 182,893
19 Revenue less expenses. Sublract ling 18 fromlinet2 498,409 441,452
58 Beglnning of Current Year End of Year
25 20 Totelassels (PartX,line16) 3,458,455 3,746,820
%g 21 Total liabilties (Part X,ine 26) . 2,765 1,451
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 3,455,690 3,745,369

Signature Block

Under penalties of perjury, I declare thal | have examined this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, itis

tree, correct, and complete. Declaration of prepargr\(other than officer) is based cn all information of which preparer has any knowledge.

FAN

) LGl Ay [T
Sign Signature of officer g Date
Here MACKENZIE PRICE EXECUTIVE DIRECTOR
Type or pfint name and title

Print/Type preparer’s name Preparer's signatura Date Chack f—] if | PTIN
Paid JOY A. KERR, CPA JCJ‘—{ A Kﬁ!\f\/ CPA 01/08/15 seu-emp!oy_ed P00091034
Preparer | povenome ) BRINING & NARTKER, P.C. Firm's EiN 38-24777354
Use Only 64 WESTLAND DR

Fim's address P BAD m, MT 48413-8804 Phone ne. 989-269-9909

May the IRS discuss this return with the preparer shown above? (ses instruclions)

X|ves | [No

For Papenwork Reduction Act Nolice, see the separate instructions,
DAA

Form 990 2013
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Form 990 (2013) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
“Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttit ... .. @

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£77

3 Did lhe organization cease conducling, or make significant changes in how it conducts, any pragram N
SBIVICES? [] Yos [X] No
If "Yes," describe these changes on Schedule O,

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

4a (Code: )(Expenses § 46,870 indudinggrantsof $ 46,870 ) Revewe s )
SCHOLARSHIPS
4b (Code: ) (Expenses $ 33,399 including grants of $ 33,399 )Revewes )

4d Other program services. (Describe in Schedule 0.}
(Expenses $ 18,458 including grants of $ ) (Revenue $ )
4e Total program service expenses I 98,727
DAA Form 990 2013
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Form 890 (2013) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
Part V- Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A O SO TSRS 1] X
2 Is the organization required to complete Schedule B, Schedule of Conributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! B 3 X
4 Section 504(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, Partht 4 X
§  Isthe organization a section 501(c)(4), 501{c}(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parl i" ................................................... R T 5 x
6  Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accaunts? i
“Yes” complete Schedule O, Partl R 6 | X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? if “Yes,” complele Schedule D, Part 7 X
8  Did the organization maintain colleclions of works of ari, historical lreasures, or other similar assels? If “Yes,”
complete Schedule D, Partdi e e 8 X
9 Did the organizalion report.an amountin Pari:X; line 21,-for escrow-or custodial-account liabilityrserve-as-a )
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10
11
Vil, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule B, Partvi e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits lotal assets reported in Part X, fine 167 If "Yes," complete Schedule O, Partvii b X
¢ Did the organization report an amount for investments—program relaled in Part X, ine 13 that is 5% or more
ofils total assets reported in Part X, line 162 If "Yes," complete Schedvle O, Partvit e X
d  Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule B, PartiX 11d X
¢ Didthe organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f  Did the organization's separate or cansolidated financial statements for the fax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11 X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? I “Yes,” complete
Schedule D, Parts Xiand X0 . . . OO SR URURRRUUUR 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No to line 12a, then completing Schedule D, Parts X and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule s 13 X
14a  Did the organization mainfain an office, employees, or agenls oulside of the United States? " 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, invesiment, and program service acivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Parts landty 14b X
15 Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patstiandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assislance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iiand v e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartiX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) TR 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i "Yes," complete Schedule G, Parth 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, fline 9a?
I"Yes," complete Schedule G, Part il 19 X
202 Did the organizalion operale one or more hospital faciliies? If “Yes,” complete Schedulet 77 20a X
b U "Yes" o line 20a, did the organization atlach & copy of its audited financial statements to thisreturn? 20b

DAA

Form 990 @013
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Form 990 (2013) HURON CCOUNTY COMMUNITY FOUNDATION 38-3160009

Page 4

‘Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

36a

36

37

38

-year,.and that the transaction has not been reported on any-of the organization's.prior: Forms 990 or990:-EZ2: o wons

Did the erganizaiion report more than $5,000 of grants or other assistance to any domeslic organization or

government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tandtt
Bid the organization report more than $5,000 of grants or other assisiance to individuals in the United Slates

on PartiX, cotumn (A}, line 27 If "Yes," complete Schedule |, Parts landmt
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complete Schedule J
Did the organization have a tax-exempt bond issue with an oulstanding pnnmpal amount of more than

$100,000 as of the last day of ihe year, that was issued after Dacember 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than & refunding escrow at any time during the year
to defease any tax-exempl bonds?

Sectloen 501(c)(3) and 501(c){4) crganizations. Did the organization engage in an excess benefit lransachon
with a disqualified person during the year? If “Yes,” complete Schedule t,Partt
Is the organization aware that il engaged in an excess benefit transaction with a disqualified person in a prior

Yes | No

21 1 X

22 | X

23 X

24a X

24b

24¢

24d

25a X

If"Yes," complete Schedule L, Parth
Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, lruslees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedvle L, Path
Did the organization provide a grant or other assistance te an officer, director, rustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Pt~
Was the organization a party to a business transaction wilh one of the following parties {see Schedule L,

Part iV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, frustee, or key employee? If "Yes," complete Schedule L., Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedu!e L‘ Parl iV .....................................................................................................................
An entity of which a current or former officer, director, trustee, or key ernployee (or & family member theraof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v

Did the organizalion receive conlributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissclve and cease operalions? If “Yes,” complete Schedule N,

Part t ...................................................................................................................................
Did the organization sell, exchange dispose of, or transfer more than 25% of its net assels? If "Yes,"

complete Schedule N Partit
Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Scheduwle R, Paty

Was the organizalion related to any tax-exempt or {axable entity? If “Yes,” complete Schedule R, Pars i, Il
or IV, and Part V, line 1

If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entily within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, ine2
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,line2
Did the organization conduct more than 5% of its activities through an enmy that is not a related orgamzahon

and that is treated as a parinership for federat income tax purposes? If “Yes,” complete Schedule R,

Part vi

Did the orgamzahon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule © .

25b X

26 X

28a

28b

28¢

29

30

31

32

33

34

S I I R I I P R I PP

35a

35b

36 X

37 X

| X

DAA

Form 990 2013)




13525 P9 7

Form 990 (2013) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

“PartV:.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv ... . .

1a

2a

3a

4a

Enter ihe number reported in Box 3 of Form 1096. Enter -0- if not applicabte 1a 1

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

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

Statements, filed for the calendar year ending with or within the year covered by this retumn
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the surn of fines 1a and 2a is greater than 250, you may be required to e-file {see inslructions)

Did the organizalion have unrefated business gross income of $1, 000 oF more during the year?

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

| X

4a X_

Ba

-5t

alial

organization solicit any contributions that were not tax deductible as charilable coninbutlons? .

5c

=

6a

(1}

Te o, o0 o

12a

13

14a

It*Yes,” did the organization include with every solicitation an express statement that such conlributions or
gifts were not tax deductible?

Did the organization receive a payment in excess of $75 made parlly as a conlnbuluon and parily for goods
and services pravided to the payor?

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conract?
Did the organizalion during the year pay premiums directly or indirectly, on a personal benel‘ t conlract?

Sponsoring organizations maintaining donor adwsed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor 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 organizalion make any !axable distributions under seciion 49667

Section 501(c)(7} organizations. Enter:
Initialion fees and capital contributions included on Part VMl line12

Te

b

7f

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

Section 501(c)(12} organizations. Enler: o
Gross income from members or shareholders 1a

Gross income from other sources (Do not net amuunts due or paid to other sources
against arounts due or received from them.} 1th

Section 4347(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in fieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. ... ... ... | 12b

Section 501(c)(29} qualified nonprofit health insurance issuers.

Is the organizalion Iicensed loissue qualiﬁed healih plansinmore thanone state?
Enler the amount of reserves the organizalion is required to maintain by the states in which

the organization is licensed lo issue qualified health plans 13b

i2a

Enler the amounl of reserves on hand 13c

13a_

14a X

14b

DAA

Form 990 (2013
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Formn 990 (2013) HURON COUNTY COMMUNITY FOUNDATTION 38-3160009

Page 6

PartVl~ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

Ta  Enter the number of voling members of the governing body atthe end of the taxyear
if the goveming body delegated broad authority lo an executive committee or simitar
comimiltee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent

o

Did the organizalion become aware during the year of a significant diversion of the organizalion's assels?
6  Did the organization have members or stockholders?
7a  Did the organizalion have members, stockholders, or other persons who had the power to elecl or appoint

stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

........................... 3 X
..................... 4 x
.............................. 5 x
P 6 x
. |ra X

X

a Thegovemingbody? , X
b Each committee with authorily to act on behalf of the goveming body? e 8b | X
9 Is there any officer, director, irustee, or key employee lisled in Part Vi, Section A, who cannot be reached at
the organizalion’s mailing address? i "Yes,” provide the names and addressesinSchedule O ... .. . 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 affiates? 10a X
b if"Yes,  did the organization have wrilten policies and procedures governing the activilies of such chaplers,
affiliates, and branches to ensure their operations are consistent wilh the organization's exemptpurposes? ... 16h
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a]| X
b Describe in Schedule G the process, if any, used by the organization lo review this Form 990.
12 Did the organizalion have a written conflict of interest policy? I "No," gotoline 43 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise lo conflicts? 12b X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SChedUIe O how lhis was done .............................................................................................. 126 X
#3  Didhe organizalion have a wrilten whistteblower polioy? T X
14 Did the organization have a writen dooument refention and destruction poliey? X
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a  The organizalion's CEO, Execulive Director, or lop menagement official 15a | X
b Olher officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organizalion’s exempt status with respect to such arrangements? ...

| | X

t6al | X

Section C. Disclosure

17 List the states wilh which a copy of this Form 990 is required to be filed P MI

18  Saction 6104 requires an organization to 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 available. Check all that apply.
@ Own website f ] Anothar's website @ Upon request D Other (explain in Schedule 0)

19 Describe in Schedute O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial slatements available to the public during the {ax year.

20  State the name, physical address, and telephone number of the person who possesses the books and racords of the
organization: » AMY BRAUN P.O. BOX 56

BAD AXE MI 48413

989-269-6431

DAA

Form 990 (2013
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Form 990 (2013) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ornote toany lineinthis Part VIl . ..o [
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensalion for the calendar year ending with or within the
organizalion's {ax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

whao received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees, and former such persons,

A (8} i} (] (E) )
Name and Title Average Pasitien Reportable Reportable Estimated
fours per {do nol check more than ong compensation compensation from amount of
(Ei'r:t all;y oﬂ‘l';er ard ar dUe&c;rnm;llee)' lha mg;r;;agms com;nsabon
hours for o =1 = = Te <l o o{ganization {W-2/1093-MI5C) from the
related a2l 2 (318 |38 g (W-21D99-MISC) organization
organizations S;a: [+ g 8 |28} g and related
below.dotted 59 g B Bg organizations
fne) ;a_; 5 3|8
3| & g
® &8
()MACKENZIE PRICE
| 40,00
EXECUTIVE DIRECTOR 0.00 |X 12,788 0
(2 KARL KRAUS
). 10,00
EXECUTIVE DIRECTOR 0.00 [X 3,200 0
(3) CHRIS BOYLE
S UAPSRTETIUORNUIURRURPIPRURPION DU 0.00
TRUSTEE 0.00 |X 0 0
4)CLARK BROCK
ISRUOPIUOUPIROUURURRRRURRRUIUON IO 0.00
TRUSTEE 0.00 | X 0 0
(5)MELISSA GUZA
) 0.00
TRUSTEE 0.00 | X 0 0
6) TOM KREH
S UTOTRSUIRRURRRURPRRRURPURPIS! DU 0.00
TRUSTEE 0.00 |X 0 0
("MIKE LEPAGE
N ] 0.00
TRUSTEE 0.00 |X 0 0
(8) JOHN MOORE
] 0.00
TRUSTEE 0.00 | X 0 0
(9 ALLEN NIETZKE
S UPIRUSTIPITURPIRURRUIRRRPON IO 0.00
TRUSTEE 0.00 [X 0 0
(10)CRAIG OSENTOSKI
TP R PP TO RS R 0.00
TRUSTEE 0.00 |X 0 0
(11)BRENT WEHNER
T TR UOTURURO VRN ORPRURPURN PO 0.00
TRUSTEE 0.00 |X 0 0
DA Form 990 2013
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© Form 897 (2013) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
(A} (8} (&3 {D) (E} (F)
Name and titte Averags Pasition Reportable Reportable Estimaled
nours per {do nol check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(st any officer and a directorrusiea) the ofganizations compensation
nours for s gy P organization (W-2/1093-MISC) from the
relaled aa| 41313 (33 ¢ (W-211099-MISC} organization
organizations gfi 18 3 IS8 3 and refated
belowdatted  [HE| § 8 18a] organizations
tne) sl & 3] 2
al 2 & @
8 g E
® g
(12 JEAN FERRIBY
RSN UUURURURR SO 0.00
TRUSTEE 0.00 |X 0 0
(13} LOWELL MCDONALD
] 0.00
TRUSTEE 0.00 |X 0 0
(14MICHAEL SAGE
USRNSSR O 0.00
TRUSTEE 0.00 1X 0 0
{15)
{i6)
(n
(18)
(19}
b Sub-total ... R > 15,988
¢ Total from continuation sheets to Part Vil, Section A ... | 3
d Total(addiinestbandie) ... .. ... .. > 15,988
2 Tofal number of individuvals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

3 Did the organization fist any former officer, director, or irustee, key employee, or highest compensaled
employee on fine 1a? If “Yes,” complete Schadule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensati

erganizalion and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue co

on and other compensation from the

mpensalion from any unrelated organizalion or individuaf

_JYes ' No

for services rendered to the organizalion? If “Yes,” complete Schedule d forsuchpersen . ... ... ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b!us%ess address Description c’)f senvices Comp(ea)sation

2 Total number of independent contractors {including but notlimited 1o those listed above) who
received more than $100,000 of compensation from the organizalion p

DAA

Form 990 {2013)
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Form 990(2013) HURON COUNTY COMMUNITY FOUNDATION

38-3160009

“Part VIIl

Statement of Revenue

0 any line in this Part VIi|

Check if Schedule O contains a response or note t

)
Tolal revenue

(B}
Retated or
oxempt
{unclion
revenua

(C)
Unrelated
business
revenue

{D}
Revenue
excluded from fax
under sections
512-514

1a

-~ P L O T

and Other Similar Amounts |70
- :

Federated campaigns 1a

Membership dues 1h

Fundraising evenis 1¢

Related organizations 1d

Goverament grants (contrbutions) [ _1e

All other contributions, gifts, grants,
and simitar amounts not included above +#

28,383

Noncash contributions included in fines 1a-if:
Total. Addlinesta-1f ... ... ... »

132,699

161,082

2a

Busn. Code

Program Service Revenue |Contributions, Gifts, Grants |+

s -0 o0

Investment income (including dividends, inferest,

8a

Other Revenue

9a

10a

b Eess: rental exps.
€ Rentalinc. or (foss)

b Lless: cost of goods sold b

and other similar amounts) >

102,673

102,673

Income from investment of tax-exempt bond proceeds P

Royalties _............. ... . . ...................... >

{1} Real () Persenal

Gross rents

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

Gross amount from (i) Securities (i) Other

sates of assels
olher than inventory 4,036,527

Less: costor other

3,675,937
360,590

basis & sales exps.
Gain or {loss)

360,590

360,590

of contribtions reported on ling 1¢).
See Pad IV, line 18 a

Net income or (loss) from fundraising events ... ... . »

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

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

oo T

624,345

360,590

102,673

DAA

Form 990 2013)
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HURON COUNTY COMMUNITY FOQUNDATION

13526 Pg 12

38-3160009

“PartIX

Statement of Functional Expenses

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

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

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

(A}
Total expenses

Program service
axpenses

{C}
Management and
general expanses

{D)
Fundraising
expenses

1

Granfs and other assistance to governments and
organizations in the U.S. See Part IV, fine 21~
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance {o governments,
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16

Benefits paid fo or for members
Compensation of current officers, direclors,
trustees, and key employges
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)
Other salaries andwages
Pension pfan accruals and contributions {include

33,399

33,399|

46,870

46,870

15,988

15,188

800

10

section 401(k) and 403(b) employer conlibutions)
Other employee benefits
Payrolitaxes

1,337

1,337

L

o = 0o a0 e

12
13
14
15
16
17
18

19
20
21
22
23
24

L = T - B = )

25

Fees for services (non-employges).
Management

Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {if fine 11g amount exceeds 10% of fing 25, column

{A) amount, listline H1g expenses on Scheduie )
Adverlising and promotion
Office expenses

Travet

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

Depreciation, depletion, and amortization
!nsurance ....................................
Other expenses. ltemize expenses nof covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 24e expenses on Schedule Q.)
INVESTMENT EXPENSES

Total functional expenses. Addiines 1 through 24e

17,166

6,427

9,819

920

5,945

5,945

4,069

4,069

916

364

552

7,598

5,660

767

1,171

3,200

3,200

1,112

1,112

440

440

2,961

30,614

30, 614|

5,158

3,500

1,658

2,403

2,403

1,320

1,320

2,397

468

1,041

888

182,893

88,727

75,766

8,400

28

Joint costs, Complele this line only if the
organization reported in column (B joint costs
from a combined educational campaign and
fundraising solicitation. Check here | | if

following SOP 98-2 (ASC 958-720) ... ... .. ..

DAA

rorm 990 013
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Form 990 (2013)  HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 11
‘Part X © Balance Sheet
Check if Schedule O conlains a response or note to anyline inthisPat X .. .. ... [1
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 37,435| 1 19,714
2 Savings and temporary cashinvestments 2 50,000
3 Pledges and grants receivable,net 3
4 Accounts reoelvab[e nel ................................................................ 4
6 Loans and other receivables from current and former officers, directors, v
trustees, key employees, and highest compensated employees,
Complete Part It of Schedute L . .
6 Loans and other recelvables from other disqualified persons (as defined under section
4858{1)(1}}, persons described in section 4958(c){(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of ScheduteL 6
3| 7 Notosandloans recoatie,vet :
< 8 Enven!or‘les for Sa'e or use ............................................................... 8
9  Prepaid expenses and deferred charges __________________ g
10a Land, buildings, and equipment: cost or
olhier basis. Complete Part Vi-of Schedule D————— 925 =
b Less: accumulated depreciation 10b 19,250 10¢
1 Investmenls—publicly traded securities 3,421,020} 11 3,677,106
12 Investmenis—other securities. See Part IV, fine 11 12
13 Invesiments—program-related. See Part IV, fine 11~ 13
14 dnlangibleassets 14
15 Olher aSSElS' See Part IV I|ne 11 ........................................................ 15
16__ Total assets, Add lines 1 through 15 (must equat line 34y ...... ... ... ... ... . 3,458 ,455]| 18 3,746,820
17 Accounts payable and accrued expenses 2,765 17 1,451
18 Grantspayable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond Wiabifitles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o 22 Loans and olher payables to current and former officers, directors,
*'_-':' lrustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedute L
123 Secured mortgages and notes payable o unrelated third parties
24 Unsecured notes and loans payable to unrelated third paries
25  Other liabifities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 26
26 Total liabllitles. Add lines 17 through25 ... ... . . . ... .. 2,765] 26 1,451
Organizations that follow SFAS 117 (ASC 958), check here »  [X| and : e
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unresirclednetassels
& |28 Temporarily restricted netassets 3,455,690 28 3,745,369
£ {29 Permanenily restricted netassets
i Organizations that do not follow SFAS 117 (ASC 958), check here p [I and
5 complete lines 30 through 34, &
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paiddn or capital surplus, or fand, building, or equipment fund 31
'26 32 Retained eamings, endowmenl, accumulated income, or other funds iz
33 Totalnetassets orfundbalances 3,455,690| 33 3,745,369
34 Total liabilities and net asselsffund balances . ... ... .. 3,458,455| 34 3,746,820

DAA

Form 990 2013
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Form 990 (2013) HURON COUNTY COMMUNITY FQUNDATION 38-3160009

Page 12
Part XI| Reconciliation of Net Assets _

Check if Schedule O contains a response or note to any line inthis Part X1 ... i, i_ J_

1 Total revenue (must equal Part VIl column (A), fine 42) 1 624,345

2 Totalexpenses (must equal Part X, column (A), e 28) 2 182,893

3 Revenue less expenses. Sublract line 2 fomlinet 3 441,452

4 Netassets or fund balances al beginning of year (must equal Part X, line 33, column A .~ 4 3,455,690

5 Nelunrealized gains (losses) on investments e 5 -151,773
6 Donale{j seWiCES and use 0{ facnities ..................................................................................... 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwle 0} 7 9

10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B3 colmn(B) e 10 3,745,369

“PartXll' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q,

---—2a—Wefe-{he-erganizalien’&ﬁnancial-s!atemen{s-cumpited“mvimeﬂty‘aﬁ‘fﬁﬁﬁﬁéﬁtfém atcountamy

reviewed on a separate basis, consolidated basis, or both:
E] Separale basis [:I Consolidated basis f } Both consolidated and separate basis

b Were the organization’s financial stalements audited by an independent accourdant?

separale basis, consolidated basis, or both:
[] Separale basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight

of the audit, review, or compilation of ils financial statemenls and selection of an independent accountant?
{f the organization changed either its oversighl process or selection process during the tax year, explain in
Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

2c

3a X

3b

DAA

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support OMB No, 15460047
(Form 990 or 990-EZ} Complste if the organization is a section §04(c)(3) organization or a section 2 0 1 3
4947{a}(1} nonexempt charitable trust. _ "

P Attach to Form 990 or Form 990-EZ. “-Open'to.Public

Dapartment of the Treasury

Intemat Revenue Servica » Information about Schedule A (Form 990 or 990-E2) and is Instructions is at www.irs.qoviformago. i+ Inspection v
Name of the organization Employer [dentification number

HURCN COUNTY COMMUNITY FOUNDATION 38-3160009
_Partl - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box.)
1 [ J A church, convention of churches, or associalfon of churches described in section 170(b) (1) (A)I).
2 D A school desciibed in section 170(b){1){A)(ii). (Attach Schedule E})
3 [_J A hospital or a cooperative hospilal service organization described in section A70(b)(1}(A)iii).
4 D A madical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospilal's name,
city, and slate;

section 170{b){1)(A)(iv). (Complete Part I}.)
6 D A federal, state, or local government or governmental unit described in section 170{b}(1)(A)v).
7 E{J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part IL)
A community trust described in section 170(h)(1){A){vi}. (Complete Part 113

[
-——S-E—A&erganizaﬁen—ﬁiai-ncrmaIEy“reoeivesr(‘f)"more1han"33'1‘f3%“af“ilS“*suprsé‘iﬁ'%m”éﬁﬁfnbunans, mermbership fees, and gross
receipts from activilies related o ils exempt functions—subject to cerlain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrefated businass taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

10 |_| An organization organized and operated exclusively {o test for public safely, See section 509(a){4).
1" '[] An organization organized and operated exclusively for the benefil of, to perform the funclions of, or to canry out the
purposes of one or more publicly supported organizations described in section 508(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b D Type ll ¢ D Type HI-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | cedify that the organization is not controlled direclly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporled organizations described in section 509(a)(1)
or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type |, or Type Ill supporting
organization, check thisbox L]
g Since August 17, 2006, has the organization accepted any gifl or contribution from any of the
folfowing persons?
(1} A person who direclly or indirectly controls, either alone or logether wilh persons described in (i} and Yes | No
(iiy below, the governing body of the supported organization? 1gfi)
(fl} A family member of a person described in (y above? Hg(l)
(i) A 35% controlled entity of a person described in () or (i) above? T 1gfil
h Provide the following inforination about the supported arganization(s).
{1} Name of suppored {1} EIN {ili) Type of organization {iv) Is the organization | (v} Did you notify {vi}Isthe (v} Amount of monetary
organization {dascribed on fines 1-9 incol. (1 Fsled inyour | the organization in organ'rza_b'on incol. support
abova of IRC section goveming document? | ook fhofyour  F() organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(&)
{8)
©
0]
{E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-E2Z.

DAA
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Schedule A (Form 990 or 990-£2) 2013 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
Parti  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 lIi. If the organization fails to qualify under the tests listed below, please complete Part il}.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 20114 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusval grants."y 131,772 300,470 253,004 453,233 132,699 1,271,178
2 Taxrevenues levied for the
organization's benefit and eilher paid
to or expended on fts behall,
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4 Total Addlines 1 through3 131 772 300,470 _453,233| 132,699 1,271,178
§  The portion of total contribulions by e E e B ;
each person (other than a
governmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amoun!
shewr-ondine-ti-column e 421,585
6 Public support. Sublract ine 5 from iine 4. 849,593

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {e)-2013 {f)-Tota!
7 Amounts fomlined 131,772 300,470 253,004 453,233 132,699 1,271,178
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royallies and income from simifar
sowrces . ... 60,165 65,408 91,410 89,344 102,673 408,000
9  Netincome from unrelated business
activities, whether or not the business
is regulary caredon ... ... .
10 Other income. Do nol include gain or
loss from the sale of capital assets
(ExplaininPart VY ... ... ... -
11 Total support. Add lines 7 through 10 e CEE S 1,680,178
12 Gross receipls from related aciivities, efc. (see nstructions) |_12
13 First five years. if the Form 990 is for he organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3}

organizalion, check this box and stop here

Section C. Computation of Public Su

pport Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column {f)}

Public support percenage from 2042 Schedule A, Part I, line 14
33 113% support test—2013. If the organization did not check the box on lina 13, and line 14 is 33 1/3% or more, check this

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

...................... 14 SOIST%
15 55.98%
> [X]

33 1/3% support test—2012, if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-clrcumstances test—2013. If the organization did not check a box onfine 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meels the "facts-and-circumstances® test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported

oganization S USSR > []
10%-facts-and-circumstances test—2012. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organizaiion meats the “facts-and-circumstances” lest. The organization qualifies as a publicly N
supported organization R > L l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

CAA

Schedule A {Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-£7) 2013 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
~Partll* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) »- {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusuat
granls.”} ..o
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated 1o the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated {rade or business under section 5§13
4 Tax revenuss levied for the
organization's benefit and either paid
to or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization wilhout charge
6 Tofal Addlines 1 through5
““““““““ Tar-Amounts incloded onines ™ 278 3
received from disqualified persons
b Amounfs included on lines 2 and 3
received from other than disqualified
—————persons thatexceed the-grealerof $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand7?76
8  Public support (Sublract line 7¢ from
ine8). ...
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2009 (b) 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts fromftinee¢
10a  Gross income lrom interest, dividends,
paymeants received on securities loans, rents,
foyalties and income from simitar sources . ...
b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines tbaand10b
1 Netincome from unrelated business
activities net included in line 10b, whether
of not the business is reqularly cared on ..,
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part\V.)
13 Total support. (Add lines 9, 10c, 11,
and12) o
14 First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organizalion, check this boxandstophere ... ... ... » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, colwmn () i5 %
16 Public support percentage from 2012 Schedule A, Part L ine 15 .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (line 10c, column () divided by fine 13, column¢y 17 %
18 Investment income percentage from 2012 Schedule A, Pert Ill, line 17 18 %
19a 33 1/3% support tests—2013. 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 organizalion qualifies as a publicly supported organization » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and N
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization < [ ]
26 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and seainstructions . >

TAA

Schedule A (Form $90 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HURON COUNTY COMMUNITY FOUNDATION 38-3160009
PartiV-  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. {See instructions).

Page 4

Schedule A {Form 990 or 990-E2) 2013
DAA
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Schedule B . OMB No. 15450047

(Form 990, 990.E2, Schedule of Contributors

or9so-pR) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
2] e Trea:

il Revenus Sorvce | P Information about Schedule B (Form 996, $90-E2, 990-PF) and its instructions Is at wiww.irs.goviform890.

Name of the organization Employer {dentification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B! 501(c)( 3 } (enter number) organization

Ij 4947(a){1) nonexemp! charitable {rus! not trealed as a private foundation
|| 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

instructions.

General Rule

D For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contribulor. Complete Parts I and I,

Special Rules

@ FFor a section 501(c)(3) organization filing Form 990 or 990-EZ thal met the 333 % support test of the regutations
under sections 508(a)(1) and 170(b)(1){A){vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amaunt on (i} Form 990, Part VIII, line 1h, or (i) Form 990-E2Z, ling 1.
Complete Parts { and Il

fj For a section 501(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during {he year, total conlribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educalional purposes, or the prevention of cruelty to children or animals. Complete Parls |, II, and iil.

f:l For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor,
during the year, coniributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not totat to more than $1,000. If this box is checked, enter hare the total conlributions that were received during the
year for an exclusively religious, charitable, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year : > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-E2, or 990-PF}, but it must answer "No” on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on iis
Form 890-PF, Pari |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B {Form 990, 990-£7, or 580-PF) (2013)

Page 2

Name of organization

HURON CQUNTY COMMUNITY FOUNDATION

Employer identification number

38-3160009

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total conlributions Type of contribution
O OSSOV Person X
Payroll [ ]
................................................................................................ 6,000 | Noncash [ |
............................................................................. (Complete Part il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T TSSO Person %]
Payroll L
v B 000 "Noncash [ ]
.............................................................................. (Complete Part i for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of confribution
T LU Person (X
Payrolf D
............................................................................................. 15,000 | nNoncash | |
............................................................................. (Complate Part Il for
noncash contributions.)
(a) {b) (¢} (d)
Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
S OO U OO O TS O SO Person X
Payroll D
. 24000 | Nomcash [ |
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, addregs, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
cvieie. 24000 1 Noneash [ ]
.............................................................................. (Complste Part il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
6 Person BI

Payrall D

Noncash D
{Complete Part |i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 980) » Complete if the organization answered “Yes,” to Form 990, 2 01 3
PartiV, line 8,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmen of the Treasury P Attach to Form 990, . 0pen to Public
intamal Revanue Servico » inforimation about Schedule D {Form 990) and its instructions is at www.irs.oviform@go. - Inspection -5
HName of the organlzation Employer dentification number

HURON COUNTY 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 advised funds {b} Funds and other accounts

1 Tolalnumberatendofyear . 6

2 Aggregate contribulions lo (duing year) 15,000

3 Aggregate grants from (duringyear) 2,826

4 Aggregale value atendofyear 148,145

& Did the organization inform alt doners and donor advisers in wriling thal the assels held in donor advised

funds are the organization’s property, subject to he organization's exclusive legal control? m Yes U No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose B
__conferring impermissible privatebenefit? ... ... @ Yes D No
.Partll. Conservation Easements.

- -Gomplete-if- the organization-answered *Yes™ to-Form-980; Part V: tine 7:
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically imporiant land area
[“71 Protection of natural habitat D Preservation of a cedified historic structure

LI Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation

easement on the last day of the lax year. "] Held at the End of the Tax Year
a Total number of conservationeasements . . 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic stucture included ina) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the
tax year

5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L PR
8 Does each conservation easement reported on line 2(d} above salisfy the requirements of section 170{h)(4)({B})
(i} and section 170(h)(4)(B){ii)?
9 In Part Xlll, descrive how the organizalion reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
organizalion’s accounting for conservation easements.
“Partill:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
ta Ifthe organization elecled, as permilled under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheel
works of arl, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the foolnote {o its financial statements that desciibes these ifems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical reasures, or other simifar assets held for public exhibition, educatfon, or research in furtherance of
public service, provide the following amounts relating to these items:
{) Revenues included in Form 990, Part VIIL, ling 1 s

() Assetsincluded in Form 990, PartX TR > 3

2 ifthe organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required io be reported under SFAS 115 (ASC 958} relating to these items:

a Revenues included in Form 980, Part Vil tiret s
b_AsselsincludedinForm 990, Part X ... . ... | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

DAA
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HURCON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 2

“Partlil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

collection iterns {check all that apply):

a | | Public exhivition

] D Scholarly research

¢ f } Preservalion for future generations

d [_] Loan or exchange programs

e D Other

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

XML

§ ODuring the year, did the organization solicit or receive donations of arl, historical treasures, or other simifar

assels to be sold to raise funds rather than fe be maintained as pari of the organization's collection?

[ ) ves { [ o

PartIV-

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermadiary for conlributions or other assets not

included on Form 990, Part X?

b if*Yes,” explain the arrangement in Part X#li and complete the following table:

Armount
¢ Beginning balance 1c
d Additions during the'year . 1d
D DT DTS e Y 18
f Endingbalance 1f _ _
2a Did the organization include an amount on Form 990, Part X, line 21?2 e [ ] Yes | | No
b _If"Yes” explain the arrangement in Part XIll. Check here if lhe explanalion has been providedinPartxtt |
~PartV': Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prier year {c) Two years back {d) Three years back {8} Four years back
1a Beginning of year balance 3,332,199 2,726,185 2,194,860 2,014,980 1,796,828
b Contributions . . 109,079 447,274 221,528 268,879 109,120
¢ Netinvestment earnings, gains, and
losses 277,252 258,946 396,901 -4,104 183,378
Granis or scholarships 78,750 61,046 56,265 57,973 49,664
e Other expenditures for facilities and
programs . 4,498 6,752
f Administrative expenses 34,701 32,408 30,839 26,922 24,682
g Endofyearbalance =~ 3,600,580 3,332,199 2,726,185 2,194,860 2,014,980
2 Provide the estimaled percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment ¢ %
Permanent endowment > 1 0 0 00 %
Temporarily resticted endowment» %
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
) uarelated organizalions 3a(i) X
(i) related organizations 3aii X
b 1f "Yes to Ja(ll), are the related organizations listed as required on SchedoleR? 3b

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

‘PartVi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property {a) Cost or olher basis (b} Cost or other basis ¢} Accumudated (d} Book value
{investment} {other) depreciation
1a Land ......................................... i : i

b Buildings
¢ leasghold improvements
d Equipment . ... 19,250 19,250
e Other .. .. ... i

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

OAA

Schedule D (Form 9%0) 2043
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Schedule D (Form 990} 2013~ HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
“Part VIl - Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book valua {c} Meihod of valuation:
{including name of secuiity) Cost or end-of-year marke! value

(1} Financial derivatives

Tolal (Column (b) must equal Form 990, Part X, col. (B) line 12.) I s R T
“Part Vil Investments—Program Related.
Compiete if the organization answered “Yes” to Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

{a) Dascription of invastment {b) Book value {¢} Method of valuation:

Cost or end-of-year market vatue

()
(@)

(3}
4
{5)
(]
(N
8
9
Total. (Column (b} must equal Form 980, Part X, ¢ol. (B} line 13.) B

“PartIX: Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value

]
{2)
(3)
4
{5)
(6
(0
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15 ... ... .. »
“Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Desciiption of ablity {b) Book vatua

(1) Federal income taxes

2)

)]

4)

(5)

{8)

]

(8)

9)
Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.) » :
2. Liability for uncertain tax positions. In Part Xiil, provide the fext of the footnote to the organization’s financial statements that reporis the
organizalion's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the fooinote has baen provided in Part X0 ... . r
DAA Schedule D {Form 990} 2013
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Schedule D (Form 990) 2013~ HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
‘PartXl® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12: S
a Nelunrealized gains on Investments 2a
b Donated services and use of facilites 2b
¢ Recoveries ofprioryeargrants L 2c
d Other (DescribeinPart XL} 2d
e Addlines Zathiough 2d 2e
3 Subtractline 2e from Bne A 3
4  Amounts included on Form 990, Part VL, line 12, but not on line 1 e
a Investment expenses not included on Form 990, Part VI, line7?b . 4a
b Other (Describe inPartXIIL) | ... ab
¢ Addiinesdaand db 4¢
5 Tolal revenue. Add fines 3 and 4c. (This must equal Form 990, Parl L, line 12.) ... ... . . ... 5

PartXil

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Total expenses and losses per audited financlal statements .
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

1

Donated sevices and use of facilitias

Prior year adjusiments
Other losses

c
6

Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b

- Part Xl Supplemental Information

Provide the descriptions required for Pari Il, tines 3, 5, and 9; Pait lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2: Par X|, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 5
‘Part Xill-.Supptemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or QQD_EZ) Complete if the organizallon answered "Yes" to Form 990, Part 1V, fines 17, 18, or 19, or If the
arganization entered more than $16,000 on Form 930.EZ, line 6a, 20 1 3
Depanment of the Treasury P Attach to Form 990 or Form 990-EZ. T Open e Publie T
Internal Revenue Service P Information about Schedule G (Form 990 or 990-E2j and its Inslructions is at www.irs.goviform990. S Ingpection T
Name of the erganization Employer [destificalion number
HURON COQUNTY COMMUNITY FOUNDATION 38-3160009
: - Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Part -

Form 990-EZ filers are nof required to complete this part.
1 ndicate whether the organizalion raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [] Solicitation of non-govemment grants
b [J Internet and email solicitalions f U Solicitation of government granls
¢ L_I Phone solicitations g [J Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes D No

b If*Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreemants under which the fundralser is 1o be
compensaled at least $5,000 by the organization.

(”i)_ ijhm"d' [¥) Amount pald to {vi} Amount paid to
1) Name and address of individual B rgﬁ?&d;;? {Iv) Gross receipls (or retained by) {or retained by)
or enlity (fundraiser) (i} Activity _conkrol of from activity fundraiser fistestin erganization
contrivutions? ool ()}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. >

3 List ali states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule G (Form 990 or 990-E2) 2013
DAA
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HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 2

‘Part]l - 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 receipts greater than $5,000.

{a) Event #1 b} Event #2 {c} Other svents
{d) Total events
BIDDERS BASH GOLF OQOUTING NONE {add col. {a} through
{event type) {event typa) {totat number) col. (c])

2

g1 1 Gross receipts 18,550 9,833 28,383

G| 1 brossrecepls

2 Less: Contribulions 18,550 9,833 28,383
3 Gross income (fine 1 minus
L I
4 Cashprizes =~
§ Noncashprizes
B | 6 RenWiacility costs
g O OSSR oo

g

& | 7 Foodand beverages

k1]

L

& i 8 Entefainment

9 Other direct expenses
10 Oirect expense summary. Add lines 4 through incolvan ¢y >

__111 Net income summary. Subtract line 10 from line 3, GOMMA (A) ... ooocsivee o >

“Partlll:  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 8a.

. {b} Pull tabssinstant . {d) Total gaming (add
§ {a} Bingo bingo/progressive binge () Cther gaming col. {a} through col. (¢))
3
id

1 Grossrevenue .

» | 2 Cash prizes

g | < washpnzes

§

S 3 Noncashprizes

B

£ 1 4 Rentfacility costs

5| & nenviacklycosts

5 Other direct expenses

[ fves %o | [ lves %o lYes . %
6 Volunteerlabor No | | No No
7 Direct expense summary. Add lines 2 through § incolumn @ .~ >
8 Nel gaming income summary. Sublractine 7 from line 1, column (dy ... . ... ... »

9  Enler the stale(s) in which the organization operates gaming aclivities:
a Is the organizaiion ficensed to operate gaming activilies in each of these states?

b If*"No,” explain:

DAA

Schedute G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 980-E27) 2013 HURON COUNTY COMMUNITY FOUNDATION 38~-3160009 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operale gaming aclivities wilh nonmembers? D Yes l ] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnership or other entity _

formed to administer charitable gaming? ... ... B U D Yes [_ j No
Indicate lhe percentage of gaming activity operated in:
The organization’s facility 13a %

An outside facility 13h %

Enter the name and address of the person who prepares lhe organization's gammglspecraI events books and

records:

Does the organization have a contract with a third party from whom the organizalion receives gaming
revenue? D Yes D No

It"Yes,” enter the amount of gaming revenue received by the organization & §  andwe
amount of gaming revenue relained by the third party > $

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

Description of services provided P

[ ] Directorfofficer [] Employee LJ Independent contractor

Mandatory distributions:

Is the organization required under state law lo make charitable distributions from the gaming proceeds fo

retain the state gaming license?
Enter the amount of distributions required under stale faw to be distributed to other exempt crganizations or

spent in the organization’s own exempt activities during the tax year p» $

L] Yes [ | No

“PartlV::  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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b
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15430047
(Form 990 or 890-EZ} Complete to provide information for responses to spegific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Pub]ic:.-.;
Intemal Revenue Service P Information about Schedule O {Form 990 or 980-EZ) and its instructions Is at www.irs.goviform990. |- Inspection’ =i
Name ¢f the organization Employer [dentification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009

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

FORM 990, PART VI, LINE 4 — SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O {Form 990 or 990-EZ) {2013)
DAA



