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990 Return of Organization Exempt From Income Tax OB No. 1515:0017
Form Under section 501(c), 627, or 4947(a)(1} of the Internal Revenue Code (except private foundations) _ 201 5
Depariment of the Treasury P Do not enter soclat securily numbers on this form as It may be made public. :_5.'_99('3_!_1_ to ._Pu_b_li__t_:
lnternal Ravenus Servica P informaticn about Form 990 and its instructions is at www.irs.gov/form990. “inspection C
A For the 2015 calendar year, or tax year beginning g and endlng
B Checkif applicabls: | Name of erganization D Employer identification number
D Address change HURON COUNTY COMMUNITY FOUNDATION
I:] Name change Doing business as 38-3160009
Number and sireet {or £.0. box if mail is not delivered o street address) Room/suite E Telephone number
Dlniﬁaheturn P.0. BOX 56 989-269“2850
Final return/ Gity or town, state or province, country, and ZiP or forelgn pestal code
lerminated
BATL AYE MI 48413 (',‘Grossrece]plss 4,579, 076

[ Amended retum F Name and address of principal olfices:

[ ] Applcationpending | MACKENZIE PRICE
P.O. BOX 56
BAD AXE MI 48413

H{a) Is this a group retumn for subordinates? |:| Yes @ No

Hib} Are all subordinates Induded? D Yes D No
11 *No," allach a lisl. {see instructiens)

| Tax-exempt slatus: ﬁl 501(c)(3) |__| s01{c)  ( } A gasentno.y |_| 4g47{a}(1) or m 507

J__ website: »  WWW ., HURONCOUNTYCOMMUNITYFOUNDATION. ORG

H{e} Greup exemplion rumber »

K Form of organization: |i! Corporation |_| Trust ﬂ fAissoctaticn |_| Other B

|L Year of lomation: 1997 |M Stale of legal domicile: MI

" Partl.  Summary

1 Briefly describe the organization's mission or most significant activilies:
8 RECEIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON .
§ O Y M O T G e e e
1=
1
$ O S PSPPSR S
é 2 Check this box rj if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govering body (Part Vl, line 1) . 3 | 13
81 4 Numberof independent voling members of the goveming body (Part VI, line b} . . ... 4 | 13
21 5 Tolal number of individuals employed in calendar year 2016 (Part V, line 2a) .. ... ... .. 5 1
81 6 Tolal number of voluntears (estimate if necessary) | | " ... 6 | 80
7a 0
7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 88,123 260,673
g 9 Program service revenue (Part Vill, line 2g) 0
a| 10 110,544 146,320
|1 0
12 198,667 406,993
13 Grants and similar amounts paid (Part IX, column (A}, fines +-3) . 2,573 107,491
14 Benelits paid to or for members (Part IX, column (A), ine d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,171 43,480
2| 16aProfessional fundraising fees (Part iX, column (A}, line 116} ... . ... .. . ... ... _ _ 0
§ b Total fundraising expenses (Part IX, column (D), line26) » 771 RN e e e e
W 17 Other expenses (Part IX, column {A), lines Hla—11d, 11624e) 22,693 69,707
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, tine 25) 34,437 220,678
19 Revenus less expenses. Sublracl line 18 from line 12 L 164,230 186,315
5 § Beglnning of Current Year End of Year
3_1 20 Totalassets (PartX,line 16) 3,878,129 3,943,800
Lol 21 Total liabilities (Part X, ne 26) ... 5,762 4,152
25| 22 Net assets or fund balances. Sublract line 21 from ine 20 3,872,367 3,939,648

=Part 1% Signature Block

Under penalties of perjury, 1 declare that | have oxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corsect, and complete. Declaration of preparer (other,than officer) Is based on all information of which preparer has any knowledge.

[ e o=l

) P Cued . Fan ey

Date

Sign Signature of olficer
Here MACKENZIE PRICE EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature _ Date Check Dn PTIN
Pald JOY A. KERR, CPA O /\ Kl CPA- 06/09/16| selt-employed | PO0091034

Preparer | voneme P BRINING & NARTKER, P.C.

Firm's EIN 38-247'7354

Uso Only 64 WESTLAND DR
Firm's address P BAD AXE, MI 48413-8804

Phonano.  989-269-9909

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

.............................................. [X] ves | |No

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

Form 990 2015y
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
cPartlil i Statement of Program Service Accomplishments
Check if Schedule O conlains aresponse ornoletoany lineinthis Partill . ... . i ... E

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r900EZ2 e [] ves [X] o
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seWiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largast program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and altecations to others,

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

42 (Code: ... .. ) (Expenses $ . 54,025 incudnggrantsof$ .. 54,025 ) Revenve $ . ... )
B R S L S e e e
b (Code:, . . )(Expenses 53,466 inchdinggrantsofs . 33,460 ) (Revenue § ... )

4d Other program services (Describe in Schedule O.)
{Expenses $ B,765 inc¢luding grants of § ) (Revenus $ )
4e Total program service expenses P 116,256
DAA Form 990 (2015)
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Form 990 (2015} HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
CPart IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SOhEUUIe A X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructlonsy? .. ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule G, Partt . .. ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501{h}
election in effect during the tax year? if "Yes," complete Schedule C, Part 4 X

5 Is lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the diskribution or investment of amounts in such funds or accounts? it

“Yes,” complete Schedule B, Parll 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Past! ... 7 X
8 Did the arganization maintain collections of works of art, historical reasures, or other similar assets? If “Yes,”

comptele Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credil counseling, debt management, credit repair, or
- debt negotiation services? if “Yes,” complete Schedule B, Part IV 9 1 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV L
11 If the organization's answer to any of the following questions is “Yes,” (hen complete Schedule D, Parts VI,
VL, VIl 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 D, Part VI e 1a| X
b Did the organization report an amaunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pad VIl . 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Pat VIt . ilc X
d Did Ihe organization report an amount for other assels in Part X, line 15 that is 6% or more of its total assels
reported in Part X, iine 167 I *Yes,” complete Schedule D, PartiX e 11d X
e Did the organizalion report an amount for other liabifities in Part X, line 257 If *Yes,” complete Schedule D, PartX ile X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote 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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIAN X1l ... .ot 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” fo line 12a, then completing Schadule D, Parts Xl and Xllis optional . . i2b X
12 Is the organization a school described in section 170(b){(1){A)(i)? If "Yes,” complete Schedule E ... . ... ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | ... ida X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activittes outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand vV . 14b X
16  Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complate Schedule F, Parts iland iV 16 X
16  Did the organization report on Part IX, column (A), fing 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? i “Yes," complete Schedule G, Part i (see instructionsy . .. ... . ... i7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lnes 1c and 8a? If "Yes,” complete Schedule G, Part il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... oo 19 X

Form 990 wo1s)

DAA
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
“Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financlal statements o this retum? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, Iine 17 i “Yes,” complete Schedule |, Parts tand Il 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts land Il 2 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? It “Yes," complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
thiough 24d and complete Schedule K. IF*NG,” GO 10 NG 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception? 24k
¢ Did the organization mainiain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempLBONST e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yead? . .. ... 24d
25a Section 501{c})(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of 1he organization's prior Forms 990 or 990-EZ? 1 1 _
Il *Yes," complele Schedule L Parll e 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance lo an officer, director, trustee, key employes,
substantia contributor or employee thereol, a grant selection commitlee member, or to a 35% contralied
entity or family member of any of these persons? If “Yes,” complete Scheduwle L, Partitl . _ _
28 Was the organization a party to a business fransaction with one of the following parties (see Schadule L, -
Part IV instructions for applicable fiting thresholds, conditions, and exceptions): g i
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L‘ Part Dy e 28b x
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? it “Yes,” complete Schedule M 29 X
30 Did the organizatfon receive contributions of ar, hislorical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ! ..................................................................................................................................... 31 x
32  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assels? If *Yes,"
complete Sehedule N, Part Bl 32 .S
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Partl 33 X
34  Was the organization related lo any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris 1l, Ilf,
or IV’ and Paﬂ V, iiﬂe 1 ................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(by(13)7 . . . . 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule B, Part V, line2 a5b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part Ve 2 | | . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan V[ ................................................................................................................................... 37 x
38 Did the organization 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 O. i X

DAA

rorm 990 (2015)
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV ... ... ... . ...,

1a

2a

Ja

4a

5a

6a

=2~ BV T 2]

-]

12a

13

14a

. If“Yes” to line 5a or &b, did the organization file Form 8886-T?

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable .. ta| 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? | e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn zai l

if at feast one is reported on line 2a, did the organization file all required federat 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 ormore during the year? . . ...
If “Yes,” has it filed & Form 990-T for this year? if "No” to line 3b, provide an explanation in Scheduwle O . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securilles acecount, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts

{FBAR).

Was the organization a party to a prohibited tax shelter transaclion al any time during the taxyear? . ...
Did any taxable parly notify the organizalion that it was or is a party to a prohibited tax shelter transaction? | .
Does the organization have annual gross recelpts that are normally greater than $100 000 and dld lhe

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

gifts were nottax deductible? | e
Organizations that may recelve deductible contributions under section 170(c).

Did the organization recelve a payment in excess of $76 made partly as a contribution and parily for goods

and services provided to the PAYOr? | e
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 property for which it was

2 | X

3b

6a X

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 8839 as required?
i the organizalion recelved a contributlon of cars, boals, airplanes, or other vehicles, did the organization fite a Form 1098-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 601{c)(7) organizations. Enter:

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

Gross receipls, included on Form 830, Part VIIE, line 12, for public use of club facilities 10h

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.} 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9890 in lleu of Form 10412
i *Yes,” enter the amount of lax-exempt interest received or accrued during theyear ............... | 12b

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than cne state? .
Note. See the instructions for additional information the crganization must report on Scheduls O,

Enter ihe amount of reserves the organization Is required to maintain by the states In which

the organization Is licensed to issue qualifled health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 2015)
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160008% Page 6
CPartVI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart VI . 0o, EI_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... .. 1a | 13
if there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar

comymittee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent | i 13 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, lrustee, or key @mployee? | | . ... 2 X
3  Did the organization delegate contral over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgarization’s assets? . .. ... ... 5 X
6  Did the organization have members or stockholders? .. 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming BOtY? | | i 7a X
b Are any governance decislons of the organizalion reserved to {or subject to approval by) membars,
stockholders, or persons other than the govering bOY? ... | X

8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following:

i

a The governing BOUYT e e e e e
b Each commiltee with authority to act on behalf of the goveming Boay 8h
9 Is there any officer, director, trusles, or key employee listed in Part VII, Section A, who cannot be reached at
Ihe organization's mailing address? If “Yes,” provide Ihe names and addresses inSchedule O .00 ppiee oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If“Yes,” did the organizalion have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organizalion provided a complele copy of this Form 990 lo all members of its governing body before filing the form? fla| X 1
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
i2a Did the organlzalion have a wriiten conflict of interest policy? If “No," golofine 13 . 12a| X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? it “Yes,”
deSCﬂbe In SChEdUIe O how this WaS done ............................................................................................. 12(: x
13 Did the organization have a written whistleblower poliey? | ... 13] X
14  Did the organization have a written document retention and destruction policy? . 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabifity dala, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEO, Executive Dlrector, or top management official 16a| X

b Other officers or key employees of the rganizalion | | . i 15h X
if “Yas” to line 15a or 15b, describe the process in Schedule O {see instructions). = 5
16a Did the organization Invest in, contribute assets fo, or participale in a joint venture or similar arrangement

with a taxable entily during the year? 16a_ X

b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect fo such arrangements? ... .. . .. o i isieii e e i 16h

Section C. Disclosure
17 List the states wilh which a copy of this Form 990 Is required tobe filed BT e
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avalilable for public inspestion. Indicate how you made these available. Check alf that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Scheduls O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephons number of the person who possesses the organization's books and records: P
AMY BRAUN P.0. BOX 56
BAD AXE MI 48413 989-269-6431

DAA Form 990 (2015
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 7
"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense ornotetoanylineinthisPart Vb, o000, []
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wilh or within the
organization's lax year.
& List all of the organization's current officers, directors, trustees {whether Individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E}, and (F} if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations,

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation 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 parsons.

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

A (B} © {0} {E) {F)
Name and Title Average Position Reportabla Reporiable Estimated
hours per {do not check more 1han one compensation compensation from amaunt of
week box, untess person Is both an from related other
{list any officer and a directoritrusiee) the ’ organizations compensation
houts for T =T= o organizalion {W-2/1099-Mi8C) from the
related aé-. g g é; ,gc—:f g (W-2/1099-MISC) organization
organizations (35| &6 |8 | 2 Q"E:P.—g and related
betowdotied {35 | 8 3 &gt organizations
ling) g 2 “l—‘(: 2
@ g
()MACKENZIE PRICE
RUTURTTOTTURUUUTUUUIT B 40.00
EXECUTIVE DIRECTOR 0.00 [X 40,000 0 0
(2yCHRIS BOYLE
e ] 0200
TRUSTEE 0.00 |X 0 0 0
(3)CLARK BROCK
e 0. 8000
TRUSTEE 0.00 |X 0 0 0
(MWMELISSA GUZA
] 92.00
TRUSTEE 0,00 |X 0 0 0
(5 TOM KREH
e} 0200
TRUSTEE 0.00 | X 0 0 0
6)MIKE LEPAGE
o]0, 8200
TRUSTEE 0.00 | X 0 0 0
(NMBRAD POLEGA
e )0 0000
TRUSTEE 0.00 [X 0 0 0
(8 DEANNA WRUBLE
o] 2. 0000
TRUSTEE 0.00 iX 0 0 0
(@ LYNETTE DRAKE
e 4. 0000
TRUSTEE 0.00 | X 0 0 0
(1 BRENT WEHNER
o] 2. 0400
TRUSTEE 0.00 | X 0 0 0
(11)JEAN FERRIBY
e 0. 8000
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2015}



DAA

. . 13525 Pg 9
Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 8
‘Part VIl©  Sectlon A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
(A} (8} {€) (D) (E) {F)
Name and tit'e Average Position RAeportable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week bex, unless person Is both an from related other
{list any officer and a directoritustee)} the organizations compensation
hours for o] o =Tl = organization {W-2/1099-MISC) fromihe
related 2338 1% |35 ¢ (W-2/1093-MISC) organization
organizations |35 £ 8 2 2§ ?D and related
belowdotted |HE| 2 |8g| organizations
line) - B ~§ 3
e| g &
D @
a
(12) MEGAN SCHLUND
e} 0400
TRUSTEE 0.00 | X 0
(13} MICHAEL SAGE
)02 00
TRUSTEE 0.00 |x Q
(14) TERESA RABIDEAU
i) 8200
TRUSTEE 0.00 [x 0
b Substotal ... > 40,000
¢ Total from continuation sheets to Part VIl, Section A ... ........ t g
d Total(addlinestbandfe) .. ... ... > 40,000
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated s
employee on line 1a? If *Yes,” complete Schedule J for such iNdVIdUal 3 _
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the G
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
e LV L O O U .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? i “Yes,” complete Schedule J for sUCh ParSON .. ... . oot e eaaaeen., 5
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 organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Nama and b&s?nass addrass Descn‘p{ic(m Lf senvices Com;gex};salion
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization 1} B AR
Form 990 (2015)
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Part VIl

Statement of Revenue

o any line in this Part Vil

Check if Schedule O contains a response or note t

(A}
Toetal revenue

(B)
Related or
exempl
function
revenue

©
Unrelated
business
revenue

(B}
Revenug
excluded from tax
under seclions
512614

Federated campaigns 1a

¢ Netincome or (loss} from fundraising events . .......

ZH 2 Federated campaigns ____
58l b Membershipdues 1b
48 ¢ Fundraising events ic 8,246|
g«_ﬁ d Related organizations 1d
g": E| e Govemmentgants(contituiions) | 1e
.QUL) f Al other contributions, gills, grants,
gg and similar amounts notincluded above | q¢ 252,427
";'g g MNoncashconlibutions included 1o ines a3 & S
& h Total. Addlines fa=tf ..o oo viiiiiei > 260,673|
] Busn. Code L
§ 2a
Bl G e
3 B
]
g o
g’ f All other program service revenue ,,..,..... 1 |
a g Total. Addlines 2a-2{ .......................coo..e., p | e
3 Investment income (including dividends, interest,
and other similaramounts) > 79,138 79,138
4 Income from invastment of tax-exempt bond proceeds »
5 Rovyalties ..., .. ... ..o i
{i} Real {ii} Personal
6a Grossrenis
b Less: rental exps.
¢ Renlaling. or (loss)
d Nelrentalincome or{loss) . ... oooiiiiriveeneeen.,
7a  Gross amount from (i) Securities {iiy Other
sates of assels
other than Inventony] 4,239,265
D Less: costorolher
basis & sales exps. 4,172,083
¢ Gain or {loss) 67,182
d Netgainorfloss)..............oooiiiiieinnen..
o | Ba Gross income lrom fundraising events
g (notincluding $ 8,246
> of centributions reporled on fine 1¢).
o SeaPalV,lng 18 a
g b Less: direct expenses ]

ga Gross income from gaming aclivities.
See PartiV.linef® a
b Less:direct expenses b
¢ Net income or (loss} from gaming activities .. ........
10a Gross sales of inventory, less
returns and allowances a
b Less:costof goodssold b
¢ Netincome or (loss) from sales of inventory .. ...,
Miscellanaous Aevenus Busn, Code
Ma
ST TP U UPRUUPTRN
c ..............................................
d Allotherrevenue ..., .................e.
e Total. Add lines 14a-1td > EANRS
12 Total revenue. Seainstructions. ... » 406,993 67,182 79,138

DAA

Form 990 o015y
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Form 990 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-31600089 Page 10
‘PartIX @ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columng, All other organizations must complete column (A}.
Check if Schedule O contains a response or note to any line in this Part IX

A (B) (C) (D)
Do not Include amounts reported on lines 6b, Tolal expenses Program sefvice Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIll, axpenses general expenses expenses

1 Granis and elher assistance fo domestic organizations

and domestic govemments. See Pat IV, line ) 53,466 53,466 RN
2 Grants and other assistance to domestic R
individuals. See Part IV, line 22 54,025 54,025

3 Grats and olher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16

4 Benefils pa{d to or for membars SRR S L

5 Compensation of current officers, directors,
trustees, and key employees 40,000 40,000
6  Compensalion not included above, fo disqualified
persons (as defined under section 4358(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ...,
8 Pension plan accruals and contibutions {laciude
section 401(k) and 403(h} employer contributions)

9 Other employee benefits
10  Payroll taxes 3,480 3,480

11 Fees for sorvices (non-employees):

Management 13,147 4,688 8,277 182
Legal

Lobbying . . — e e
Professional fundraising services. Sse Parl IV, ling {7 e R
Investment management fees

[~ B B - B = B > B = S -}

12 Advertising and prometion 757 661 96

13 Office expenses 1,460 15 852 493

t4  Information technology
15 Royallies .. ...

16 Occupancy
17 Travel 3,167 3,167

18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 389 389
20 |n[eFBSt ......................................
21 Paymenis to affiliates .
22 Depreciation, depletion, and amorlizalion |
23 insurance 2,188

24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e, If
line 24e amount exceeds 10% of fine 25, column
(A} amount, list lina 24e expenses on Schedule O.) e e IR et e R R A

INVESTMENT EXPENSES 28,858 28,858

a

b . PROFESSIONAL FEES 17,602 3,844 13,758

¢  MEMBERSHIPS . .. 1,340 1,340

d MEALS 770 218 552

e Allotherexpenses . .. ... 29 29
25  Tolal functional expenses. Addfines 1 through 24a ... 220,678 116,256 103,651 771

26 Jolnt costs. Complete this line oniy if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 (ASC 958-720) ... ... . ......
DAA Form 990 (20t5)
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Form 590 ¢2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 11
~Part X Balance Sheet
Check If Schedule O contains a response ornole loanylinednthis Part X .. o i vy i aeeeieeeeeeeinais
(A (B)
Beginning of year End of year
1 Cash—nondnterestbearing 43,241 1 55,964
2 Savings and temporary cash investments 50,000 2 50,000
3 Pledges and grants receivable, net 3
4 Accounts receivab[e' ne{ ................................................................. 4
5 Loans and other receivables from current and former officers, directors, S

Assets

a

10a

1
12
13
14
15
i6

trustees, key employees, and highest compensaled employees.

Complete Part il of Schedule L .. ...
Loans and other receivables from other disqualified persons (as defined under section
4958(N)(1)), persons described in section 4858(¢)(3)(B}, and contribuling employers and
sponsoring organizations of section 501(c)(2) voluntary employees' bensficiary
organizations (see instructions). Complete Part It of Schedule L
Notes and loans receivable. L= S
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complele Part V| of Schedule D

@ | |~ e

10¢

investments—program-related. See Part IV, line 11
Intangible assets

3,784,888

11

3,837,836

12

i3

14

15

3,878,129

16

3,943,800

Liabilities

i7
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thirdparties . ... .. ..
Other liabilitles (including federal income lax, payables to relaled third

parties, and other liabiliies not included en lines 17-24). Complele Part X

of Scheduls D

Total liabilities. Add lines 17through 25 .. ... ..o ian i

5,762

17

4,152

Net Assets or Fund Balances

27
28
29

30
R
32
33
34

Organizattons that follow SFAS 117 (ASC 958}, check here P @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassels ...
Qrganlizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds
Paid-in or capital surplus, or land, building, or equipmentiund
Retained eamnings, endowment, accumulated income, or other funds
Total net assets or fund balances

3,872,367

3,939,648

3,872,367

3,939,648

3,878,129

3,943,800

DAA

Form 990 (20185
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Form 990 (2016) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 12
“Part X{ © Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VI column (A), line 12) | i 406,993
2 Tolal expenses {must equal Part IX, column (A), lne 25) 2 220,678
3 Revenue less expenses. Sublractline 2from line 1 3 186,315
4 Netassets or lund balances at baginning of year (must equal Part X, lIne 33, columa (A} ... 4 3,872,367
5 Netunrealized gains {losses) oninvestments 5 ~119,034
6 DonatEd Sewices and use Of faCiliEEeS .................................................................................... 6
T InVesImEnt OXDENSES e 7
8 Priorperiod adiUStMENIS e il
9 Other changes In net assels or fund balances (explainin Schedule O) 9
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must egual Part X, line
33, COMMN (BY Lo oo 10 3,939,648

“PartXll. Financial Statements and Reporting
Check if Schedule O contains a response or note toanylinginthisPart XIl ..o ooeeneeceee e ee

1 Accounting method used to prepara the Form 990! D Cash @ Accrual B Other
{f the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? L
i "Yas," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,* check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separale basis D Consolidated basls |:] Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committes lhat assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an Independent accountart?
i the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 e 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits., ...................... ... 3b

form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB Ro. 16450047

{Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust. N RN

Depastment of the Treasory P Attach to Form 980 or Form 990-EZ. ~ Open to Public -

Internal Revenue Service » Informalion aboul Schedule A (Form 990 or 990-EZ) and its Instructions is al www.irs.goviform880, tInapection

Name of the organization Employer identification number

HURON 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 lines 1 through 11, check only one box.)

1 D A church, convention of churchas, or association of churches described In section 170(B)(1}{A)D).

A school described in sectlon 170{b){1){A)(il). {Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital's name,

Bl NG SG, e

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

section 170{B)(1){A)(iv). (Complete Part |l.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from ihe generat public

described in section 170(b)(1)}{A)(vi). (Complete Part L)

A communily trust describad in section 170{b){1)(A){(vi). (Complete Part Il.)

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

receipts from activities related to its exempt functlons—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investmant income and unrelated business taxable income (less section 511 {ax) from businesses

acquired by the organization after June 30, 1975. Sea section 509(a)(2). (Complste Pari 1Il.)

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

11 L:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported arganizations described in section 509{a){1) or section 509(a)(2). See section 508{a){3). Check
tha box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

|:| Type |. A supporting organization operaled, supervised, or controlled by its supported organization({s), typically by giving

2
3
4

CI0 =D O

a

the supported organization(s) the power to regularly appoint or elect a majorily of the direclors or trustees of the supporting
__ organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organtzation(s). You must complete Part IV, Sections A and C.

c D Type Il functionally Integrated. A supporling organization operated in connection with, and functionally integrated with,

its supported organtzalion(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organtzation generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if ihe organization received a written determination from the IRS that it Is a Type |, Type li, Type 1t
functionally integrated, or Type !l non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supporied organizationfsy,

{1} Namae of supperled (i EIN (ill) Type of organization {Iv}1s the organization {v) Amount of monetary {vl) Amount of
organization {described on lines 1-9 listed In your governing support (see other support {see
above (see Instructions}) document? instruclions) instructions)
Yas No
(A)
(B)
{C)
()]
(E)
Total S B EE _
For Paperwork Reductlon Act Notice, see the Instructions tor Schedule A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 20i5 _ HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
‘Partll © Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning In} (a) 2011 (b) 2012 (c) 2013 (d) 2014 (@) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 253,004 453,233 132,699 68,938 252, 427 1,160,301
2  Taxrevenues evied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Tolal. Add lines 1 through3 253, 004 453,233 132,699 68,938| 252,427 1,160,301
§  The portion of total conteibutions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) 500,374
6__ Public support. Subtract line & from line 4. 659,927
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line4 253,004 453,233 132,699 68,938 252,427 1,166,301
8  Gross income from inlerest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
sources . ... 91,410 89,344 102,673 72,507 79,138 435,072
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon ...................
10 Other income. Do notinclude gain or
loss from the sale of capital assels
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 S 1,595,373
12  Gross receipts from related activities, etc. (see mstruchons)
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth lax year as a ssction 501(c){3)

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

14
16
16a

i7a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part i, line 14

41.37%

50,17 %

33 1/3% support test—2015, If tha organization did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this

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

33 1/3% suppori test—2014. ff the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances test—2015, 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 meats the "facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how Ihe organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2014. if the organization did not check a box on fine 13, 164, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and slop here.

Explain in Pari VI how the organization meets the "facls-and-circumstances® test. The organization qualifies as a publicly

supported organization

instructions

Private foundation. If ihe organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

............................................................................................................................................ > ]

> X
> ]

> []

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-£2) 2015 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3

~Partlll . 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 I1.
If the organization fails io qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscat year beginning in} » (&) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 () Total

1

7a

c
8

Gifts, grants, coniributions, and membership
fees received. (Do not Include any “unusual
Gramts.") oo

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempl purpose

Gross receipls from aclivilies lhat are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pald

to or expended on its behalf

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

Total. Add lines 1 through &

Amounts included onlines 1, 2, and 3
recelved from disqualified persons

Amounts includsd on lines 2 and 3

received from other than disqualified

persons that exceed the grealer of $5,600

or 1% of the amount on fine 13 lor the year

Add lines 7a and 7b

Public support, (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 20114 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9  Amounts from line6
10a  Gross incoma from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources | . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addines10aandi0b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is requlary carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartvi)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . i » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column {f) divided by iing 13, column () . 15 %
16  Public support percentage from 2014 Schedule A, Part 1L i@ 15 ... o oo iiiiiiiiiiireiey et 16 %o
Sectlon D. Computation of Investment income Percentage
17 Investment income percentage for 2015 {line 10c, column (f} divided by ine 13, column () ... . ... ... 17 %
18  Invesiment income percentage from 204 Schedule A, Part W, line 17 . 18 %o
19a 33 1/3% support tests—2015. 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 | » D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 Is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, ¢r 18b, check this box and see Instructions . > |—]

DAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
“PartIV: Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govering
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designalion, If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determinalion of status
under section 508(a)(1) or (2)7 If *Yes," explain In Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2}.

3a  Did the organization have a supported organization describad in seclion 501(c}{4), (&}, o7 (6)7 If "Yes," answer
(b} and {c} befow.

b  Did the organization confirm that each supported organization quaiified under section 60%{c}{(4}, (5), or (8) and
salistied the public support tests under section 509{a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the arganization ensure that all support to such organizalions was used exclusively for section 170(c)(2}B)
purposes? If “Yes," explain in Part VI what controls the organization put in place o ensure such use.

4a  Was any supported organization not organized in the United Stales (*foreign supported crganization®)? If
*Yes," and if you checked 11a or 11b in Part 1, answer (b) and {¢) below.

b  Did the organization have ullimate contro! and discretion in declding whelher to make grants to the foreign
supported organization? [f "Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c)(3) and 609(a)(1) or (2)7 H "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B}
purposes.

5a Did the organization add, subslitule, or remove any supported organizations during the tax year? if *Yes,”
answer {b) and {c} below (if applicable). Also, provide detail in Part VI, including {I) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amandment to the organizing document).

b Typelor Type Il only. Was any added or subsfituted supporled organization part of a class already
designated in the organization's organizing document?

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

6  Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benelit one or more of the filing organization’s supported organizations? If *Yes,” provide detall in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? If *Yes," complete Part 1 of Schedule L (Form 980 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
it *Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 f "Yes,” provide detail in Part VI

b  Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If *Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding cerlaln Type i supporting organizations, and all Type lli non-functionally integrated
supporting organizations)? If "Yes," answer 10b balow.

b Did the organization have any excess business holdings in the tax year? (Use Scheduls G, Form 4720, to
determine whather the organization had excess business holdings.)

_Yes

N_o

9a

9b

8c

10a

10k

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2016 HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Page 5

“Part IV Supporting Organizations (conlinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirecliy controls, either alone or together with persons described in (b} and {c}
below, the govemning body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in {a) or {b) above? If *Yes' to a, b, or ¢, provide delail in Part VL.

Yes _

N_o

11a

1ib

iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusleas at ali times during the
tax year? If "No," describe in Part VI how the supporied organization{s) effectively operated, supervised, or
conlrolled the organization's activilies, If the organization had more than one supported organizalion,
describe how the powers 1o appolnt and/or remove directors or trustees were allocated among the supported
organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

2 Did the crganization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes,” explain in Part
VI how providing such benefit carried oul the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Yos

No

Section C. Type Il Supporting Organizations

1 Waere a majority of the organizalion’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supporled organization(s)? if *No," describe in Part VI how contro)
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

_No

Section D. All Type lil Supporting Organizations

1 Did the organization provide lo each of its supperted organizations, by the last day of the fifth month of the
organization's lax year, (i) a wiitten notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) coples of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing boedy of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant volce in the organization's Investment policies and in direcling the use of the crganization’s
incoms or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporied organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a D The organization salisfied the Activities Test. Complete line 2 below.
b |:| The organization Is the parent of each of ils supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part VI Identity
those supported organizations and explain how these activities directly furthered thelr exempl purposes,
how the organization was respensive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activilies that, but for the organization’s involvement, one or more
of the organization’s supported organization{(s) would have been engaged in? If *Yes,” explain in Part VI the
reasons for (he arganization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizalions. Answer (&) and (b} below.

a Did Ihe organization have the power o regularly appoint or etect a majorily of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI,

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

Yes

No

2h

3b

3a

DAA Schedule A (Form 990 or 990-EZ) 2015
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38-3160009 Page 6

“PartV

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

i D Check here if the organization salisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-funciionally integrated supporting organizalions must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income {see Instructions)

Add linas 1 through 3

Depreciation and depletion

[ P2 L B

D[ D W [N |=a

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

<

7 Other expenses (see instructions)

«

8 _Adjusted Net [ncome (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1

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

a

Average monthly value of securitles

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines {a, tb, and 1g)

© (o |0 =

Discount claimed for blockage or olher

factors {explain in detail in Part Vi)

w i :

2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions), 4
5 Net vaiue of non-exempt-use assets (subtract ting 4 from fine 3} b
6 Mulliply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
§ Distributable Amount, Subtract line 6 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 S

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A {Form 990 or 890-EZ) 2015 HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 7

“PartV

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pald o supported organizations to accomplish exemp! purposes

2 Amounts paid to perform astivily that directiy furthers exempt purposes of supported
organizations, in excess of income from activily

Adminisirative expanses paid fo accomplish exempt puiposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts {prior IRS approval required)

Other dislributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

03 |~ | |6 [+ (W

Distributions to allenlive supported organizations to which the organization is responsive
{provide details in Part ViI}. See inslructions.

Distributable amount for 2015 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see Instructions) Excess Pistributions

Underdistributions

{in

(i)
Distributable

Amount for 2015

1  Distributable amount for 2016 from Section C, line 6

_ Pre-201 5 _

Underdistributions, if any, for years prior to 2015
{(reasonabls cause required-see instrugtlions}

Excess dislribul_ions carryover, if any, to 2015: _

From 2013

From 2094 ... ... e

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

e | — | k2 ™ (0 (@ | (S

Remainder. Subtract Iines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section

D, line 7: &

1]

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instrusiions),

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o o (S (T |2

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8

TPart VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il§, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Seclion E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 980 or 980-EZ) 2015
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or gfo'PtF,)m § B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2015

;nf;ﬁaqnﬁ:veoﬁueﬁséf\,?i: v ¥ Information about Schedule B {Form 980, 890-EZ, or 990-PF) and its Insiruclions Is at www.irs.gov/ferm990,

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

Organlizatlon type {check one):

Filers of: Section:

Form 980 or 990-E2 (X} s01(c)( 3 ) (enter numbsr) organization

|:| 4947(a)(1} nonexempt charllable trust not treated as a private foundation
D 627 political organization

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

|:| 501{c}{3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, duiing the year, contribulions tolaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[E For an organization described in section 501(e)(3} filing Form 980 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}(1){A}(vi}, that checked Schedule A (Form 990 or 990-E2), Part II, line
13, 184, or 16b, and that received from any one contribrutor, during the year, total centributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Farm 990, Part Vill, iine 1h, or (ify Form 920-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c}{7), (8}, or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of ¢ruelty to children or animals. Complete Parts |, 1, and IIL

D For an organization described in section 501(c)(7}, {8), or (10} filing Form 990 or 880-EZ that received from any one
contribulor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contribulions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpoese. Do nol complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caulion. An organizaticn that Is not covered by the General Rule and/or the Spaclal Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but It inust answer “No” on Part IV, line 2, of its Form 990: or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

Far Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-E2, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2015}

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) p Complete If the organization answered “Yes” on Form 990, 201 5
Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11, 12a, or 12b.

Depariment of the Treasury p Attach to Form 990. - Open to Public -
Internal Revenue Service » Information about Schedule D {(Form 990) and its Instructions |s at www.irs.qov/form890. “~Inspection -
Name of lha organization Employer identitication 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" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend of year ... 6

2 Aggregate value of contributions to (duringyeary ... 12,992

3  Aggregate valus of grants from {during year) .. ... ... 16,972

4 Aggregatevalusatendofyear ... 146,327

5 Did the organization inform alf donors and donor advisors In wriling that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
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 the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefit? . ... o i @ Yes D No

“Partil’- Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

a6 T 9

|:| Protection of natural habitat
D Preservation of open space
Complete fines 2a through 2d it the organization held a qualified conservalion conlribution in the form of a conservation

o Hel
2a

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

Preservation of land for public use (e.9., recreation or education) B Preservation of a historically important land area

|:| Preservation of a certified historic structure

easement on the last day of the tax year.

d at the End of the Tax Year

Total number of conservation easements

Tolal acreage restricted by conservation easements e

2b

Number of conservation easements on a certified historic structure included in (&) .. ... ... ... ...

2c

Number of conservation easements Included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register

2d

Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the

taxyear b ..
Number of states where properly subjecl to conservation easement Is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds?

D Yes D No

6 Stalf and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses Incurred in monitoring, Inspacting, handiing of violations, and enforcing conservation easements during the year
P
8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of seclion 170(h)() (B}
a0 SEGHION TZOMNANBYINT - - o oot se oo [] ves [] no
9 In Part Xill, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and includs, if applicable, the text of Ihe footnote to the organizalion's financial statements that describes the
organization’s accounting for conservation easements.
Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, jine 8.

1a I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of an, historical treasures, or other similar assets held for public exhivition, education, or research in furtherance of

public service, provide, In Part X1, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest

works of art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
() Revenue inciuded on Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X

i the organization received or held works of art, historical treasures, or ofher similar assels for financial gain, provide the

following amounts required to be reporled under SFAS 116 (ASC 958) relating to these ilems:
Revenue included on Form 990, Part VI, line 1

Assets included In Form 990, Part X ... ..o oottt it e e i e

$

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D {Form 990) 2015
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Schedule D {Form 990} 2015 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
~Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {(check all that apply):

a |:| Public exhibition d D Loan or exchange pragrams
b [ ] Scholary research o [Jomer
¢ |:| Preservation for future generalions
4 Provide a description of the organization’s collections and explain how they furlher the organization’s exempt purpose in Part
X,
5 During the year, did the organization soficit or receive donations of arl, historical treasures, or other similar
assels o be sold to raise funds rather than to be maintained as paint of the organization's collection? . .. .. ... oo ... D Yes |:| No
PartIlV. Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on 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 intermediary for contribulions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance e, 1o
¢ Addions duing the'year 1d 2,000
e Distributions during the year .. . ... ... .. te 2,000
B OENGINGDAIANGS || . oot et 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . D Yes |X| No
b 1f“Yes,” explain the arrangement in Part XHI. Check here if the explanation has been provideden Part XI ... . ... ... .. ... .........
~PartVi. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, tine 10.
(a} Current year {b) Prior year {¢) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance 3,715,298 3,600,580 3,332,199 2,726,185| 2,194,860
b Contributions . . . ... ... 222,269 64,148 109,079 447,274 221,528
¢ Net investment earnings, gains, and
losses -6,271 64,074 277,252 258,946 396,901
Grants or scholarships 107,491 2,573 78,750 61,046 56,265
e Other expenditures for facilities and
programs ... 3,449 1,981 4,498 6,752
t Administralive expenses 40,820 8,951 34,701 32,408 30,839
g Endofyearbalance . .. ... .. ... 3,779,536 3,715,297 3,600,580 3,332,199 2,726,185
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» %
Permanent endowment » 10 0 . 00 Yo
Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OIGANIZAIONS || ||| e 8a(l) X
(i refated Organizalions | e 3a(il X
b If“Yes” on line Ja(ii}, are the related organizations listed as requirad on Schedule R . . . . . 3b

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

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Desciiplion of property (a) Cost er other basis {b) Cost or other basis (e} Accumulated {d} Book value
{investment) (other} depreciation
1a Land ......................................... - .
b Buildings, . . ...
¢ Leasehold improvements ... ...
d Equipment ... 19,250 19,250
& OMher
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) .. .. .. .. ... .............. »

Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015  HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
~Part VIl . Investments—Other Securities.

Compileie if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of securily or calegory (b} Book value (e} Methed of vatuation:
{indluding name of security) Cost or end-of+year market valua

(1) Financial derivatives

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

ZPart:VIll:  Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment (b} Book value {c} Method of valuation:

Cost or end-of-year market vafue

)]

2)

)]

{4

{5)

(6)

(7)

(8)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) I R e R
“PartIX:: Other Assets,

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description {b) Book vatue

(1)
(4]
3)
4
)
(6)
(N
(8)
{9
Total, (Column (b} must egual Form 990, Part X, col. {B) line 15.)
‘Part X', Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25,
1. {a} Description of lability (b) Book value
(1) Federal income laxes
2
()
(4
(5)
(8
)
(8)
(9)
Total. {Column (b} must equal Form 980, Part X, col. {B) line 25.) p : :
2. Liability for uncertain iax posiiions. In Part Xill, provide the text of the footnole to the organization's financial statements that reporis the
organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl ........... lii_
DAA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 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” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financlal statements 1 457,169
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: R,

a Netunrealized gains {losses) on Investments 2a 119,034|

b Donaled services and use of facllites 2b L

¢ Recoveries of prioryeargrants | 2¢

d Other (Deseribe inPartXIL) 2d s

e Addfines 2athiough 20 20 119,034
3 Subtractline 20 from ine T 3 378,135
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Desoribe in Part XL ... ... . ab

¢ Add lines Aaand A 4c 2 8 4 8 5 8
5 Total revenus. Add lines 3 and 4e¢. (This must equal Form 890, Part |, line 12 5 406,993

~PartXll': Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 191,820
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of faciltes 2a R

b Prioryearadjustments 2b

c Olher losses ............................................................................ 2c

d Other (Describe inPart XIL) 2d dei

@ Addlines 2athrough 2d 2e
3 Subtractfine 28 from line 1. e 3 191,820
4 Amcunts Included on Form 980, Pad IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Pat Vill, fine7b 4a

b Other (DescribeinPart XLy ab S

c Add ”nes 4a and 4b ...................................................................................................... 40 2 8 L 85 8
5 Total expenses. Add fines 3 and 4. (This must equal Form 990, Partl, ine 18) . . ... 5 220,678

Part XHl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Afso complete this pari to provide any additional information,
. PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 5
“Part XIli © Supplemental Information (continued)

Schedule D (Form 930) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OMS Na. 1545-0047
(Form 990) Governments, and Individuals in the United States MQ.— m
Complete if the organization answered *Yes" on Form 990, Part IV, line 21 or 22, N
. . P Attach to Form 990, Open to Public.
o Rovenss Samroarf P information about Schedule | (Form 990) and its instructions is at www.irs.gov/formaso. - Inspection .-
Name of the organization Employer Identltication number
HURON COUNTY COMMUNITY FOUNDATION 38-3160009
“Partl-~  General Infoermation on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 1o award the grants OF ASSISTANCET ... . . it e e e @ Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
~Partll  Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (e)1RC {d) Amount of cash (e) Amount of non- Ma Method of valuation I (g) Daseription of (h) Purpose of grant
section . bock, FMV, appraisal, ) .
or government if applicable grant cash assistance other) ngn-cash assistance or assistance
(1) SACRED HEART CATH CHRCH - ST HUBERE
311 WHITELAM STREET . ... OPERATIONS
BAD AXE MI 48413 46-2825065]| (C) (3) 12,828
el
3
@
®)
©)
@
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »>

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
DAA
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38-3160009

Page 2

~Partlil-  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(2} Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHIPS 38 54,025

2

3

4

5

&

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

DaA

Schedule | (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 19250017
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Forim 990 or 990-EZ or to provide any additional information. L
Depariment of the Treasury P Attach to Form 990 or 890-EZ, OPBI‘I tOI_P_i_.!b_“_G.
Internal Revenue Senvice P Information about Schedule O {Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form890. |- Inspection. =
Name of the organization Employer identification number
HURON COUNTY COMMUNITY FOUNDA''ION 38-3160009

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2015)
DAA




