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990 Return of Organization Exempt From Income Tax O o, 15450047
Formn Under section 507(c), 527, or 4047(a)(1} of the Internal Revenue Gode (except private foundstions) 201 6 .

Degartment of the Treszury M Do not enter social security numbers on this form as it rmay be made public.
Intemal Mevanua Sarvica ¥ Intormation about Form 990 and its instructions js at www.irs.gov/ferm9a0.
A For the 2016 calsndar year, or tax year hedinning cand anding
8 Check if applloable: © MName of organization ' P Employer identification nucmbrer
ﬂ Address ehanga HURON COUNTY COMMONTITY FOUNDATION
Doing business & 38-3160009
D NaITIB Chﬂnge Mumber and streat (Ol’ .0 box it mall'tg not delivarad 1o sireet adﬂnams} Roomiauite E Telephone numbar
[ ] it return P.0. BOX 58 989-269-2850
e Final_ return/ City or town, elate of province, country, end ZIF or foreign postal code
tatinadec BAD AXE MT 48413 & Gross eoelpted 6,727,832
D Amended relrn e AN it of prinGipnl Gifiean
|:I Application pending MACKENZIE PRICE H(a) |3 this & group retum for subordinates? m Yes No
P.O. BOX 56 H(b) Are gll subardinates inchuded? u Yes D No
BAD AXE MI 4 34 13 I "Mao," attach # list. {gee Ingtructions)
| Tax-exempt atstus: tx.I 501 ({ch(B) m 20ve) { ) o (insert ng,} [ ..... I 4947 ({1} or m 527
J website: e WIWW . HURONCOUNTYCOMMUNI TYFOQUNDATION , ORG HiE) Group exemption >
K _Fom of orgenization: @ Corperalizn m Tngt | ) | association | | Other @ | L Vesr of formation: 1.9 | sgteo lsgat gomicie: ML
i PAEE Summary N
1 Brigfly describe the organization's mission or most significart activities: e
2 RECELIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THEJBEOPLE OF HURON . ...
5 COUNTY, MICHTGAN QY i
Bl i, e Y -
:o; 2 Check this box & | | if the grganization discontinued its operations or digpased of more 'Uu@nf its net assels.
& | 3 Numberof voting members of the governing body (Part VI, line tay . em N 3 | 13
B1 4 Number of indepandent voling members of the goveming body (Part VI, tine 16) \g) ______________________ a | 13
£ | 5 Toml number of individuals employed in calendar year 2016 (Part V, line 28) N s 11
B | 6 Towml number of volunteers {estimate if necassary} A @ _____________________________ 6 | 80
¥a Total unrefated business revenue from Part VIIE, column (€, ine 12 . 7a 0
b Net unrelated business taxable ineoma from Form 990.T ling 34 . Q ............ e 7h 0
N Prior Year Cuittent Yoar
o | 8 Contbutions and gramis (Part VIl fing 1Ry 260,673 480,844
% 9 Program service revenue (Part VIll, line 29) 0
21 10 tnvestment income (Part VI, golumn (A), lines 3, 4, and 7 146,320 229,057
TV 11 Other revenus (Part VI, colutn (A), lines 5, 6d, 8¢, 9c,10 d1e) 0
12 Total revenue — add lines 8 through 11 {(must equal Wcolumn (A lined2) . 406,993 709,901
13 Grants and similar amounts paid (Part X, column es 1-8) 107,491 352,566
14 Benefits paid to or for members {Part X, colugigAR fine &) 0
w | 18 Salaries, other compensation, employee hefieils (Part IX, column (A), lines 5-10) 43,480 51,002
9 | 16aProfessicnal fundraising fess (Fari [X, A (A), ling 118) | o 0
§ b Tetal fundraiging expenses (Part 1X, d?ﬂhn (D}, line 25) i ; i :
Wi 17 Other expenses (Part IX, colump (b, ihes 11a~11d, 116-24e) 69,707 68,856
220,678 472,424
186,315 237,477
g Beginniny of Current Year End of Year
g 3,943,200 4,268,798
43 4,152 96,966
25 3,939,648 4,171,832

Signature Block

Under penaliies of periury, | declars that 1 have examingd this return, including accompanying schedules and statements, and to the beet of my knowlsdge and belled, it is
true, carrect, and comaletg. Dgc!aratipn af pmpaﬁiﬁother\t\han officer) is bagad on all information of which preparer has any knowledge.

) LIV U [ 7T F
Sign Si?hryﬂﬂrc of offiger Date
Here MACEENZIE PRICHE EXECOTIVE DIRRCTOR
Typea or pritd name and tide

Frinl/Type preparers nama Freparers signature i Date Chaok u it| FTIN
Paid JOY A. KERR, CPA N N LYV 07 705/ 17} sef-erployed | PO00SA034
PreParer Firm's marie |4 BRINING & NARTEER r P.C. Flrm's EiN ¥ 3 B - 2 477 3 54
Use Only 64 WESTLAND DR

Firee's jidrags B BAD AXE; MI 48413—8804 Phana no. 989'269"‘9909

May the 185 discuss this retuen with the preparer shown ahove? (e INGIUCTONE) et e aeeeeriaeaes IXI Yes ﬂ No
For Paperwork Reduction Act Nolice, see the separate instructions. Earm 990 (2018
DAA
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Form 280 (2016} HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2

" Statement of Program Service Accomplishments N
Check if Schedule O contains aresponse o notetoany fineinthis Part E . i, X]

1 Briefly describe the organization's missian;
RECEIVE AND ADMINISTER FUNDS FOR THRE PUBLIC WELFARE OF THE PEOPLE OF HURON

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 980 01 890-€27 e, [ ves [ No
il "Yes," dezcribe thase new services on Schedule O.

3 Did the urganization cease conducting, or maks significant changes in how It conducts, any program
BBIVIERS? | e e e ] Yes & no
If "Yes," describe these changes on Bchedule O,

4 Desoribe the organization's program service accorplishments for each of its three largest program services, as measured by
gxpenses. Section 501 (e)(3) and 501(c)(4) crganizations are required fo report the amount of grants and allocations 1o othars,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: . ) (Expenses § 83,189 incudinggrantsofs B3 ,189 ) (Revenue 8 ... )
B O AR L P
Ab (Code: ) (Expensas & 269,377 including grants of $ 269,377 ) (Reverwe $ )
GRANTS TO NONPROFIT AGENCLES e
4o (Code: J{Expenses s inciuding grants of § ) (Revenug % )

4d Other program services (Deseribe in Schedute O.)
(Expenses § B,220 including grants of § ) (Revenug & )
de Total program service expenses 360,786
DAA Form 990 (201
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Form 090 (2015) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
“PakVe Checklist of Required Schedules
Yes | No
1 s the organizalion describad in section S01(c)(3) or 4947(z)(1) (other than a private foungation)? if “vas,”
COMPIGR SCHBGUIB A || ||| 11X
2 s the organization required to complete Schedule B, Schedula of Coniributors (see instructions)? . 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of ar in oppaosition to
candidates for public office? If “Yes,” compiste Schedule G, Partl 2 X
4 Section 501(¢)() organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
glection in effect during the tax year? i "Yes, ' complete Schedule G, Part ll 4 X

5 15 the organizaton a section 501(c)(4), H01)E), or £01(c}{F) organization that receives memmbership dues,
assessments, ar similar amounts as defined in Revenueg Procedure 93-197 I "Yas, " complete Behedule C,
Part il 5 X

& Did the organization maintain any doner advised funds or any simitar funds or accounts for which donors
have the right to pravide advice on the distribution or invagtmant of amounts in such funds or accourts? /f

“Yes," complate Schadula D, PATT 61X
7  Did the organization receive or hold 4 conservation sasement, including easemeants 10 preserve open space,

the environment, historic land arsas, or historle structuras? If “Yes, " complete Schedule B, Partlt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

complete Schedule O, Fart 8 X

9 Did the organization report an amaount in Part X, line 21, for escrow or cugtodial account liability, serve as a
cusiodian for amounts not fisted in Part X or provide credit counseling, debt managemant, cradit repair, or
debt negofiation services? Jf "Yes, " compiete Schedula O, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in termporarily restrictad
endowmenig, permanent endowments, or quasi-endowments? i “Yes, " complate Schedute D, Paft Ve
11 K the organization's answer to any of the fellowing questions is “Yes,” then complete Scheduie D, Parts VI,
Vi, VIIL, X, or X as applicable.

a  Did the organization report an amount for land, bulldings, and equipment in Par X, line 107 If "Yes, "

complete Schedule D, PArE VI 1a) X
b Did the organization raport an amount for investments—aother securities in Part X, ling 12 that is 5% or more
of its {otal assets reported in Part X, ling 167 #f "Yas,” complate Schedule O, Part VIE 11h X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% or mare
of its total assets reported in Part X, ling 167 if "Yes," complete Schedule D, Part VIl 1e X
d Did the organization report 2n amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 i "Yeg, " complate Schadiile D, Part X e 11d =
e Did the organization report an amount for other liabilities in Part X, lina 257 if *Yas, " complete Schedule D, Part X .. ... e P S
f  Did the organization's separate or consolidated financial statements for the tax year include a Taoinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 K "Yes," complete Schedule O, Part X . i | X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Bohaule D, Parts Xl a0 Xl 12a} X
b Was the organization included in consolidated, independent audited Tinancial statements for the tax year? If
"Yes," and if the organization answeared “No” fo line 12a, then completing Schedule D, Parts Xl and Xl is optioral 12b z
183 is the organization a school described in ssction 170(L)(1)(A)(Y? I “Yes," complete Schedule £ 13 X
142 Digthe organization maintzin an office, employees, or agents outside of the United States? 14a b8
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraiging, husiness, investment, and program service activities outside the United Stales, or aggregate
forgign investments valued at $100,000 or more? i “Yes. " complate Schedule F, Parts fand iV 14b X
15 Did the grgantzation report on Part 1X, column {A), line 3, more than $5,000 of grants or ofher agsistance to or
for any foreign orgarization? If “Yes, " complete Schedule E, Parls land 1V 15 X
16 Did the orpanization report on Pait 1X, column {A), ling 3, more than $5,000 of aggragate drants or other
assistances to or for forgign individuals? if “Yes, " complete Schedufe F, Parts il and IV 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising satvices on
Part IX, column (A), lines 6 and 17e? i "Yes,” complete Schedule G, Part [ (see instructions} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incomea and contributions on
Part VI, lines 1o and 8a7 If Yes, " complate Schadule G, Part il 18 X
19 Did the arganization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yos," complete Schedule G, Part [ . o . 19 %
Form 990 (2016

DAA
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Form 920 (2016) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 4
P Checklist of Required Schedules (continugd)

Yesz | No
20a Did the organization aperate ong or maore hospital facilities? if “Yes,” complete Schedule H 20a X
B i Yes" lo line 204, did the organization attach a copy of its audited financial staternents to this retutn? o 20k
21 DId the erganization report more than $5,000 of grants or other assistance o any domastic organization or
domestic government on Part DX, column (A), ine 17 if “Yes,” complete Schedwle [, Pars tand it . M| X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If “Yes,” compiate Schedule I, Parts 1 and 1l 22 | X

23  Did the organization answear “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organizalion's cutrent and former officers, dirgctors, trustees, kay employees, and highest compansated
employees? If “Yes," complete SGNEAUIE S |||, 23 X

24a Did the organization bave & tax-exempt bond iszue with an outgtanding principal ameunt of maore than
$100,000 ag of the last day of the vear, that was issued after December 31, 20027 I “Yas," answar lines 24b

through 24d and complete Schedule K. If "No,"go fo ine 858 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? 24b
Did the erganization maintain an escrow account other than 2 refunding eserow at any time during the year
to defease any tax-exermpt bonKs T 24¢
d Did the crganization act as an “on behalf of” issuer for bonds cutstanding at any tme during the year? 244
25a Section 501{e}2), 501(¢)(4), and 501 (c)(29) organizations. Did the organization engags in an excass banefit
transaction with a disqualified person during the year? If “Yas, " sompleie Schedule [, Part | 253 X

b 15 the organization aware that it engaged in an excess benefit transaction with 2 disqualified persen in a prios

year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or 890-EZ7

If "Yes," complete Sohedule L, Partl e 254 X
26 Did the organization report any amount on Part X, ling 5B, 8, or 22 for receivables from or payables 1o any

current or former officers, directors, trustees, key amployees, highest compeansated empioyess, or

disquaiified persons? If "Yes, ' complele Sohaguie L, Part Il 28 X
27 Did the organizatlon provide a grant or other assistance to an officer, diractor, trustes, key employee,

substantial contributor or employee theraof, a grant selection committee member, or 1o 3 35% controlled

entity or family member of any of these persona? If *Yes,” complate Schedule L, Part lE .
28  Was the organization a parly 10 4 business transaction with one of the following parties (382 Schedule L,

Part IV Instructions for applicable filing thresholds, conditions, and exceaptions):

a A current or former officer, director, rustes, of key employes? If "Yes, " complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustes, or key employes? If “Yes, " complate
Bohedule b Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. 28c X
20 Did the organization receive more than $25,000 in non-cash conlributions? If “Yes,” complete Schedule M 29 8
30 Did the arganization receive contributions of an, historical treasures, or ather gimilar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 S
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yas,” complele Schadule N,
B 31 .S
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ity net asseta? If “Yes,”
complate Schedule N, PArtll | s 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sackons 30177042 and 301.7701-37 If “Yes," complete Schegule B, Parkl 33 X
34 Was the organization related to any tax-exernpt or taxable entity? If “Yes,” complete Schedule F, Parts I, 11,
o IV, and PV, INE 1 e 34 £
35a Did the organization have a ¢ontrolied entity within the meaning of secton 120187 3a X
B E"es' 1o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(0(13)? ¥ “Yas,” complete Schedule R, Part V, line 2 . .. 35h
38 Section 501(c)3) organizations. Did the organization make any transfers o an axanpt hon-charitable
related orgamization? if “Yes,” compiste Schedule B, Part V, line 2 e 38 .Y
37 Did the organization conduct more than 5% of its activities through an entily that [s not a related organization
and that is treated as a parlmership for federal income tax purposes? If “Yes, " complgte Schedule R,
Pt T TP TPPURPPY 87 %
38 Did the organization complete Seheduls O and provide explanations in Schedule O for Pari VY, Ings 116 and
197 Note, All Form 990 filers are required fo complete Scheadule O, 38 | X

Form 990 cog

DA
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Form 990 (2016) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Staterments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note {o any line in this Part V

................................

1a  Enter the number raported in Box 3 of Form 1096, Enter -0- if not applicatle . 1a | 1
Enter the number of Forms W-2G included in ine 1a, Enter -0- f notapplicable | i 0
Did the arganization comply with bagkup withhalding rules for reportable payrments to vendors and
reportable gaming (gambding) winnings to prize wirmers?
25  Enter the number of emnployess reportad on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tis return 2a | 1
b Ifatleast one is reported on line 2a, did the organization file ali required federal smployment tax retums?
Note, If the sum of lines 1a and 2a is greater than 250, you may bs required to e-file (see insiuctions}

%a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed & Form 990-T for this year? If “No” fa ling 3b, provide an explanation in Schedule Q@

d4a At any tme during the calendar year, did the organization have an interast in, or & signature or ather authority

over, a flnangial account in 2 foreign country (such as a bank aceount, securites account, or other financial

B OUNE T
b i *Yes," enter tha name of the foreign country: B

See instructions for filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Aceounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time dusing the tax ysar? .. .
b Did any taxable pary notify the arganization that it was or ia a party to a prohibited lax shelter tansaction? ..
¢ li“Yeg" io line Ba or Bb, did the arganization file Form S88G-TF

Ga Does the organization have anmual gross receipts that are normally gréater than 100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable contributions? L
b If“Yes,” did the organization inslude with every solicitation an express statement thal such contributions or
gifts wers not tax deductible? e
7 Organizations that may receive deduetible contributions under section 170(c).
a Did ths organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
C
d
e
f Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
h  Ifthe organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization Tile  Form 1098-CF
8 Sponsoring arganizations maintaining donor advised funds. Did 4 donor advised fund mainiained by the
sponsoring orgenization have excess business holdings at any fime during the YBAIT
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring arganization make any laxable distributions under section 49887
b Did the sponsaring organization make a distribution to a donor, donor adviser, of related pPersan? e
10 Section 50Uc)(7) organizations, Enler:
a |nitiation fees and capital contributions included on Part VI, fren2 103
b Gross receipis, included on Forrn 820, Part VI, fing 12, for public use of club facilities 106
11 Section 501 (c)}(12) organizations. Enter:
a Gross income from members of shacehoklers 11a
b Grossincome fram other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
122 Section 4847(2)(1) non-exempt charitabla trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b W *Yes,” enter the amount of tax-exempt interest received or acerued during the vear ... .. ..., 12b [
13 Section 501(e)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed o issue qualified heaith plang in more than ene state? . 13a
MNote, See the instructions for additional Information the organization mugt report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in whish
the organization iy licensed 10 issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand 13
14a  Did the arganization receive any payments for indoor tanning services during the tax ysar? 14a X
b 1 "Yes," has it filed a Eomm 720 to raport these payments? If "No, " provide an explanation in Schedule O .y eeeree e oee 14b
DAA orm D00 (za1g)
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Forn a0 (p018) HURON COUNTY COMMUNMITY FOUNDATION 38-3160009 Paga 6
"PartVl: Governance, Management, and Disclosure For each "Yes* response to linas 2 through 7b below, and for a "No®
response to ine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes In Schedule O, Sée instructions.
Check If Schedule © containg & response or note to any ling in this Part Vi
Section A. Governing Body and Management

ta  Enler the number of voling members of the governing body at the end of the taxyear
If there are materizl differances In voling righls among mermbers of the goveming body, ar
if the goveming body dalegated broad authorty to an exegudive commiltea or similar
committee, expiain in Schedule O,
b Enter the number of voling mambers Includsd Inline 12, above, wha areindependent
2 Did any officer, director, trustes, or kay smployea hava a family refationship or g business ralationshlp with
any other officar, director, fustes, or key employae?
3  Did the organization dalegate control over managament dutlaa nuammaﬂty patormed by or untlar tha diract
suparvision of officers, directors, or trusteas, or key employees o & management company or other persen®
4  Ding the organization make any significant changes to its govarning documents sings the priar Form 950 was filed?
Did the organization becomé awares during the yaar of g significant dlvt-m.“lun of the organizafion's aseots?
& Did the organization have members or sookhalders Y e .
7a Did the organization have members, stockhelders, or other persons who had the powar ta alect or appoint
one or more members of the goveming Body? | e e s
b Are any govermance decisions of the srganization reserved to {or subject to approval by) mambars.
stockholdars, of persons other than tha goveming DodyT
B Did the organizalion contemporaneously decument the meetings held ur writtan actions undertaken durng the ysar by the following:
8 Thegaveming BOGYT ..o et e e
b Each cortimities with authosity to act on bahalf of the govamniIng Body T Cereins
g |5 there any officer, ditactor, trustoe, or key emploves listad in Part VI, Bection A, wha cannct be reached at
ihe orqanizetion's malling address? If “Yes, " orovide the names and addrssses fnSchodule © L e i vl X
Section B, Policies (This Sectipn B requests information about poficies not  required by the Internal Hevenue Gode.)

i

oh e L [ED
Doa Toe loalnelselne

Yeu | No
10a  Did the organization have local chapters, banches, ar affilates? 108 b3
b 1f“Yas," did the omganization have witten polieies and procedures govemning the activitles of such chaplers,
affiates, snd branches o ansure thele speraions are consislant with the ogemization's exempt PUIRESEST ... eas 10k
11a Has the organization provided & complete copy of this Form 290 to all members of lis govaming body before filing the fem? 11al X
b Descrbe in Schedule O the process, if any, used by tha organization to review this Form 580, ;
12 Did the organization hava a written conflict of Interast polioy? H NG, g0 O lne 4F e 12a| X
b Wara officars, diractors, or trustaes, and Key efmployaas reqguired o disclose annually interests that could give rise to conflicts? | 12b X
& Did the organization regularly amd consistently moniter and anforce compliance with the policy? i *vas,”
dasenibe in Sehedule G haw this was done 12¢

13 Did tha erganization have awitten whistablower polley?

14  Did the organlzafion have a written document relention and destruction poficy?
15 Did tha pmcess tor determining compansation of tha foliowing persons include a review and appmva] by

indepandant parsons, cormparabliity data, and contemporanenus substantiation of the deliberation and decision?

a Tha organization's CEQ, kxecutive Diractor, or top managament official ] B

........................................ Fmed b ra b s b

b Other officers or key employees of the organigetion T 15k X
If “Yes" to ling 152 or 18b, deseriba the process in Schaduly G (see instrustions), ‘
15a  Did the ceganizalion vast in, contfibute assets 1o, of padicipate In 8 jolnt venture or similar arrengament
with & taxable enlity duing B YBEI? | | ettt
B If *Yes," did the arpanization follow & written policy or procedure requiring the urganizatlon to wa#uaw lts
participgtion in joint venture arangaments under applicable federal tax law, and take steps to safaquard the
organization's exempt status with raspect to such amangemmants? . oo bl i 16b
Section C. Disclosure
17 List the stetas with which a copy of this Form 80 s requived to ba fled e ML
18  Section 6104 requires an orgemization 1o make Hs Forms 1023 {or 1024 I applicable), 990, and 990-T (Saction S01{e)(3)s only)
avaflabla for public inspection. Indicate how you made these availablo. Check all that apply.
EK:] Own wabsiia I:] Anothers wekisite @ Upon requast [:] Other (explain in Schedula O)
1% Descibs In Schedule O whether {and if 50, how) the arganlzation mada itz govaming documents, cailtiet of interast pollcy, and
finanelal statements availabis to the public during the tax year,
26 State the name, address, and t@lephane numbar of the parson who poassessas the organization's books and records: b
LAGRA TYLL P.0. BOX 56
BAD AXE MI 48413 $B9.-268-2850

DAA tarm B0 @b15)
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38-3160009

Page 7

Form 920 (201) HURON COUNTY COMMUNITY FOUNDATION

Independent Contractars
Check if Schedule O containg a regponse or note to any line in this Pari VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

ta Complete this table for all persons reguired to be sted. Report compensation for the calendar year ending with ar within the
crganization's fax year.

» Lisi all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
companszation. Entar «0- in ¢olumng (D), {E), and (F) if no compengsation was paid,

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

» List the organization's five current highest compensated employees [othar than an officer, director, trustee, or Key ermployes)
who ragelved reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §100,000 from the
organization and any related organizations,

» List all of the organization's former officers, key empioyees, and highest compensated employees who received maorg than

$100,000 of reportable compensation from the organization and any related crganizations.

« List all of the organization's former directors or frustees that received, in the capacity as a former director or tustse of the

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

List persons ih the following order: individual trustees or directors; institutional trustees; officers; key employess; highast
sompenzated employess: and lormer such persons.

D Check this box if neither the organization ror any related organization compensated any current officer, director, or trustes.

(A} (B} (c} () (E) )
Name and Titla Average Position Reportabla Roportable Estimated
Hours per {cho Nt check mote an one compensation compensation from At of
warik hoy, unless persen i both an from related othar
{liést any officer and a diregtor/trustes) the ortanizationg compeneation
heurs for TETETSE g orpankzation (W-21092-MISS) fram the;
related aSl B35 &= 3 P2/ 00-MISE) organization
organizations g@’. = g _é = &l & and related
below dottad [ g =3 m% organizationg
line) Bl 2 ‘% 2
£l & &
® E 3
(WMACKENZIE PRICE
b 40.00
EXECUTIVE DIRECTOR 0.00 | X 47,032 0
2 CHRIS BOYLE
ST TIUTRTSTIUTRUTRURURTRTTN! B 0.00
TRUSTEE 0.00 | X 0 0
(3) CLARK BROCE
)0, 0,400
TRUSTEE 0.00 [ X 0 0
GOMELISSA GUZA
TP STTTNURURRRRIRRIPNPRON! SO 0.00
TRUSTER 0.00 | X 0 0
) TOM EREH
e, 0400
TRUSTEE 0.00 | X 0 0
(5)MIKE LEPAGE
RO RURUPRPRUSRRNN! O 0.00
TRUSTEE 0.00 | X 0 0
(M BRAD POLEGA
e 0.00
TRUSTEE 0.00 [X 0 0
() DEANNA WRUBLE
TPV TRV PRV ROTOTUR SR OO 0.00
TRUSTEE 0.00 | X 0 0
G LYNETTE DRAKE
.. 0000
TRUSTEE 0.00 | x 0 0
{10) BRENT WEHNER
) 000
TRUSTEE 0.00 |X 0 0
(MWJEAN FERRIBY
e b 0.00
TRUSTEE 0.00 | X ¢ 0
DAA Form D90 ot
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form 990 (2018) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
i o 7 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

A 8) © (B} {E) (F}
Mame and titia Average Paisition Repartabla Reporable Estimated
hours per (d et eheck mare han ane cornpeneation sompensation frorm amaunt of
weaek bere, unlont person iy bath an fram relatded othear
{Hizt any officer and 4 directontrisize) the orgHniTEens cornpengation
iuars, for ST T g gty arganizatien {W-2/1085-MISC) from the
ralated aol & g I : % & (We2/1 G92-MISC) organization
arganizations | g 2| E| & T |2E g and related
balow datted {5 E} S R E - arganizations
Tne) "‘;5_* = ?E 3
gl & 2
& T
(12) MEGAN SCHLUND
] 0400
TRUSTER 0.0C0 | X 0 0 0
{1%) MICHAEL SAGE
TR RRPNPPRR SO 0.00
TRUSTEE 0.00 ' X 0 0 0
(14) TERESA RAZBIDEFAU
e 0000
TRUSTEE 0.00 IX 0 0 0
b Sub-tatal ... > 47,032
¢ Total from continuation sheets to Part VI, Section A ... .. >
4 Total (add lines 1b and 16} ... ..............s I > 47,032

2 Total number of individuals {including but not limited & those listad above) who received morég than $100,000 of
reportable compensation fram the organization = 0

Yes | No

3 Did the organization list any former officar, director, or trustes, key amployes, or highest compansated

employes on ling 1a? If “Yes,” complete Schadule J 10r sUch INAVIJURT e
4 For any individual listed on line 1a, is the sum of reponiable compensation and other compensation from the

organization and related organizations greater than $150,0007 7 “Yes,” complele Schedule J for such

Lo 4 T P S
5 Did any parson listed o line 1a receive or acsrue sempensation from any unrelated organization of individual

for services rendered to the organization? /f *Yes " complete Schedule J for such person ... e

gection B. Independent Contraciors

1 Complete this tablae for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the Lrganization's tax vear,

(A? (B} (€
Name and hisiness address Description of services Compensation

2 Total number of indepandent contractors (including but not limited 1o those listed above) who
received more than $100,000 of gompenaation from the organization o

DAA
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0 (zo1e) HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Earm 99

Statement of Revenue o
Check if Schedule O contains a response or note o any line in this Part VIl

(A}
Totel ravenue

(B)
Related of
et
function
ravenue

(8]
Lnrilited
buslness
ravenue

{m
Rewariueg
el ded from 1ax
under gecticna
512-514

Grants]

fis,

ns
and Other Similar Amounis

]

G

;

Contribut

e

Federalad campalgns

Membership dues

Fundraiging avents

2,990

Relzted organizations

Government grants (contributons)

-t 2 0O o o

Al ether contributions, gilts, grants,
and similar amaunts not insluded atovs

477,854

MNoncash contributions ingluded in lines a-1f:
Total. Add lines 1a—1f

- @&

Program Service Revenus

28

Total, Add lines #a-2f ..., ..

B - o O &

All other prograsm servics revenus |

Blyesiry, Qesele

Gther Revenus

and ather similar amouris)

5 Royalties ,.,..,

Investment income (including dividends, interest,

»

Income from Investment of tax-exempt bond procesds b

>

77,732

(i) Fioal

(it} Peracnal

Giross rents

Less: rantal exps.

Rantat ine. oF (loss)

het rental ingome of (oss) ...,

Giross amount from 0 Securitios

(it} Other

safes of assots
other than Invaniory

6,169,316

Lows! cost of other
bagls & sales exps.

6,017,901

Gain or {loss)

151,325

MNetgainor (loss}.............
Gross income from fundraising evenis
{notineluding & L2908
of contributions reparted on line 1¢).
See PartlV, ine 18

Less: dirggl expangas

8a

Gross income from gaming activities.
See PartV, ling 19
Less; ditec! expenses

Gross sales of invenioty, less
returns and allowances
Legs: cost of goods sold |

b

Net income o (loss) from fundraising avenis

Net income or (loss) from gaming activities |

a

b

Met income ot {loss) from sales of inverdory .

WMiscellaneous Revienus

Busn. Code

11a
b

c ...................
d

e Total Add lings t1a-~11d
12  Total revenue, See instructions,

All other revenue ., ...........

709,801

151,325

77,732

DAA

Form D8R0 (20
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Form 990 (2018)  HURON COUNTY COMMUNITY FOUNDATION 38-3160008
Statement of Functional Expenses

Saction 501(c)(3) and 501{c)(4} organizations must compigte &Il coltimrs, All other organizalions must complete column {A).

Checl if Schedule O containg a response or note to any ling in this Part 1X ]

.............................................................

Do not include amounts reported on lines &b,
7b, 8h, sh, and 10b of Part Vil

(A)
Total axpenaes

@)
Program service
axpenses

<)
Manatement and
general expenses

(D)
Fundratsing
EXpansas

9

2

10
i

wovh oo o 7o

12
13
14
15
16
17
18

19
20
21
22
23
24

F| O T S =

25

(Zrantz and gther aeclatance to domestic orggnizations

and domastic governments, See Pan IV fine 2t
Grants and other assistance 1o domestic
individuals. Ses Part IV, tins 22
Grants and othar assistanoa to foreign
organizations, foreign governments, and foreigh
individuals, See Part IV, lines 15 and 16

Benefils paid o of for members
Compensation of current officers, directors,
trugtess, and key employges
Compensation not included above, to disgualified
persons (a5 definad under section 4858(f)(*)) and
persons described in section 4938(0)(3)(B)
Other salaries and wages
Pension ptan accruals and contributions {includs
saction 401(k} and 403(b) ermployer contributions)
Other employes benefits
Payroll 1xes
Fees for services (non-amployess):
Maragemant

Legal

Lobbying
Professional fundraising services. See Part 1V, ling 17
Investment management faes

TRVl

Payments of trave! or entertainment expenses
for any federal, state, or logal public officlals

Caonfergnces, gonventions, and meetings
Interest

Depreciation, depletion, and amcmzatlon
Inaurance ....................................
Other expenses, Hemize expenses not covered
above {List miscallaneays expenses in line 242, if
ling Pde armount exceeds 10% of line 25, colurmn
{A) amount, st line 24e expanses on Schedule O.)
INVESTMENT EXPENSES

Total funetional expensas, Add ines 1 through 24s

269,377

269,377}

83,189

83,189

47,032

47,032

3,970

3,970

14,539

4,905

2,280

354

924

924

2,646

1,117

1,529

3,564

29

3,535

B6S

865

2,032

2,032

29,572

29,572

11,925

790

11,135

1,330

1,330

1,125

455

670

334

3324

472,424

360,786

111,284

354

26

Jaint costs. Compigte this line only f the
organization reportad in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation, Chack here M

following SOP 98-2 (ASC 888-720) ... ... .

AR

Form 990 2018}
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Form 990 (2016)  HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 11
Balance Shest
Check if Schedule O contains a response ornete wanylinginthis Pat X . . o e FL
(A) (B}
Beginning of year End of year
1 Gash—nomeintergstbearing 55,964 1 177,061
2 Savings and temporagy cash investments 50,000/ 2 60,501
3 Pledges and granis receivable, net 3
4 ACCOUHi‘S recEivable' ne't ................................................................. 4
5 Loans and other raceivables from current and former officers, diractors,

trustees, key employees, and highest compensated employeas.

Complete Partlbof Schedule L. [, ... ...
& Loans and other receivables fram other disqualified persons {as defined under section
4055(f)(1)), perzons described in section 4958(c) (31(B), and contribufing employers and
sponsoring ofganizations of section 501 (6X9) voluntary employees’ beneficiary
organizations (see instructions), Complete Part B of Schedula |
Motes and loans receivaile, net

B Inventories Tor sate or use

Assets
~

o o |~ e

10a Land, buildings, and equipment; cost or
ather basis. Complete Part Vi of Schedule Dt

b Less: accumulated depreciation 10k 19,250 10¢
11 Investments—publicly raded securities 3,837,836] 11 4,031,236
12 Investmentz—other securifies, See Part IV line 1t 12
13 Investmants—program-relaled. See Part 1V, ing 1 13
14 Intangible ASSEIS || L 14
18  Otherassets. See Part !V, line 11 15
16 Totaf assets, Add lines 1 through 15 (mustequal e 34 iy 3,943,800 1s 4,268,798
17 Accounts pavable and acorved expenses 4,152 17 4,626
18 Grantspayable 18
19 Deferrad revenue 19 92 I 340

w |22 Loans and other payables to current and former officers, directors,
5 trustees, kay employees, highast compensated employées, and
33 dizgualified persons. Complete Part !l of Sohedulet,
128 Secured mortgages and hotes payable to unrelated third paries L
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including fedaral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
o B D 25
26 Total liabilities. Add lines 17 HIrough 25 . it ie i 4,152) 2 96,966
Organizations that follow SFAS 117 (ASC 958), check here b @I ard
§ complete lines 27 through 29, and lines 32 and 34,
£ |27 Unrestrictednetassets
& 128 Temporarly restricted netassets 3,939,648| 28 4,171,832
B (290 Permanently restricted netassets
i Organizations that do not follow SFAS 117 (ASC 958), chack here and
E complete lines 30 through 34.
W |30 Capital sioek or trust principal, orcurrentfunds
.,;é 31 Paid-in or capital surplus, of land, bullding, or equipmentfund
E 32  Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfund balances 3,939,648 32 4,171,832
34 Total llabilties and net assets/fund balances . . . . .. . . ... iiiiiiieeciieieces 3 I 843,800 3 4,2 68,798
tarm 990 o1

DAS
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form 980 (2016) BURON COUNTY COMMUONITY FOUNDATION 38-3160009 Page 12
art: X Reconciliation of Net As=ets

Check if Schedule © contains 4 response or note toany line inthis Part Xl [T
1 Total revenue (must egual Part VI, column (A, nety i 708,801
2 Total expenses (must equal Part IX, column (A}, line25) 2 472,424
3 Revenue less expenses. Subtractline 2from line 1 3 237,477
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A 4 3,939,648
§ Nef unrealized gains (Iosses) on investments 8 -5,293
6 Donated services and use of facitities g
T OINVESIMENTEXPENSES z
8 Prorperiod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) g
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
BB COIIMN BY) L oo A e 10 4,171,832
Xl Financial Statements and Reporting
Check if Schedula O contains a response of fote to any line inthis Pact X i, i

1 Accounting method used to prepare the Form 990 D Cash @ Asorual U Other
if the organization changed s method of aceounting from a prior year of checked “Othet,” explain in
Schedule O.

Za Woere the organization's financial staternents cornpiled of reviewsd by an independent agcountant?
If "Yes," check a box below 10 indicate whather the financial statements for the vear were sompiled or
reviewed on a separate basis, consolidated basis, or both,

U Separate basis D Congolidated basis m Both consclidated and separate basis

b Were the organization's financial stetements audited by an independent aogountant?
I "Yes," check a box below 1o indicate whether the financial staternents for the year were audited on &
separate basis, consolidated basis, or hoth:
@ Separate basls D Consolidatad hasls u Both censolidated and separate basis

¢ If *ves"to line 2a or 2b, does the drganization have a cammittee that assumes responsibifity for oversight
of the audit, raview, or compllation of its financiat statements and selection of an independent accourtant?
i the organization changed either iis oversight process of selection progess during the tax year, explainin

Schadule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Ciraular A-T882 3a %
B H“Yes” did the organization undergo the requirad audit or audits? If the organization did not undergo the
reguirad atidit or audits, explalh why in Schedule O and describe any staps taken to undergo sush audite, . 3h

Form 990 (2008

D,
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SCHEDULE A Public Charity Status and Public Support OMB e, 15450047
Form 9
( orm 930 or 950 EZ) Complete if the arganization is a section 501{e)(3) organization or a section 4947()(1} nonexernpe charitable trust, 201 6
Department of the Treasury » Attach‘to Form 994 or Form S90-EZ.
interel Rigvan.e Senice » Informatian about Schedule A {Form 950 or 990-EZ) and its instructions is at www.irs.govform980,
Nirmes of the orginization Employer ldentification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160008

3 Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A shureh, cotvention of churches, of assoclation of churches described in section 170(b)1)(A)).
‘. A school describad in section 170(b)(1 {A)(). (Attzch Schedule £ (Form 290 ar @90-E2) )
A hospital or a cooperative hospital service organization described in sestion 170(b)(THANI).
| A medical researsh organization operated in eonjunction with a hospital described in section 170(k)(1)(A)i). Enter the hospital's name,
O, BN SIS e

5 m 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 11.)
5] H A faderal, statg, or local government or governmental unit described in section 170(b)(1 AN V).

X

. An organization that namally receives a substartial part of its support from a gavernmental unit or from the general publlc
degaribad in saction 170(0)1)(AKvI). (Complete Part 1)

8 H A community trust deseribed in section 170(bYT)}A)Y. (Compiete Part )

oo M

An agricuttural research organization described in section 170(L)(1)(A)Ix) operated in conjunstion with & land-grant college

or wmiversity or a nan-land grant coltege of agriculiure (see instructions), Erter the name, ¢ity, and state of the college or

= D S P ST SE P PP
10 r] An organization that normally receives: (1) mora than 33 1/3% of iis suppart from gontributions, membarshio fees, and gross

receipts from activities relatad to ts exempt functions-wsubject to certain exceptions, and () no more than 33 1/3% of its

support from gross investment iheome and unralated business taxable income (less section 511 1ax) from businesses

acquired by the organization after June 30, 1975. S2e section 508(a)(2). (Camplete Part 11.)

11 D An organization organized and operated exclusively to test for public safety. See section 508(a)4).
12 u An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or 1o carry out the purposes
of ane or more publicly supported arganizations deseribed in section 508(a)(1) or sectien 509(2)(2). See section 508(a)(3).
Chack the box in lings 12a through 12d that describes the type of supporting organization and ¢emplata lineg 12e, 121, and 129,
a D Type I, A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported arganization(s) the power 10 regulatly appoint or elect a majority of the directors or trustees of the
suppening organization. You must complete Part IV, Sections A and B,
b D Type It A supporting organization supervised or controfled in cannection with ity supporied organization(s), by having
contrel or management of the supporting organization vested in the same persons that contral or manage the suppened
organization{s). You must complete Part 1V, Sections A and C.
c D Type HI functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
 its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.
d [__j Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
a u Check this box, if the arganization received & written determination from the IRS that it is a Type |, Type I, Type Wl
functionally integrated, or Type Hl non-functionzlly integrated supporting crganization,
f  Enter the number of supported organizations ]
g Provide the following information ahout the sd;ipbnad organization(s).
(i) Nayme: &oF supported (i1} =l {Il§} Type of organization {iv) ta the organization (v) Ameount of monetary (wi) Armaunt of
organization {daseribed on lines 1-10 llated in your goveming sUpport (2ae ather supparnt {see
abuve (see inghuctions)) documant? Instructions) ingtructions)
Yes No
(A
(B)
{€)
()
(E)
Total L
Far Paperwark Reductiqn Ac.t thlce, see the instructions for Fl:urm 990 ot 990-EZ. Sehedute A (Form 290 or 990-EZ) 2016

DAA
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Schaduta A {Form 990 or 900-E7) 018 REURON COUNTY COMMUNITY FOUNDATION 38-33160009 Page 2
; 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 fajls to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in}  » (&) 2012 (k) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and
membearship fees received, (Do nat
include any "unusuat grants.") 453,233 132,699 68,938 252,427 276,194 1,183,491
2  Taxrevenues levied for the
organization's henefit and either paid
10 or expended on its behalt
3 The value of zervices or facilities
furnished by a governmental unit 1o the
organization without ¢harge
4 Total. Add lines 1 through 3 455,233 132,699 g8,p38 252,427 276,194 1,183,491
5 The portion of total cottributions by
aach person (other than a
governmental unit or putslicly
supported organization) included on
fine 1 that exseeds 2% of the amount
shown en line 11, eolumn (fy 488,962
5 Public support. Subtract ling 5 from ling 4, 684,522
Section B. Total Support
Calendar year (or fiscal year beginning injy P (z) 2012 (b} 2013 () 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromline4 453,233 132,689 68,938 252,427 276,154 1,183,481
8  Gross income frorm interest, dividends,
payments received an securities loans,
rents, rovalties and income from similar
sourcasy fies 2 ) Bg, 344 102,673 77,507 75,138 79,752 421,394
9 Nefingcoms from unralatad business
activities, whethet or not the business
is regularly carmied on o
10 Otherincome. Do net include gain or
loss from the sale of capital assets
(Explain in Part VL) ...
11 Total support. Add lines 7 through 19 ; ‘ 1,604,885
12 Gross receipts from related activities, ate. (886 INBTUCHONS) 12
13 First five yoars. If the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501{6)(3)
organization, check tis box and SWOP MEIE . ... ui e e e 1
Section C. Computation of Public Support Percentage
14 Public support percantage for 2018 (Ene 6, colurmn {f) divided by line 31, column 8 14 43.28%
18  Public support percentage frorm 2015 Schadule A, Part i, line 14 15 41.37%

1Ba 33 1/4% support test—2016. I the organization did not check the box on line 13, and ting 14 is 33 1/3% or more, check this
box and stop here. The organization gualiftes as a publicly sUpRorEt OrgaN I
b 33 1/3% support test-—=2015. If the organization did not check a box on ling 18 or 164, and line 14 is 33 1/3% or more, chack

this box and stop here. The organization qualifies as a publicly supported organization s
10%-facts-and-cireumatances test—2016. If the organization did not check a box on line 13, 18a, of 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstancss” test. The organization qualifies as a publicly supported
O B Y e e
b 10%-facts-and-circumstances test--2015. If the organization did not check a box on fing 13, 16a, 16k, or 173, and ling

15 iz 410% or more, and if the organization meets the facts-and-circumstances” test, ehaok this hox and stop here.

Explain in Part VI how the arganization moets the "facts-and-circumstances” test. The organization qualifies as & publicly

BUPROT e O N T O e e e

> [
18 Private foundation, If the organization did not check a box an line 13, 163, 18b, 173, or 17h, check this box and see
instructions

........................................................................................................................................... > [

Schedule A (Foriti 390 ot 990-E2) 2016

> X
» [

17a

g

DAA
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le A (Forrs 990 or 980-£2) 2016 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Pags 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, ptease complete Part 1l.)

Section A. Public Support

Calendar year (or flseal year beginning in)  » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

1

7a

&
a

Gifts, grants, contribufions, and membearghip
faea recaived. (Do not Inglude any "anusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, o facilities
furnishad in any activity that is relatad to the
organization’s ax-exempt purposa .
Gross receipts from attivities that are not an
unrelated trade or business undar saction 513

Tax reventes levied for the
organization's benefit and either paid
1o or expended on its Dehalf

The value of gervices or factlities ‘
furpished by a governmental unit to the
orgarization without charge

Total. Add lines 1 through 5

Amournis included on lines 1, 2, and 3
received from disqualified persons

Ameunts inctuded on lings 2 and 3

regeivad from other than disqualified

persons that excead the graater of $5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7

Public support. (Subtract line 7c from
line 8.}

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (&) 2014 {d) 2015 (&) 2018 () Total

9
104

1

12

13

4

Amounts from line 6

Groas income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similzr sources ..,

Unralated business taxsbie income (less
section 311 laxes) from buzinesses
acquired after June 30, 1875

Add lines 10a and 10b

Net incorne from unrelated business
activitles not included in line 108, whather
or not the business is reguiarly cariad on

Other income, Do not include gain or
loss from the sale of capital assels
{Explain in Part™My

Total support. (Add lines 8, 10, 11,
and 12}

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year a3 a section 501(¢H3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Pubile support percentage for 2016 (line 8, column (f} divided by tine 13, column (0} . 15 %
16 Pubjic suppor percentage from 2015 Schedule A, Part I line 18 . et 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 i
193 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is mors than 33 1/8%, and ling
17 iz not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ D
b 43 1/2% support teste-w2015. If tha organization did not check a box on fing 14 or line 18a, and line 16 is more than 33 1/3%, and .
line 18 ts not mare than $3 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization . .. ..., g D
20 Private foundation. If the orgamization did not chack a box on line 14, 19a, ar 19k, check this bux and zee instructions ... » D

DAA

Schedule A (Form 930 or 930-EZ) 2016
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Scheduls A (Form 990 or 990-EF) 2016 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
ZPartiV:  Supporting Organizations
(Complete only if you checked & box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and £. If you checked 12d of Part |, complete Sectiong A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

1 Are alt of the arganization’s supported organizations listed by name in the organization’s governing
documents? If "N, * describe in Part VI how the supported organizations are designated. If designatad by
class or purpose, describe the designation. If histaric and continuing relaticriship, explain.

2 Did the organization have any suppotted organization that does not have an IRS determination of status
under saction B08(a)(1) or (237 If "Yes, * explain in Part Vi how the organization determined that the supported
organization was described in section 508(a)(1) or (Z).

3a  Did the organization have a supported organization described in section 501(ch4), (8). or (8)7 /f "Yas," answer
() and (o} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (), or (6) and
satisfied the public support tests under section 508(a)(2)7 If "Yes, " deseribe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that il sUpport to such organizations was used exclusivaly for section 170(e)(2)(B)
purposes? If "Yas,© explain in Parf VI what controls the organization put in place 10 ensuré such uss.

da  Was any supported organization not organized in the United States (‘forgign supporied organization"y? #f
“Yas," and if you checked 12 or 12b in Part i, answer (b) and (¢} below.

B Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
suppartad organization? If “Yes, " describe in Part VI haw the organization bad sueh control and diseretion
despite being controlled or supervised by or in connection with s supported organizations.

¢ Did the organization support any fareign supporled organization that doss not have an IRS determination
under sections 501(c)(2) ang S08()(1) or (27 I "Yes,* explair in Part VI what controls the organization used
10 ensure that all sunport fo the foreign supported organization was used exclusively for section 170{e)(2)(8)
PUNpoSEs.

Ba Did the arganization add, substitute, or remove any supparted arganizations during the tax year? If "Yes,"
apawer (b) and (¢} below (it applicabls), Aiso, provide detail in Part VI, including (i} the names and £IN
rumbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authoriy under the organization's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Typelor Type Il only. Was any atided or substituted supported crganization part of a class alraady
designated in the organization's organizing docurmeant?

e Substitutions only, Was the substiiution the result of an event bayond the organization's control?

8 Bl the organization provide support (whether in the form of grants or the provigion of services or facilities) to
anyone cther than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporing organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI

7 Didthe organization provide & grart, loan, compansation, or other simitar payment to 2 substantial contributor
(defined in section 4958(e)(2)(C)), a family member of & substantial congributor, or & 35% contrelled entity with
segard to a substantial contributor? f "Yes, * complate Part | of Schedule L (Form 880 or 080-EZ).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
if *Yes," complete Part | of Scheduls L (Form 990 or 980-£2).

93 Was the crganization coniralled directly or indirecly at any time duting the tax year by one or more
disgualified parsons as defined in section 4848 (olhar than foundation managers and arganizations described
in section B09(a)(1) ar {2))? If "Yes," provide detzil in Part VI,

b Bid one or more disquatified persong (as defined In line 9a) hold a cantrolling interest in any entity in which
the supporting organization had an Interest? if "Yes," provide detail in Part VI,

¢ Did a disquaiifiad parson (as defined in line 9a) have an awnership intersst in, or derive any personal benefit
from, assets in which the supporiing organization also had an interest? If "Yes,” provide detail in Part VI,

102 Was the organization subject to the excess buginess holdings rules of section 4943 because of section
4945() {regarding certain Type I supporting organizations, and all Type Il non-funciionally integrated
supporting organizations)? If “Yes,* answer 10b below, 104

b Did the arganization have any excess business holdings in the tax year? (lse Schedule €, Form 4720, 1o
datermine whether the organizaiion had excess business hoidings.) 10b

Schedule A (Form 880 or 920-EZ) 2016

Liaa



13625 Pg 1§

galile A (Form 990 or 990-E7) 2016 HURON COUNTY COMMUNITY FOUNDATION 383160009 Page &
artilV:  Supporting Organizations (continted)

Seh

Yas No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directly ar indirgctly controls, either alone or together with persons deseribed in (b) and (¢)

kelow, the governing body of a supported organization? 11a
b Afamily member of a person deseribed in (a) above? b
¢ A 35% controlled entity of & person described in {8) or (b) ahoveT If "Yes" fo &, b, or ¢, provide detaif in Part VI, 11¢

Section B. Type | Supporting Organizations

Yos No

1 Did the dirgctors, trustees, or mernbership of ong or more supported erganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supperted organizationi(s) effectively cparated, supervised, or
controlied the organization’s activities, If the organizalion had more than one supported organization,
descoribe how the powers fo appaint and/or remove directors or rustees were allocated among the supportad
organizations and what conditions or restrictions, if any, applied 10 steh powars during the tax year.

2 Did the organization operate tor the benefit of any supported crganization other thart the supportsd
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such berefit carred out the purposes of tha supported organization(s) that operated,
suparvized, or conirolled the supporting graanization.

Section C. Type Il Supporting Organizations

Yez No

1 Wera a majority of the crganization’s directors ar trustees durirg the tax year also a majority of the directors
or trustees of each of the organization's supgorted organization{s)? If "No," describea in Part VI how control
of management of the supporting arganization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

Yes No

1 Did the erganization provide to sach of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) & written notice deseribing the type and amount of support provided during the prior tax
year, (i} a copy of the Forrn 990 that was most recently filed as of the date of notification, and (iil) copies of the
arganization’s governing documents in effect on the date of rotification, @ the extent not previously pravided?

2 Were any of the orgarization's officers, directors, or frustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing hody of a supported organization? If "Ne," expiain in Part VI how
the organization maintained & close and contimious working relationshio with the supported organization{s).

3 By reason of the relationship deseribed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in dirscting the use of the organization’s
ineome or assets at all times during the tax year? If "Yeas, ¥ dascribe in Part VI the role the arganizalion's
guppoted oranizations plaved in this regard.

Section E. Type lll Functionatlly-Integrated Supporting Organizations
i Chack the box naxt Io the method that the organization used to satisfy the Inlagral Part Test dwing the year (see inglructions).
The organization satisfied the Activilies Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations, Complate line & below.
The organization supported a governmental entity, Describe in Part Y1 how you suppotted & govemment entity (see instructions),

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

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was respongive? /f 'Yes," than in Part VI identify
those supported organizations and explain how thege activities directly furthered their exsmpt PUNPOses,
how Iha prganization was responsive to those supported organizations, and how tha organization determinied
that these activitias constifuted substantizlly all of e activities.

b Did the activities described in (a) constitute activities that, but for the orgamzalion’s Involvement, one or more
of the arganization's supported organization(s) would have been engaged in? f "Yes, " explain it Part Vi the
reasons for the organization's position that ifts supported organizationfs) wald have engaged in these
activities but for the arganization’s involvemeant.

3 Parent of Supported Organizations. Arswer () and (b) below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, diractors, or
trustees of each of the suppotted organizalions? Frovide details in Part VL

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the rols played by the organization in this regard, 3
DAA Schedule A {(Form 280 or 990-EZ) 2016
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HURON COUNTY COMMUNITY FOUNDATION
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38-3160009 Page &

Type Hl Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 u Check here I the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).5ee
instructions. All other Type lll non-functionally intagrated suppatting organlzations must complete Sections A througt: £

Section A - Adjusted Net Income

(B) Current Year

Frigr Y
(A) Prior vear {optional)

Net short-tern capital gain

FMecaveries of prior-year distributions

Qiher gross ingome {see ingtructions)

Add lines 1 through 3.

Devraciaiion and depletion

s (G |

n PO 1R fL (b fes

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

2]

7 Other expenses (see instructions}

-~

8 Adjusted Nat Income (subtract lines 5, 6 and 7 from line 4),

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year )
(gptlonal)

1 Aggraegate fair market value of all non-exempi-use agsets (seo
instructions for short tang vesr or assets held for part of vear):

a_ Average monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of other hor-sxempt-use assats ie

Total {add lines 1a, 1b, and 1¢)

|0 6 HE

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempluse assets

b

3 Subtract line 2 from dine 1d.

3]

4 Cash deemed held for exempt use, Enter 141/8% of ling & {for greater amourt,

see instrustions),

§ Net value of non-exempt-use assets (subdract line 4 from ling 3)

6 Multiply ling & by 035,

7 Recoveries of prior-year distributions

8 Minimum Agsset Amount (add line 7 1o line &)

i~ | o |

Section G - Distributable Amaunt

Currant Year

Adusted net income for prior vear (from Section A, line 8, Column A}

Enter 85% of ling 1,

Minimum asset amount for prior vear (from Section B, ling 8, Column A)

Enter greater of line 2 or lipe 3.

Income iax imposed in prior year

o ffa 03 PR =k

01 I [P {03 (B -+

Distributable Amount. Subtract line 5 from line 4, unlass subject 1o
@mergency temporary reduction (see instructions),

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

instryefions).

DA

Schedule A (Form 850 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2018

HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 7

Type il Non-Functionally Integrated 50%{a)(3) Supporting Qrganizations (continued)

Section D - Distributions

Current Year

1 Amounts paid $¢ supported erganizations to accomplish exempt purposes

2 Amounts paid 1o perform agtivity that directly furthers exempt purposss of suppored
arganizations, in exgess of income from activity

Adminjstrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to scquire exempl-use Assels

Chualified set-aside amounts (prior RS approval freauired)

Other distributions (descripe in Part V1Y, See ingtructions.

Total anndal distributions. Add lines 1 through 6.

o3 [~ {n pUr 1 (L

Distributions to attentive supported organizations 1o which the crganization is responsive
{provide datails in Part V). Sea instructions.

L1+

Distribuytable amount for 2016 from Section €, line 6

10 Line 8 amouni divided by Line 8 amount

0

Section E - Bistribution Allacations (see instructions) Excoss Distributions

{ii)
Underdistributions
_Pre-2016

{1ii}
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, ling 6

Underdistributions, if any, for years prior fo 2016
2 (reasonable cause required-explain in Pan V1), See
instructions.

3 Exvess distributicns carryover, if any, to 2016;
a
b
€ From 2098 i o e
d Fromao14d ... .. . . . ...
e From2015 . s
f Total of lines 34 through @
g Applied 1o underdistributions of priot vears
h Appliad to 2018 distributable amount
{  Carrvover from 2011 not applied (see inslructions)
i Remainder, Sublract lines 3¢ &h, and 3i frarp 34,

4 Distributions for 2016 from
Section £, line 7 $

a Applied o underdistributions of prior vears

b Apnbed to 2016 distributable amount

¢ Remainder. Subtract fines da and 4b from 4.

5  Remaining underdistributions for years prior 10 2016, if
any. Subiract lines 3g and 44 from line 2. For result
greater than zero, @xplain in Part V1. See instrugtions.

&  Remaining underdistributions for 2016. Subtract Tines 3h
and 4b from line 1, For rasult greater than zerd, explain in
Pait VI. Sae instructions,

7  Excess distributions carryover to 2017, Add lings 3
and d¢.

Braakdown of fing 7:

Excess from 2013

Excess from 2014

Excess from 2015

O o Oy | p

Excess from 2016

DAA

Scheduie A (Form 990 or 990-EZ) 2016
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Sohedule A (Form 990 or 890-EZ) 2016 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page &

Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, line 17a or 17h; Part
I, line 12: Part 1V, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section k, lines 1¢, 2a, 2b,
3@ and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Sehedule A (Form 980 or 990-E2) 2016
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Schedule B ; QME N, 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) - # Attach to Form 990, Form 890-EZ, or Form 990-PF. 2016

D . Y ® tnformation about Schedule B (Form 990, 960-EZ, or 890-PF) and its instructions is at www.irs.gowformeso,

Nama of the organization Employer identification numbar
HORON COUNTY COMMUNITY FOUNDATION 38-3160009

QOrganization type (check one):

Filers of: Section:

Eorm 990 or 990-EZ [E] B01(c) 3 ) (enter number) arganization

U 4847 (2){1) nonexempt chatitable trust not treated as a private foundation
H 527 political organization
Form 890-PF D EO1(c)B) exempt privaie foundation

[”_] 4947(a)(1) nanexempt charitable trust freated as & private foundation

D 501{e)(3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule.
Mote: Only a section 501(c}{(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rulg., See
instructions.

General Rule

D For an organization filing Form 980, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or rnore (in money or property) from any one contributor. Complete Parts | and 11 See instructions for determining a
contributor's total contributions.,

Special Rules

@ For an arganization deseribed in section 501(6)(3) filing Form 990 or 990-EZ that met the 331/ % support fest of the
ragulations under sections 509(2)(1) and 170{b){1}{A)(vi), that checkad Sehedule A (Form 990 or 980-EZ), Part 11, ling
13, 16a, or 16, and that received from any one conmtributor, during the yvear, iotal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or {ii) Form 990-EZ, lne 1. Complste Parts | and (.

D For an arganization gesoribed in section 501(c)7), (8), or (10) filing Farm 990 or $90-EZ that received from any ane
contributor, during the vear, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
Fterary, or educational purposes, o for the prevention of oruglty to shildren or animals. Cemplete Parts [, H, and 1L,

D For an organization described in section 507(c)(7), (8), or (10) filing Form 240 or 890-EZ that recsived from any ong
contritutor, during the year, contributions exclusively for religious, charitable, ete., purpeses, but no such
confributions totaled more thar $1,000. If this box i checkad, enter heie the total contriutions that wete reagived
during the year for an exclusivaly religicus, charitable, etc., purpose. Dor't complete any of the parts unless the
General Rule applies to this organization because i recsived ropexciusively religious, charitable, ete., contributions
totaling $5,000 or more during tha yaar 5

Caution: An organization that isn't coverad by the General Bule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PE), but it must answer “No” on Part 1V, line 2, of its Form 830; or check the box an ling M of its Form 990-EZ or on ite
Forrn 990-FF, Part 1, line 2, to cerlify that it doesn't meat the Tling requirements of Schedule B (Farm 990, 990-EZ, or 930-PF),

For Faperwark Beduction Act Notice, see the Instructions for Form 590, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-FF) (2016}

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016) PAGE 1 OF 1 Page 2
Name of organiiatian Employet identification number
38-31600058

HURON COUNTY COMMUNITY FOUNDATION

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed,

(b}

Nama, address, and 2P + 4

(e)

Total contribufions

{d)
Type of contribution

100,000

Person ii:

Payraoll

Noncash u
(Complete Part i for

noncash cantributions.)

(=)
No.

{b)
Mame, address, and ZIF + 4

(e}

Total contributions

()

Type of contribution

201,660

Perzon X
Payroll
Naneash
(Complete Part H for
noncash contributions,)

(a)
No,

1))
Name, address, and ZIP +4

()

Total contributions

{d)
Type of contribution

Person

Payroll

Nenecash m
(Complete Part |l for
noncash contributions. )

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

Parzon

Payroll

Nencash »
(Complete Part H for
nongash contributions,)

(a)
No.

(&}

(€)
Total contributions

{d)
Type of contribution

Person H
Payroll o
Noncash

(Cornplete Part [l for
noncash contributions.}

(a)
Na,

)
Name, address, and ZIP + 4

(¢}
Total contributions

(d)

Type of sontribution

Person H
Payroll n
Noncash

(Complete Pagt 1l for '
noheash eontributions.)

LAA

Schedule B {Form 890, 990-EZ, or 990-1F) (2018)
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SCHEDULE D Supplemental Financial Statements OME to. 545-00¢7
(Form 990) - Camplate if the organization answered “Yes” on Formn 990, 201 6
Part IV, line 6,7, 8. 9, 10, 11a, 11b, T, 11d, 11e, 111, 124, or 12h.
Departiment of the Treasuny B Attach to Form 990,
Internal Roverue Service ¥ Information about Seheduls D (Form 990} and its instructions is at www.irs gov/iformoa0.
Name of the orgapistion Employer identification aumber
HURDN COUNTY COMMUNITY FOUNDATION 38-316000%9

QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Formy 990, Part IV, ling 6.

(a) Donar advised funds (b) Furnds and other acoounts
1 Totalnumberatendofyear 8
2 Agoregate value of contrioutions 1o (duting yeary 29,171
3 Aggregate value of grants fram (during yeary 1,909
4 Aggregate value stendofyear 177,807
5 Did the organization inform all danaors and donor advisors in writing that the assets held in doner advised .
funds are the organization’s property, subject 1o the organization’s exclusive legal contred? Yes U No

& Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, r for any other purpase _
corferring impermissible private banefit? et iiieiiiiiiics [i[ Yes H Mo

Conservation Easements,

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conzervation casements held by the organization (chack all that apply).

E[ Preservation of land for public use (2.g., recreation or education) !] Praservation of a historically impartant land area
Protection of natural habitat u Preservation of a cedified historle structure
Lm] Preservation of open spasce
2 Compigte lines 2z through 2d if the organization held & quatified congervation contribution in the form of 4 conservation

sasemant on the last day of the tax vear. iHeid at the End of the Tax Year
a Total number of CoNSeNValoN BaSEMEIE e 2a
b Total acreage restricted By COnMSerVatON GGEmENIS e 2n
¢ Number of conservation sasemeants on a certified historic structure includad nfa) L 2c
d MNumber of consetvation sasements insluded in {¢) acquired after £/17/06, and not on &
historio structure fisted in the National Reglster . 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the
tax yoar

8 Doeg each conservation eagsement reported on line 2(4) above satisfy the raguirements of section 170(k)(4)(B)({H)

AN SECTION 170MHANBHII? o oo [} ves [ ] mo
g in Part XN, describe how the organization reports conservation eagsements in its revanue and expense statement, and
balance shest, and include, if applicable, the taxt of the footnote to the organization's financlal statements that describes the
croanization’s accounting for congervation eagemants,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answeared “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under 3FAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or rgsearch in furtherance of
public service, provide, in Part X1H, the text of the footnote 1o its financial statements that describes these tlems,
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public axhibition, education, or résearch in furtherance of
public service, pravide the following amounts relating to these items:
(i} Revenueincluded on Form 880, Part VIIL NG 1 oS
(i) Asssts included in Form 890, PartX P S )
2 the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 858) relating to these items:
a Revenue included on Form 980, Part VL, line 1 oS
B Assats included N Form SO0, Part o et ie et i &
For Paperwork Reduction Act Notice, see the Instruetions for Form 230, Schedule D (Form 290) 2016

DAA
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Loan or exchange programs
Other

Schedule D (Form $90) 2016 HURON COUNTY COMMIINITY FOUNDATION 38-3160009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisilion, accassion, and other records, check any of the following that are a significant use of its
collectlon items (check all that apply):
Public exhibition d H
Scholarly research e
Preservation for future generations
4 Pro\nde a deseription of the organization's collections and explain how they further the organization’s exempt putpose in Part
Xt
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
asaets to be sold to raise funds rather than to be maintained as part of the organization's aollection?
Escrow and Custodial Arrangements,
Complete if the arganization answered "Yas" on Form 990, Part IV, line 9, or reported an amount on Form
280, Part X_ line 21.
1a |z the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
inGIUdEd on Fc'rm 990’ Part X'? ..........................................................................................................

D Yes U No

Amaunt
€ BeginniNG DAIBNGE | e e e 1c
dAGEHIONS QUING T1E YEBE ||| Lo oo e 1
e Distributions during the Year le
B ORnOINg DAINGE e LI}
2a Did the organization inciude an amouni on Form 290, Part X, ling 21, for escrow or custodial account liability? | . ............, D Yes | | No
If “Y 5" explain the arrangement in Part X111 Check here i the axplanation hag been provided en Part XU ey
: Endowment Funds.
Complete if the organization answered "Yes” on form 990, Part IV, line 10,
(@) Current yaar {B) Prigr year () Two yesrs back () Thrae yeirs back (e} Four yaars back
1a Beginning of vear balance 3,779,538 3,715,298 3,600,580 3,332,198 2,726,185
b Contributions 210,212 222,269 64,148 109,079 447,274
¢ Nat investment earnings, gains, and
losses 193,194 -6,271 64,074 277,252 258,946
d Grants or scholarships 136,022 107,491 2,573 78,750 61,046
@ Other expenditures for facilities and
programs 4,904 3,449 1,881 4,498 6,752
f Administrative expenses 50,314 40,820 8,95] 34,701 32,408
g End of year balance 3,991,702 3,779,536 3,715,297 3,600,580 3,332,199
2 Provide the estimated percentage of the current year end balanss {ling 1¢, column (2)) held as
a Board designated or quasi-endowment %
Permanent endowrnant & 100 00 %
¢ Temporarlly restricted endowment %
The percentages an fings 24, 2b, and 2¢ should eguat 100%.
3a Are there endowment funds net in the possession of the arganization that are held and administered for the
organization by Yes | No
(1} unrelated OIGANIZATONS ||| ||, | L 3afi) X
() related OrgAnIZEHONS | 3a(ii) 2
b If “Yes” on ling 3a(ii), are the related organizations listed as required on Schedule B2 3b

4 Descr:be in Part X1l the intended uses of the organization’s endowment junds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10,

Dascription of propery () Cost or othar basis () Cost or othar basle {£) Actumulated {d) Book value
finvestimant} (other) depraciation

fa land
B Buldings , |
¢ Leaschoid improvements

d Equipment 19,250 19,250
B N

Total. Add lines ta through 1. {Column (d) must equal Form 990, Part X, column (B), line10c.) . . ... ... N .

Schadule D (Formn 580) 2016

DAA
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Schedyle D (Form 890} 2016 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
Investments—~Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Deectiptlon of securlty or category (h) Book velua () Methed of valliation:
(inciuding name of security) ot or gndnof-year market valua

(%) Financial derivatives
(&) Closely-held equity inlerasts
(3} Other

Total, (Column {b) must equal Form 899, Part X, col. (B} line 12.)
i Invesiments--Program Related.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 116. See Form 990, Part X, line 13.
{a) Dazoription of invesimant (b Book vaiue {c) Method of vidusdion:
Gogt or enc-of-year tarket valua

{1
(2)
(3)
4
(5)
{6}
{7)
£2)]
)]
Total. (Column (b) must equal Form 990, Part X, col. () line 13.)
§ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) tragcriation . (b} Rook valye

(1)
()
(3)
4
{5)
(6)
(7
()]
9}

Total. (Colymn (b) must equal Form 990, Part X, 6ol (B)JiNe 15,). oo e

i Other Liabllities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a} Deseription of lability {B) Roek valbe
(1) Federal income taxes
]

S]]
()

{6)

{7)

(8

9
Tatal. (Golumn (b) must egual Form $80, Part X, col. (B) line 25.) e
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the craanization’s financial statements that reports the
organizetion's liakility for uncertain jax positions under FIN 458 (ASC 740), Check hera if the text of the footnote has been erovided in Part 60, .. ... m_
DAA Schedule D {Form £80) 2016
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Schedule D (Form 990) 2016 HURON COUNTY COMMUNITY FOUNDATION 38~-3160009 Page 4
B ¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. ~

Total revenue, gaing, and other support per audited financiz! statements 1 685,622
Amounts included on Jine 1 but not on Form 280, Part VI, line 12;
Net unrealized gaing (losges) on investments
Donated garvices and use of facilities
Recoverias of prior year grants
Other (Describe in Part XH1.)
Add fines 2a through 24

-

P oo oTa O

5,293
680,329

4 Amounts included on Form 990, Part VI, line 12, but not on lina 1:
a investment expenses not inchided on Form 990, Part VI, line 7h
b Other (Describe in Part XIHY
o Addlinesdaanddb ¢ 29,572

5 Tatal revenue. Add lines 3 and 4c. (fr}fs must equal Form 980, Part 1, ine 12.) i 5 709,901

Part¥il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

\' Compiete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 442,852
Amounts included on ling 1 but not on Form 930, Part X, ling 25:

a Donated services and uge of facilites 2a

b Prioryearadiustments 2b

e Other oS8 26

d Other (Describe in PartXIL) . 2d

& A NS B IOUON B e e
3 Subtactline 20 from BNE T | e 442,852
4 Amounts included on Form 890, Part IX, line 28, but not on line 1:

a Investment expenges not included on Form @90, Part VIl line 7b ... ... 4a 29,572

b Other (Describe in Part XULY . 4b

e Addlinesaanddb 29,572
5 Total expenses, Add lines 3 and dc. (This must equal Form 880, PArE L e 18.) it ooty 472,424

P Supplemental Information.
Provide the descriptions tequired for Part I, lines 3, 5, and 9; Part 1L, fines 1a and 4; Part IV, fines 1t and 2b; Part V, line 4; Part X, line
2: Part X1, fines 24 and 4b; and Part XI1, lines 2d and 4b. Also complate this pari to provide any additional information,

Schedule & (Form 990) 2016

DAA
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Seheduls D (Form 990) 2016 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page B
ParkXii  Supplemental Information (continued)

Schedule [ (Eorm 590) 2016

AA
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SCHEDULE | Grants and Other Assisiance to Organizations, OME Hio, $5HS-004T
{Form 980) Governments, and Individuals in the Uniited States NOL_ m

Camplete if file crganization answered "Yes" on Form 996, Part IV, Tine 21 or 22
b Aftach to Form 990,

Depestmend of the Tressuay

Inbems: Reveaus Seaice » nformation about Schedule | {Form $40) and its instructions is at www.irg.gowforma80
Hame of e organizalisn Employer identHicalion number
HURON COUNTY COMMUNITY FOUNMDATION 38-3160009

General Information on Grants and Assislance

1 Dees e organization maintain records to substaniiate the amount of the grants of assistance, the grantees' eligibility for B grants or assistance, and =
the sedeckon criteria used to award the grants or assBBINCET . i PP I Yes D No
2 Describe in Part [ the organization’s procedures for monitoring the use of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form

990, Part IV, ine 21, for any recipient that received more than $5,000. Part [l can be dupficated if additional space is needed.

1 fa} Mame and address of organization {B) ﬁeﬁm 1} Amoun? of cash {e) Arrourd of son- mw_w___nm_wwﬁgﬂaﬁ@; [ Descriplion & {h) Parposs of grant
oF governenent i expligable} qraet cash asefslance i mq_mm._nema_ roercash assistance or assistance

{1y SACRED HEART CATH CHRCH - ST HUBERT

311 WHITELAM STREET OPERATIONS
BaD axe 7 MI 48413  |45-2825065|{C}{3) 13,861
{2} FOUR COUNTY COMMUNITY FOUNDATION

231 E. ST, CLATR . ACCESS HEALTHY FOOD
acponr T T MI 48003 38-2736601] (C)(3) 30,000
{3) FAIR FOOD NETWORK

| 205 E. WASHINGTON ST., STE. B ACCESS HEALTHY FOOD
ANN ARBOR Umr 48164 [26-4143394](CH(3) 25,000
4y COMIUNITY FOUNDATION OF ST CLAIR Cp

500 WATER STREET ACCESS HEALTHY FOOD
PORT HURON MI 48060  [38-1872132|{C} {3} 123,300
(55 SAWNILAC COUNTY COMMUNITY FOUNDATION

A2 AUSTIN STREET ACCESS HEALTHY FOOD
SANDUSKY MI 48471  [3B-3204484{(C)(3) 15,000
{8
(7
(8}
{8}

2 Enfer fotal number of section B0HcM® and governement organtzations fisted intheline Ttable e » m

3 Enter total number of other erganizations dsted Indthe line Stable e iiiiiieeeiesisiieiiiii » 0
For Paperwork Reduction Act Notice, see the instructions for Form 830, Schedule | {Form 330} (2016}

Bran,
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Scheduls | (Form 8941 fzds HURON COUNTY COMMUNITY FOUNDATION 38-315630089 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

{al Type of grant or assistance {bY BMurmber of () Amnount of (d} Ameount of fe} histhod of valuation {book, | {t) Description of noncash assistance
recipients cash grant noncash assistance FhiY, appraisat, other)
t SCEOLARSHIPS 50 83,188
s
3
4
5
5]

Supplemental Information. Provide the information required in Part i, fine 2; Part ll, column {b); and any ofher additional information.

DISTRIBUTION POLICIES ARE IN PLACE WHICH ADDRESS ELIGIBILITY FCR

PROJECT AND MAY BE REQUESTED TC MAKE AN ORAL PRESENTATION TC THE BOARD.

FOLLOW-UP PROCEDURES ARE ALSO QUTLINED IN THE POLICIES.

Schedule | (Form 990) {2018}

DAas



13525 Py 31

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB bo, 1545-0047
(Form 990 or 980-EZ) Complete 1o pravide information for responses to specific questions on 2 01 6
Form 990 or 800-EZ or to provide any additional information.
Deparment of the Treasury » Attach to Form 990 or 990-EZ. :
intetnal Revenue Service P Information about Schedule O (Form 980 or 990-E2) and Its Instructions is af www.irs.gov/formag. |
Name of the organization Employer identificatlon number
HURON COUNTY COMMUNTTEY FOUNDATION 38-3160009

For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 980-EZ, Schedute O (Form 990 ot 990-F
CAA



