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476700 05/16/2018

Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 2

Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthis Part Il . . ]

1  Brlefly describe the organization's mission;
RECEIVE AND ADMINISTER FUNDS FOR THE PUBI.IC WELFARE DF 'I'HE PEDPI-E DF HURON

COUNTY, MICHTGAN 0w G, o s, Jms o

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
services? e [ Yes (X o

If "Yes" descnbe lhese changes un Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses § 84,824 including grants of § 84,824 ) (Revenue B o o )

4h (Code: ) (Expenses § 139 203 including grantsof 8 139;203 ) (Reverpe 5~ )

) (Expenses $ including grantsof $ ) (Revenue 3 )

4c (Code;

4d Other program services (Describe in Schedule O.)
(Expenses % 4,057 including grants of § ) (Revenue § )
4e Total program service expenses B 228,089

DAA

Form 990 (2017
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Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
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)? /f “Yes,"

COMPIB SENRUIEA .. oo o va o A 1| X
2 |sthe organizalion required lo complele Schedule B, Schedule of Conlributors (see inslruntlnns)? hgEen e sies oo s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to

candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Partlll 5 X

6 Did the organlzatmn maintaln any dunor advused funds or Emy sumlfar funds or accounls fur whrch dunors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part [ 6§ | X
7 Did lhe erganization receive or hold a conservalion easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part If S o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il g X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Irablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partiyy. ¢ SR, X I A A 9 X
10 Did the organization, directly or through & related organization, hold assels in tempurarlly res!rlcled
endawmenls, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, F'arts VI
VII, VI, IX, or X as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amounl for Invastmenls—olher sacuritles In Pan K lma 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl J 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ima 13 that is 5% or maore
of its total assets reported in Part X, line 167 If "Yes," complete Schedufe O, PertVHH- N 11c X
d Did the erganization report an amount for olher assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organizalion's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X . . 1i | X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complete
Bl Pt A 5 o T B L3 R S S R Sy 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/ Is optional 12b X
13 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, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land [V " - . 14b X
15  Did the organization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts llland IV L 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conltributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll ) 18 X
18  Did the organization report more than $15,000 of gross income fmm gamlng actwlhes on F'arl VIII hne Ba'?
If "Yas," complete Schedule G, Part Il e b e e e et 19 X

Form 990 (2017

DAA
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Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Page 4

Checklist of Required Schedules (continued)

20a

24

22

23

24a

26

27

28

29
30

k)|

32

33

34

35a

36

a7

38

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If "es" to line 20a, did the organization attach a copy of its audited financial statements to this relum? .

Did the organization report more than $5,000 of grants or other assistance to any domeslic organizalion or
domestic government on Parl X, column (A), line 17 If "Yes,"complete Schedule |, Parts land i
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 landftf

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, direclors, trustees, key employees, and highest compensated
employeas? If "Yes," complete Schedule J
Did the organization have a tax-exempl bond issua 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
through 24d and complete Schedule K. If “No," go to line 252

Did the arganization invest any proceeds of tax-exempt honds beyond a tempnrary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

lo defease any lax-exempl bonds?

Did the organization act as an “on behalf of issuer fcnr bonds Oulalandlng at any tlme during 1I1B year? e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benei’l
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the lransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part |

Did the organization repart any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any

currant or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll )

Did the organization provide a grant or other assistance to an oﬂ' cer. d!rectnr. trustee. key empluyee

substantial contributor or employee thereof, a grant selection committee mamber, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll

Was the organization a parly to a business transaction with one of the following parties (EBB Schedule L

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current ar former officer, director, trustee, or key employee? /f "Yes,” complete

SSHIUB LB o s e s R A R S G S A
An entity of which a current or former officer, direcmr trustee, or key employee {or a family member thereof)

was an afficer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV.
Did the organization receive more than $25,000 in non-cash contribulions? If "Yes," complete Schedule M
Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M
Did the erganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Fﬂrt I e T A e N I N L R R L L R R R R L Rl T o N o e W (L P P S e T W ]
Did the organization sa[l exchange dlspnse Df or transfer mure lhan 25% of its net assets? If "Yes,"
EOMPIeTe-SENOUNB N PRIIP . ..o oo s cvis s s 500 5 0 a0 i VS PG N S S
Did the organization own 100% of an entity dlsregarded as separﬂte frurn lhe urganlzalmn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization relaled lo any tax-exempt or taxable entity? /f “Yes,” campfere Schndufa R Part H HI

orlV, and Part V, line 1

Did the organization have a comrollad entlty within the meanmg of sectlon 51 2(h)(1 3)‘?

If "Yes" (o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f “Yes," complete Schedule R, PartV, line2
Did the arganization eonduel more than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part V! T R T T s i e e S A T T R A A R R R R R R R R e R R R B A RN I I SR

Did the organizatlan complale Schadule O and prowde explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O.

20a

Yes | No

20b

21

22

23

24a

24b

24¢

24d

25a

25b

282

28b

28¢c

29

30

kXl

32

33

34

35a

b - B - - R - - B

35b

36

37

38

X

DAA
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476700 05/16/2018

Form 980 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ | 1a 1
b Enter the number of Farms 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? o
2a  Enter the number of employees reported on Form W-3, Transmittal nf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 23, did the organization file all required federal employment tax etums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or & signature or other aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
QROBMILEY ..o conn o oo s e i
b If"Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Fnrm 114 Repr:nn of Foreu;n Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax sheller ransaclion al any time during the tax year?
b Did any taxable parly nolify the organizalion that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable econtributions?
b If *Yes," did the organization include with every solicilation an express statement that such contributions or
gifts were naltax deduchible?
7  Organizations that may receive deductible contrlbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | i (S N ST S W B
b If"Yes,” did the organization notify the donor of the value of the goads or services prowded? ‘ ‘
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it waa
required to file Form 82827 e R R
d If*Yes,” indicale the numtmr of Forms BEBZ ﬂed dunng lhe year s | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persnnal beneﬂt contracl?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefil contrget?
g Ifthe organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required?
h  If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponseoring erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the spansoring organization make a distribution to a donor, donor advisor, or relaled persun? _________________
10  Section 501(c)(7) organizations. Enter:
a |Iniliation fees and capital contributions included on Part VI, line42 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllitles P
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amuunla due or paid lo other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the urganlzaliun filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest receivad or accrued during the year ... . ... |l2,l_: |
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a |z the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13b
¢ Enter the amount of reserves on hand B 13 :
14a Did the organization receive any paymenls for indoor tanning services during the tax year’? R 14a X
h |f"Yes," has it filed a Form 720 to reporl these payments? If "Ne," provide an explanation in Schadule O 14b

DAA

Form 990 (2017)



476700 05/16/2018

Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page B
Governance, Management, and Disclosure For each "Yes" response o 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 Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . El
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 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 commiltee or similar
commillee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employge? ‘ X
3 Did the organization delegate control over management duties customarily performed by or uncler lhe direct
supervision of officers, directors, or rustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? ] X
7a Did the organizalion have members, stockholders, or other perscms whn had lhe quer h:l elect Ur appoint
one or more members of the governing body? e e 7a X
b Are any governance decisions of the organlzatlon rﬂservad lu (or subject tn appruval by) members.
stockholders, or persons other than the governing body? | %
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the fulluwing
a Thegovemingbody? R X
b Each commitlee with authorily to act on behalf of the governing body? b | X
9 I there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addressesin Schedule O . . . . . .. .. ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas [ No
10a Did the organization have local chapters, branches, or affiliates? o |n0a X
b If “Yes," did Ihe organizalion have written policies and procedures gnvernlng Ihe activllles of such chaptars
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - e 10b
11a Has the organizalion provided a complele copy of this Form 990 to all members of its governing body before i I'Iing lhﬁ form’? : 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wrilten conflict of interest policy? /f ‘No,"go to line 13 G i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? sensnzn (172D X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done ‘ 12e

13  Did the organization have a wrilten whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persens include a rewew and appmval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedu[e D (see Instmctlnns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With & tiocible entity GURREIRBYEAND .. . o e 16a X
b If *Yes," did the organization follow a written policy or prucedure requiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and lake steps lo safeguard the

organization's exempt stalus with respect to such arrangements? . o oo
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled B MT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|z| Own website |:| Another's website u Upon request ]_l Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
LAURA TYLL P.0O. BOX 56
BAD AXE MI 48413 989-269-2850

DAA Form 990 o7
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Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160008

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any linein this PartNVI . .

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

q

Section A. Officers, 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 with or within the
organization's tax year.

o List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless 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 employee.”

e List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated 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 trustes 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; highast
compensated employeas; and former such persons.

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

(A) ) (=] (D) (E} {F)
Mame and Tille Average Paslllon Reportable Reportable Estimated
hours per (do not check more than one compensalion campansalion from amount of
waek bex, unless parson is both an from rolatad ather
{list any officer and a director/trustee) tha organizalions compansatlon
hours far = organizalion (W-2/1098-MISC) from the
ralated ﬂg \ g E{ .§ g (W-2/1088-MISC) organizatian
organizations EE % & 5 %ﬁ @ and relatad
belnv..' dotted ] 2 E- g arganizalions
ling) g g % | g
& g E
(1)MACKENZIE PRICE-{SUNDBLAL
| 40,00
EXECUTIVE DIRECTOR 0.00 |X 49,400 0
(2 CHRIS BOYLE
o . 91,1
TRUSTEE 0.00 |X 0 0
(3) CLARK BROCK
e e T ) 0.00
TRUSTEE 0.00 | X 0 0
(4MELISSA GUZA
O . 0.00
TRUSTEE 0.00 [X 0 0
(5)AARON KUHL
R ...0.00
TRUSTEE 0.00 [X 0 0
6 MIKE LEPAGE
o Y R e 0.00
TRUSTEE 0.00 |X 0 0
(7)ALAN MCTAGGART
.0.00
TRUSTEE _0.00 [X 0 0
(8) DEANNA WRUBLE
il 0.00
.']._‘ RUSTEE ..................... 600 X 0 0
(9 LYNETTE DRAKE
TR ...0.00,
TRUSTEE 0.00 |X 0 0
(10)BRENT WEHNER
| 0.00
TRUSTEE 0.00 |X 0 0
(1) JEAN FERRIBY
. i G 0.00
TRUSTE 0.00 | X 0 0

DAA

Form 990 (2017)
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Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
Par : Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) L)
Nama and tille Average Posltion Raporiabla Rapartabla Estimaled
haurs per (do nat check more than one compensation compensation from amaunt of
weak box, unless person ig bolh an fram related other
(II!I, any officer and a direclor/iruslaa) lhe UTQBHIZB"DUS l:D"l'lP{lﬂEﬂ"Eﬂ
hours for oy T = organization (W-2/1088-MISC) fram tha
related 23| 2 § g §-§ g (W-2/1098:MISC) organization
arganizatians E Els |g|& S and relaled
below dottad gu S 'a ‘ég’ organizations
fine) i 4
HEME
&
g
(12) EKATHY DICEKENS
T Y B 0.00
TRUSTEE 0.00 [X 0 0 0
(13) MICHAEL SAGE
........................ sfizn® 00
TRUSTEE 0.00 [X 0 0 0
(14) TERESA GASCHQ
TSR 0.00
TRUSTEE 0.00 |X 0 0 0
1b  Sub-total T st 49,400
¢ Total frem cuntinuatlon shaats to Part VII Section A e P
d_Total (add lines 1b and 1¢) _ > 49,400

2 Total number of individuals (lncludlng but rml Ilmited tn those Iisled abova) who received more than $100,000 of
reportable compensation from the erganizalion B

3 Did the organization list any former officer, director, or rustee, key employee, or highest compensated
employee on line 1a7 If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatmn and other campensaﬂnn from the

organization and related organizalions grealer than $150,0007 /f “Yes," complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue cnmpenaallon from any unrelated orgamzalmn or individual

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . ... ... .........................

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(AR
Name and business address

8
Description of services

C
I:‘.on_]éerksauun

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

DAA

Form 990 @o17)
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Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... [
T L S (A (B) {c) (D)
Total ravenus Ralatad or Unrelatad Ravenue
exampl business excluded from lax
funetion revenue under seclions
: R revanue 512-514
-E.E 1a Federated campaigns ia
g 2| b Membershipduss 1b
~E ¢ Fundraising events ic
gg d Related organizations 1d
g‘.g @ Government granis (contributions) 1e
P(g f Allolher contributions, gifts, grants, i
§E and similar amounts nat included above 1f 422,742
E% O Nancash contributions Included in lines 1a-1f; 5 ok
O® h Total Addlinesta~1¢,. ... ... ... ... ... P
= Busn. Code
Bl B s oo ssmam i
| b
[
B e B
1 I
2 f All other program service revenue .. ... .. .. ..
E q Total. Addlines2a—2f ... ... ... ... P
3 Investment income (including dividends, interast,
and other similar amounts) B 105,097 105,097
4 Income from investment of tax-exempt bond proceeds B>
5 Royalies .. B
(i) Resl (i) Porsonal
6a Gross renls
b Less: rental exps.
€ Renlal inc. or (loss)
d Metrentalincomeor(loss) ... . ... ... -
7a Gross amount from (i) Securities {ily Other
sales of assels

ather than inventory
b Less: costorother

basis & sales exps.
¢ Gain or (loss)
d' Netgainor (oS} ... eivin i aiass sem s oo

8a Gross Income from lundraising events

(notincluding

of contributions reported on ling 1c).

See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events
9a Gross Income from gaming activities.
SeaPart |V, lin@19 a

b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ...........

Other Revenue

10a Gross sales of inventory, less
returng and allowances a
b Less:costofgoodssold b
¢ Nel Income or (loss) from sales of inventory . ... B
Miscellaneous Revanua Busn, Code
11a
T
G T e S T e T e T T
d All other revenue ...
e Total. Addlings 11a=11d . oo i, | i
12 Total revenue. See instructions. ... .. . | 2 528,355 0 105,097
Form 990 (2017)

DAA
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HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 10

Form 990 f2017)
PartiX

Statement of Functional Expenses

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

Check if Schedula O contains a responsa or note to any line in this Part IX

L

©

)

DQ HOt IHGIUde amoun fﬂ rEPurtEd on ”"es Sb' Total g:j!ensaa ngra‘rﬁnnervlca Manauemam and Fundraising
7h, 8b, 9b, and 10b of Part VIII. uxpenses ganeral expensas expenses
1 Granis and other assistance to domestic organizations : L
and domeslic governments. See Part IV, ne 21 139,208 139,208}
2 Grants and other assistance to domestic S :
individuals. See Part IV, line22 84,824 84,824
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15and 16~
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees 49,400 49,400
6 Compensation nol included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofther salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolitaxes 3,872 3,872
11 Fees for services (non-employees):
a Managemeni 11,178 2,848 8,330
botegal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other, {Ifline 11g amount exceeds 10% of line 25, column
(&) amount, st ine 11g expenses on Schedule 0)
12 Advertising and promotion 4,623 4,623
13 Office expenses 2,245 44 2,201
14 Information technology
15 Royales
16 Oceupancy ... 68 68
17 Travel 2,124 424 1,700
18 Payments of travel or en!ertalnmenl expenses
for any federal, slate, or local public officials
19 Conferences, conventions, and meetings 995 985
20 Interest
21 Paymenis lo affiliates ”
22  Depreciation, depletlun and amortlzahan e
B ARBURANER .- oo sz e oo 2,196 2,196
24 Other expensas. llemlze expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24 expenses on Schedule O.) D e S
a PROFESSIONAL FEES 15,248 160 15,088
b INVESTMENT EXPENSES 8,953 8,953
¢ MEMBERSHIPS 1,620 1,620
d MEALS 980 581 399
e Alotherexpenses 136 136
25  Total functional expenses. Add lines 1 through 24e 327,670 228,089 99 581 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here = |:| if
following SOP 98-2 (ASC 958-720) ... ... ... ..
DAA Form 990 o)
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Page 11

Balance Sheet

Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

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

L L

(A)

Beginning of year

(8)
End of year

Assets

Mmoo W N

Cash—nen-Interestbearing ... ... .
Savings and temporary cash investmenis
Pledges and grants receivable, net
AncounieTRosVaRIB I | .o s e e s e s o
Loans and other receivables from current and former offi cers directors,

trustees, kay employaes, and highest compensated employees.

Complete Part || of Schedule L

Loans and other raceivables from other disqualified parsons (as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part || of Schedule L

Motes and loans receivable, net

INNentaneaiorasle BINAE. .. .o i i prin e e T R )
Prepaid expenses and deferred charges =~
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

177,061

160,198

60,501

100,603

[ Ih |-

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

Total assets. Add lines 1 through 15 (mustequalline34) ... ... ........................

4,031,236

4,655,487

4,268,798

1,916,288

Liabilities

23
24
25

26

Accounts payable and accrued expengses
B B e
Deferred revenue

Tax-exempt bond I:abllltles oo e R R R
Escrow ar custodial account Iiabllily Cumplele Part IV uf Schedule EJ S L
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedile L.
Secured morlgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (ineluding federal income tax, payables to relﬂled lhlrd

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

of Schedule D

Total liabllities. Add lines 17 through 25 . . .. ... . .. .. i,

4,626

4,348

92,340

25

96,966

26

4,348

Met Assets or Fund Balances

DAA

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > @ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted nel assels

Temporarily restricted net asgets

Permanently restricled nel assets T
Organizations that do not follow SFAS 11?’ (ASG QEB), chat:k hara P and

complete lines 30 through 34.

Total net assets or fund balancea

Total liabilities and net assets/fund balancas ............................................

27

”4 911 1940

4,171,832

28

4,171,832

33

4,911,940

4,268,798

34

4,916,288

Farm 990 (2017
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Form 990 (2017) HURON COUNTY COMMUNITY FOUNDATION 38-3160008% Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl
Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line25)
Revenue less expenses. Subtract line 2 from linet .~ = o

Net assets or fund balances at beginning of year (must aqual Part X, line 33, 'cﬁalumh (A))

201,685
4,171,832
538,423

Net unrealized gains (losses) oninvestments
Donated services and use of facilities

WO o0 [~ o [on l8s Jea (R |-

oW e~ B W N -

=

....................................................................................................... 4,911,940

Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part X1l

&L
L
& o)
o (=
c
3
=
l—~
1]
=
=
-
[=]

1 Accounting method used lo prepare the Form 990: D Cash [E Accrual [j Other
If 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separate basis, consolidated basis, or both:
[zl Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commiltee thal assumes respansibility for oversight
of the audil, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 P e 3a X

b If“Yes,” did the organization underga the reqmred audlt ar audlts? Il’ the DI‘QHI‘IIZEIIDI"I dld nm undergu lhe

reqguired audit or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... 0000000 3b
Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Comploto if the organization is a section 601(e)(3) organization or a section 4847(a)(1) nonexempt charitable trust,

Deparimenl of tha Traasury = Attach to Form 990 or Form 990-EZ,
Internal Revanus Service

P Go to www.irs.qov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2017

Name of the organization

Employor identification numbor

HURON COUNTY COMMUNITY FOUNDATION 38-3160009

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 12, check only one box.)

1

B R

-~ @
)

w m
|

10

11
12

A church, convention of churches, or association of churches desaribed in section 170(b)(1)(A)(i).

__| Aschool deseribed in section 170(b)(1)(A)(1i). (Altach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:
An nrganlzaimn nperated for lhe banefit of a I:ullege ur unweraily owned nr opemted hy ! guwrnmen!a! urut deacrlbed in
section 170(b)(1)(A)iv). (Complete Part I1.)

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

An organization thal normally receives a substantial part of its suppoert from a governmental unit or fram the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with & land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ORI S oo e s P i il S s i i, s TR O S SRR S B St
An arganlzalmn that nnrmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to its exempl functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Fart I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization, You must complete Part IV, Sections A and B.
b m 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
~ organization(s). You must complete Part IV, Sections A and C.
c [_| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
 its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d U Type lll non-functionally integrated. A supporling organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see inslructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supporied organizations |:]
g Provide the following information about the supported urgamzatmn(s).
(i) Mame of supported (1) EIM {iil) Type of organizalion (iv) 15 the organization (v) Amount of manetary {vl) Amount of
organization (described on lines 1=10 lisled in your governing suppart (sea other support (500
above (see instructians)) document? instructions) instructions)
Yos No
(A)
(B)
()
(D)
(E)
Total

For Paperwork Reduction Act Notlce see the Instructluna for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Sehedule A (Ferm 890 or 890-E2) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.) 132,699 68,938 252,427 276,194 423,742 1,153,000
2 Taxrevenues levied for the
organization's benefit and eilher paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge L
4  Total. Add lines 1 through3 252,427 276,194| 42: 1,153,000
5  The portion of total conlributions by ' S b
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn () 482,166
6  Public support. Subtract line 5 from line 4. 670,834
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 132,659 68,938 252,427 276,194 422,742 1,153,000
B Gross income from interest, dividends,
paymants received on securities loans,
;?:.,liférr:ﬁ&i? anc.ill.n‘c..nlnr.nr.e‘f.rlo.m ________ 102,673 72,507 79,138 77,732 105,097 437,147
9  Metincome from unrelated business
aclivities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss fram the sale of capital assels
(Explain in Part VL.) .. ;
11 Total support. Add Ilnes 7 thrnugh 10 1,590,147
12 Gross recelpls from related activities, etc. (see instructions) [ 12 4,278
13 First five years. If the Form 990 is for the organization's fi I'rst second thlrd fuurlh or fi I’ﬁh lax year as a sechun 501(!3)(3)
arganization, check this box and stop here s . Ij
Section C. Computation of Public Support Percantaga
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ¢ty 14 42.19%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 O 43.28%
16a 33 1/3% support test—2017. If the organization did not check lhe box on Ime 13 and Ilne 14 Is 33 1/3% or more. check lhls N
box and stop here. The organization qualifies as a publicly supported organization L P @
b 33 1/3% support test—2016. If the organizalion did nol check a box on line 13 or 16a, and line 15 Is 33 113% or more, . check
this box and stop here. The organization qualifies as a publicly supported organization i B D
17a  10%-facts-and-circumstances test—2017. If the organizalion did not check a box on line 13, 1$a or 1Bb and line 14 1s
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 meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T Tl &
b 10%-facts-and-circumstances test—2016. If the organlzalinn did not check a box on Ilne 13 163 16b or 17a anﬁ Jine
15 is 10% or more, and if Ihe organization meets the "facts-and-circumstances” tesl, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization R R > []
18  Private foundation. If the organization did not chenk B bnx on Iine 13 163 1513 173 ar 17b ‘check this box Elnd aee

instructions

e > [

DAA

Sehedule A (Form 990 or 990-EZ) 2017
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HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 3

Sch duIEA {Furrn 980 or 890-E2) 2017

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 |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013

1

7a

(b) 2014

(€) 2015 (d) 2016 (e) 2017

(f) Total

Gifts, grants, conlributions, and membership
fees recelved, (Do nol include any "unusual granls.”)

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

Gross receipls from activities thal are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed (he grealer of $5,000

or 1% of the amount on line 13 for the year
Add lines 7faand7b

Public support. (Suhtréﬁl line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) I (a) 2013

9
10a

11

12

13

14

{b) 2014

(c) 2015 (d) 2016 (e) 2017

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and incame from similar sources .,

Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 106

Net income from unrelated business
acfivities not included in ling 10b, whether
ar not the business is regularly cariedan . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. (Add lines 9, 10¢, 11,
and 12.)

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 this box and stop here

> [

Section C. Computation ofPubIlcSupport.ll'-"ercentage -

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... . ... 15 L
16 Public support percentage from 2016 Schedule A, Partlll lined5 .. .. ... ........................ ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 i %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 ‘and line 15 is more than 33 1!3% and Ilne =
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .. ...................... P |_|
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or lina 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check lhis box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. g D
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... P ]:]

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Paga 4
¢ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. 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 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’'s governing
documents? If “No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(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 supporled arganization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a  Was any supparted organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? If "Yes," deseribe in Part VI how the organization had such contral and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLUIPOSES,

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "vYes,"
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, substituted, or removed; (il) the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the erganizing document),

b Typelor Type Il only. Was any added or subslituted supported 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 (i) its supported arganizations, (ii) 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
benefit one or more of the filing organization’s supported organizations? If "Yes," pravide detail 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 subslantial contributor, or a 35% controlled entity with
regard to a substanlial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

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

9a Was lhe organizalion 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 If "Yes, " provide detail in Part VI.

b Did one er more disqualified persons (as defined in line 9a) hold a conltrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

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

10a  Was the organizalion subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the arganizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 er 990-E7) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page &
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g)

below, the gaverning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or e, provide datail in Part VI. 11e

Sectlon 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 trustees at all times during the
tax year? If “No," describe in Part VIl how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported 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 out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported arganization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the lype and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of lhe organizalion's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI hew
the arganization maintained a close and conlinueus werking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policias and in directing the use of the organization's
income or assels al all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll 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 The organization satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a governmental enlily. 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 organizalion's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the erganization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitias.

b Did the activilies deseribed In (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ils supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each

of its supparted organizalions? If "Yes, " describe in Part VI the role played by the organization in this regard. 3ib
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 890-E2) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page §

4% Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 u Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property hald for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A) Prior Year (B) Gurrent-fear

(optional)

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

b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets
d _Total (add lines 1a. 1b. and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): G

2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 2 (for greater amount,
sae instruclions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 lo line ) 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 Minimurn asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions). 6 ;
7 I_] Check here If the current year is the organization's first as a non-funclionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Seutiun D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempl purposes
2 Amounts paid to perform activily that direclly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supporled organizations
4  Amounts paid to acquire exempt-use assetls
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instruclions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI). See instruclions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

w

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 ‘ Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior ta 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

30

b From 2013
€_From@0N8. oo o un o vawas
d From 2015
e From 2016 :
f Total of lines 3a through e
g_Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: 5
a Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sse instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 ...

Excess from2015 .. ... . .

Excessfrom2016 . .. ...

Excess from 2017

Q| |0 o (W

Scnh?dule A (Form 980 or 990-EZ) 2017
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ule A (Form 980 or 990-E2) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-31600009 Page 8
tVl  Supplemental Information. Provide the explanations required by Part I, line 10: Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OMB o, 15450047

arSanER) B Attach to Form 890, Form 890-EZ, or Form 990-PF. 2017

lnl:rrml Revenue Suwi:nry P Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160008

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ E] 501(c)( 3 ) (enter number) organization

I__| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:l 527 political organization

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

|:| For an erganization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling 5,000
or more (in money or property) from any one contributor. Complete Parts | and 11, See instructions for determining a
contributor's total contributions.

Special Rules

|§1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under seclions 509(a)(1) and 170(b)(1){(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |1,

|| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lllerary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 111,

|| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
contributions tataled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete,, purpose, Don'l complele any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during theyear ... ks

Cautlon: An organization that isn'l covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer “Na” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Farm 990-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF, Schedule B (Form 890, 930-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) PAGE 1 OF 1 page 2
Name of organization Employer identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160008

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

()

(d)

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

(b)

(a)
Name, address, and ZIP + 4

No.

(c)

Total contributions

Type of contribution

Person
Payroll

Moncash

(Complete Part Il for
noncash contributions.)

(d)

(b)

(a)
Name, address, and ZIP + 4

(c)
Total contributions

Type of contribution

No.

$ .....20,000

Person
Payrall

Noncash

(Complete Part Il for
noncash contributions.)

(d)

(b)

(a)
Name, address, and ZIP + 4

(€)
Total contributions

No.

Type of contribution
Person
Payroll

Noncash }—

(Complete Part Il for
noncash contributions.)

(d)

(b)

(a)
Name, address, and ZIP + 4

(e)
Total contributions

Type of contribution

No.

Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)

(b)

(a)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Total contributions

No.

Person
Payroll
Moncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Complete if the organization answered "“Yes” on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury = Attach to Form 990.
Intamal Revenus Sarvice I Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employar Identification number
HURON COUNTY COMMUNITY FOUNDATION 38-3160008

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(=, T - PR N

(a) Donor advised funds [b) Funds and other accounts
Total number atend of year 8
Aggregate value of contributions to (during year) _____________________ 32,983
Aggregate value of granls from (during year) ) 9,006
Aggregate value atend of year | 207,322
Did the erganization inform all donors and donor advisors in Wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . @ Yes |:| No

Did the erganizalion 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 donor advisor, or for any other purpose )
conferring impermissible private benefit? e T L T ﬁq Yes | IND

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

oo o om

FPurpose(s) of conservation easements held by the organization (check all that apply).
Praservalion of land for public use (e.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ) ) i 2a

Total acreage restricted by conservalion easements N B o 2b

Number of conservation easements on a certified historic structure included in (a) IIIIIIIIIIIIIIIIIIIIIIIII 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

histaric structure listed in the National Register 2d

Number of conservation easements madified, lransfarrad r&leased extlngmshed or termtnatecl by lhe organizallun durlng the

tax year b

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic maniloring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s D Yes ﬂ No
Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing consarvatlon easements durlng the year
o

Amounl of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above salisfy the reguirements of section 170(h)(4)(B)() .

and section 170MNANBYI? . e [ Yes [ Mo
In Part XIll, describe how the organization repnrts cunsewatlnn Easemems ll‘l [ls revenue and expense Staternent and

balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permilled under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XII1, the text of the footnote to its financial statements that describes these ilems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
waorks of art, historical treasures, 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 included on Form 990, Part VIl line 1 -1
{ii) Assetsincluded in Form 990, PartX B3
2 If the organization received or held works of art, hlstancal lreﬂsures ar olher similar assms fﬂl' financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 i, B
b Assetfs includedin Form 990, Part X .. ... ........oooiiiiiiiiiin, U PP -
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
Scholarly research S o S DA AN R R il
|| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. ... .. ... ... ... . |_] Yes |_l No
art 1V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organizalion an agent, lrustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T I I - [ ] no
b If “Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
G BadinnIng BAIANGE . oo e O R s A o T S S R N SR R 1c
0, BHR AUARGADR VOB 1. zassai i e o s S R e A A S e |
6 Distelbitions Surng: e YABR &b i s A e R A R R e e
£ Endinghulancs jcoconcm s senm e e e e S R if =
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ‘ |_| Yes | | No
b If “Yes,"” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part X0l . . . .. ... .. ..., i
; Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Priar year (&) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,991,702 3,779,536 3,715,298 3,600,580 3,332,199
b Contributions 394,037 210,212 222,269 64,148 108,079
¢ Net investment earnings, gains, and
losses 637,553 193,194 -6,271 64,074 277,252
d Grants orscholarships 215,026 136,022 107,491 2,573 78,750
e Other expenditures for facllities and
PGB oo oy 6,819 4,904 3,449 1,981 4,498
f Administrative expenses 56,829 50,314 40,820 8,951 34,701
g Endofyearbalance 4,704,618 3,991,702 3,779,536 3,715,297 3,600,580
2 Provide the estimaled pereentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment B %
¢ Temporarily restricted endowment B N %
The percentages on lines 2a, 2b, and 2c shuuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by; Yes | No
(i) unrelated organizations : R A G TR Y RS TR S G IR L |Bad) X
(i) related organizations e 3a(ii) X
b If “Yes" on line 3a(ii), are the relaled mganizalluns listed as required on Schedule R? Y C T T D e T T 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
P, - Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or olher basis (€) Accumulated (d) Book value
(investmant} {ather) depreciation
1a Land. IR I IInmmmmIImIm s
b Buidings e
¢ Leasehold Irnprovamen!s e
d Equipment
e Other |
Total, Add linas 1a lhruugh 1B (Column (d} mum‘ equa! Form 990, Part X, column (B), line 10c¢.) O I

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
: /i Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(u) Descriplion of security or category (b) Boaok value (c) Method of valuation:
(including name of sacurity) Caost or and-of-year markot valua

Investments—Program Related.
Complete 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 valug {e) Method of valustion:

Cosl or and-of-yoar markel value

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
; .~ Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. . . . ... .. ... .. .. . e B
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity {b) Book value

(1) Federal income laxes

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) I
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNl ... ... . ﬁl_
PaA Schedule D (Form 880) 2017




4768700 06/16/2018

Schedule D (Form 990) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,067,778
2 Amounts included on line 1 but not on Form 880, Part VIII, line 12;
a Nelunrealized gains (losses) on investments | 2a 538,423
b Donated services and use of facilites e e G e R T | 2b
€ Recoveries of prioryeargrants . 2c
A Other (Deserba 0 Par XL i s v i e e e |_2d
e Addlnes2athough2d o 538,423
9, Sublractling 26 FronvllnEEE co s A S I S s 529,355
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Farm 990, Part VIII, line 7 4a
b Other (Deseribe in Part XIL) 4b
¢ Addlines4aand4b e 4¢
5 tal revenue. Add lines 3 and 4c. (Tms must equa! Form 990 F'arH !me 12) ______________________________________ 5 529,355
‘Part Xll = 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 327 ‘ 670
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilies 2a
bi Prioryear adistments . ... oo poone e s e m snsan e suspeeiasan s o 2b
& e JONRER o i s R R R T 2c
& OtherDesorbe I PamAIY comm e S R 2d
& AddNines 2aABeataiRd: (o U a0 S S R s B
3 Bublractling-RetromelinEd i o e N T B A i 327,670
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Invesiment expenses nol included on Form 990, Part VI, ine7b 4a
b Other (Describe inPartxty . |l4b
¢ Add lines 4a and 4b 4c
_ 5 . Tolal expenses. Add lines 3 and 4c. {Thrs mu-sl‘ equa.f Form 990 ParH line 18} ......................................... 5 327, 670

'~ Supplemental Information.
Prnwde the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Parl XI, lines 2d and 4b; and Parl XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTINOTE

. IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON THE

- INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

. AND MB#ES”Eﬁ?IHﬁTﬂﬁ.QFkAMQUN?ﬁLPFFFPUPENGHENTﬁﬁﬁsT_AND“PENQLTEESL_M_””””_W

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY THE VARIOUS TAXING AUTHORITIES FOR A PERIOD

;,OF THREE 10 BOUR XERRE o, 0 i i s s i e S i i o i s s 5uia

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 5
_Part Xll.  Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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476700 0516/2018

SCHEDULE O
(Form 980 or 990-EZ)

Depariment of the Treasury
Internal Revenua Servica

Supplemental Information to Form 990 or 990-EZ DMB No 15450047

Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form8990 for the latest information.

Name of the organization

Employer idantlﬂcaﬂ&
HURON COUNTY COMMUNITY FOUNDATION 38-31600089

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LI

PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD USES COUNCIL OF MICHIGAN FOUNDATION'S WAGE AND BENEFITS SURVEY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

INFORMATION IS AVAILABLE UPON REQUEST AT THE ORGANIZATION'S BUSINESS

OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)

DAA



476700 Huron County Community Foundation 5/16/2018
38-3160009 Federal Statements
FYE: 12/31/2017

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code Code  6/30/75 Muni ($ or %)

$ 105,097 14
TOTAL ] 105,087
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476700 Huron County Community Foundation
38-3160009 Federal Statements
FYE: 12/31/2017

5/16/2018

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total
$ 513,969
TOTAL $ 513,969

$
$

Excess

482,166

482,166
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