476700 050812019

- 990 Return of Organization Exempt From Income Tax B e 15450057
Form Under saction 501({¢), 527, or 4947(a)(1) of the nternal Revenue Gode (except private folindations) 2 01 8
Deparlrent of the Treasury I Do not enter social security numbers on this form as it may be made publie.
internal Ravanue Service ¥ Go to www.irs.gov/Form99¢ for instructions and the latest Information,

A Forthe 2018 galendar year, or fax year beginning and ending
B Check ff applicable: C Mame of oranization B Employer identification number
D Address change HURON COUNTY COMMUNITY FOUNDATION
D Nt ehaii Bolng Businass a5 38“"3160009
4 Fumber and street (ar P.0. Doxif mall |8 not dalvared 1o st address) Roamisuits E Talzphong nymber
D Inftial return P.O0. BOX 56 0939-269-2850
™ Fingl retrn/ Cily or town, State or provines, sountry, and ZIF or forrign postal eodi
terminated
RAD AXE MI 48413 & G3roes recelnts § 567,649

D Amended refum F e and ddreas of princlpat offigen

D Anplicatian pereling MACKENZIE PRICE-SUNDBLAD H{a) s this a group retuin for subordinates? D Yes ;E No

H{b} Arg 3} suberdinates incluged? m Yes U No
If "o, attack @ fist. (866 netrustions)

| Taxexompt status @ S01{E)d) |_1 sane ) -4 (inzert no.) ﬂ A847{aNT) of | —' 527

1 Wabaite: I+ WHWW . HURONCOWTYCOWUNITYFOUNDATION . ORG Hic) Group xenition nurbe >
K, Borm of orgenization: ‘_j Cthar I+ i L Yearof Tormation: 1997 M St of legal domiclie MT

Summary
1 Briefly describe the organization's mission of most Slgnificant activilies:
& . RECEIVE AND ADMINISTER FUNDS FOR THE PUBLIC WELFARE OF THE PEOPLE OF HURON . ...
S0 COUNTY, MICHTGAN | e
c
§ 2 Check thua box b- [:] if the organization discontinued its aperations or disposed of more than 25% of its net asssts,
@ 1 3 Number of voting members of the governing body (Part VI line te) 3 13
81 4 Number of independent vating members of the governing body (Par Vi, line 1b} 4 13
:‘g 5 Total number of individuals emplﬂyed in calendar year 2018 (Part V, line 2a) H] 1 .
E 6 Total number of volurieerns (g 6 80
7a Total unrelated businass g 7a 0
b Met unrelated bugingss tax 7b 0
Current Year
o1 8 Contributions and grants (Past Vil dine thy 422 742 425,120
£ 9 Program service revenue (PartVIIL e 29) L, 0
Z 1 10 Investmentincome (Part VI, solumn (A), fines 3, 4, and 7d) 105,097 136,874
% 1 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e) 1,516 2,805
12 Total revenue - add lines 8 through 11 (must equai Part VI, column (&), fine 12) ..., ...... 529,355 564,799
13 Grants and similar amounts paid (Part X, column (A). lines 1-=3y . ... 224,032 304,876
14 Benefits paid to or for members (Part X, aolumn (A), ine 4) 0
? 15 Salaries, other compensation, employee benefits (Part [X, calumn (A), fings 5-10) - 53,272 59,003
9 | 16aProfessional fundraising fees (Fart IX, colwmn (A), line 11e) O‘
é b Total fundraising expenses (Part 1X, column (D), line 25)» 2, 153 _______ B i ;
8 | 47 Other expenses (Part IX, column (A), lines 1a-11d, 11#-24e) 50,366 52,831
18 Totel expenses, Add lines 1317 (must equal Part 1X, colurnn (A), line 28y 327, 670 416, 710
119 Revenus less expsnses. Sublract line 18 from line 12 . e . 201,685 148,089
58 Baginning of Current Year End of Year
82 20 Totalassets (PrtX, 00 16) | 4,916,288 4,618,455
<l 21 Totallisbilitles (Part X, e 26) e 4,348 Z,705
£5 22 Netassets or fund balances. Subtract line 21 from i@ 20 oo 4,911,940 4,615,750

‘ Signature Block
Under penaliies of pegury, 1 deciara that | have axarmined this return, ingluding accomparying sehedules and statements, and to the bast of my knowledge and belief, it i

trua, sorrest, and oo Iﬁe Pec!arﬁtmn of prefaner (Gther th?ﬁ afficer) is t.‘:a° Uil/?{natmn of whith preparer has any knowladge.

AR 0 ey
Sign #gnatum of offies Date
Here MACKENZIE PRICE-SUNDBLAD EXECUTIVE DIRECTOR
Typa or print namé and te .
Print/Typ@ praparer's name Preparer's signature Date Checi Ll if | PTIN
Faid JAMIE 1. DEASLEY, CbA 05/06/19] seramployss | PO02TO82E
Preparer | gy, e » ANDERSON, TUCKEY, BERNHARDT & DORAN, FPC Firre's EIN ¥ 38-2475073
Use Only 715 E. FRANK STREET
Firm's Bddress 3 CARO, MI 48723 ) Fhang ro, 889~-673~-3137
May the IRS discuss this returh with the preparer shown above? (588 INSTUCHONS) 0 [l ves | INe
For Paparwork Reduction Act Notice, see the geparate Instruetions. o F90 (01

BAA
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Form 990 (2018) HURON COUNTY COMMUNITY FOUNDATION 38-31600089 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in fhis Part T @

1 Rriefly desgribe the organization's mission:

2 Did the srganization undertake any significant program services during the year which werg not listed on the
PHOr FOmm GO0 O BB
i "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program -
services? U Yes @ No

If *"Yes," desaribe these changes on Schaduls O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Sectior S01{cH3) and 501(e)4) organizations are required to report the amount of grants and allocations 1 others,
the total expenses, and revenue, if any, for each program service reported.

a (Code: . ) Expenses § 99,891 incudinggrantsof § 99,891 ) (Reverue § ... ... )
SCﬁQWW?—T?? ..........................................................................................................................................
4b (Code: ) (Expenses § 204,985 includinggrantsof 5 204,985 ) (Revenve § L )

4c (Coder )(Expenses § including grants of & Y (Revenue § L )
N e,
4d Other program services (Daseribe in Schedule O.)
(Expanses § 16,272 including grants of § ) (Revenue_§ )

de Total program service expenses 321,148
BAA Form 990 zo1m
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Form 690 2018) HURON COUNTY COMMUNITY KFOUNDATION 38-3160009 Page 3
Checklist of Required Schedules
Yes | No

1 iz the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f “ves,”

COmlete SeHadUIe A e, 11X
7 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
1 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? f “Yes,” complete Schedule C, PSrt] L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 301(h)

election in effect during the tex year? If “Yes," compiete Schedule C, Part it 4 .S
5 1g the organization a section 504 (c){4), 501(c)(5), or 501(¢)(8) organization ihat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 f "Yes, " compiete Schedule C, Partitf . . 5 X
6 Did the organization maintzain any donor advised funds or any similar funds or aceounts for which donors

have the right 1o provide advice an the distribution or investment of amounts in such funds or accounts? if

Yes,"complele Schedule D Part L 6 | X
7  Did the organization receive or hold a conservation eagerment, including easements to preserve open space,

the envirorment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partli L. 7 £
& Did the arganization maintain collzclions of works of art, historica! ireasures, or other similar assets? if "Yes,”

complete Sehedule D, Partll || e, 8 X

8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negatiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the erganization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? # “Yes,” complete Schedule D, Part V.

11 [f the organization's answar to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL VI, 1K, or X as applicable.

a Did the proanization repart an amount for land, buildings, and equipment in Fart X, line 107 if "Yes,”

complete Schedule D, PAt VI e 11a X
b Did the organization repart an amount for investments—other securities in Part %, ling 12 that is 5% or more
of its total assets repoded in Part X, line 1682 If "Yes," complete Sehedule D, Part VIV 11b X
¢ Did the organization reporf an amount for investments—program related in Part A, ling 13 that is 8% or more .
of its total assets reported in Part X, line 167 I "Yes, " complete Schedule D, Part VIl . 11 X
d  Did the otganization report an amount for other assets in Part X, ine 18 that is 5% or more of its total assety
reparted in Part X, line 187 i *Yes," complete Schedule D, Part IX 114 X
Did the organization report an amount for other lisbilities in Part X, line 252 If "Yes, " complete Schadule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uhcetain tax positions under FIN 48 (ASC 740)? if "Yes." complete Schedule D, Part X Hi] X
12a Dig the srganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts X @A X . 12aj X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If
"Yeg," and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and XM is eptional 12h X
13 Iz the organization a schoot described in section 170(0){1)(ANI? If "Yes," complete Schedule B 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggragate revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land V- 14b X
18  Did the argenization report on Part IX, coiumn {(A), line 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? If “Yes," camnplete Sehedule F, Parts I and IV 15 X
16 [id the organization report on Part £X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule #, Parls illand IV U 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg s&rvices on
Part X, colurmn (&), lines 6 and 11e? I "Yes,” complete Schedule G, Part I (see instructions) ... 17 X
18  Did the arganization report mare than $15,000 total of fundraising event gross ineome and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Parfll e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 947
If Yes," complete SEhedul G, PARIIL ... .\ i 19 £
#0a Did the organization operate ane or more hospital facilities? ff “Yes," complete Schedule H 20a X
b If"Yes" tn fine 202, did the organizaiion attach & copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any demestic erganization or
dormastie governmeant on Part 1%, column (A, fine 17 if “Yes,” complete Schedule |, Pardslangddf . o oo o e M| X

Form SO o
DAA



478700 03/08/2018

Form 990 (2018) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance ta or for domestic individuals on
Part X, column (A), line 27 iF “Yes,” complete Schedule |, Parts fand Il rr I
23 Did the organization anewer "Yes” to Part VII, Section A, line 3, 4, ar 5 about compensation of the
grganization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? i “Yes,"complete Schedule J 23 X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amaourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24k

through 240 and complete Schedule K. If*Ne,"go to lime 28a | 243 X
Did the organization invest any pro¢eeds of tax-exempt bonds beyond a temporary periad exeeption? 24h
D the arganization mairtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMPt DONASY 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess banafit
transaction with a disqualified person during the year? /f “Yes,” compiete Schedule L, Partl 25a X

b s the organization aware thal il engaged in an excess benefit trangaction with a disgualified person in a prior
year, and that the transaction has not been reportad on arty of the organization's prior Forms 890 or $90-£27
IFYes," complete Schedule L, Partl 25b b4
26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any

current or former officers, directars, trustess, key employees, highest cormpensated employess, or

disqualified persons? If "Yes, " somplefe Schedule L, Part l 26 £
27 Did the organization provide a grant ar ofher assistance to an officer, director, trustee, key employes,

substantial contribuior or emplayse thereof, 3 grant selection committee mermber, or to a 35% centrolled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part IF .
28 Was the grganization a parly to a business transaction with ene of the follawing parties (see Schedule L,

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

a A current o farmer ofiicer, director, trustee, ar key employee? /f "Yes, " complete Schedule L, Pert iV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? i "Yes,” complete
Schedule L, Part iV e ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employae (or 4 family member thereof)
was an officer, direcior, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes," complete Schedwe M 29 X
30 Did the organization reeive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yes,” complete Schedule M 30 X
31 Did the orgarization liquidate, tarminate, or dissolve and cesse operalions? If “Yes,” complete Schedule N, Part! 1 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Sahiedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 [f“Yes,” complete Schedule R, Part | |33 X
34 Was the erganization related to any tax-exempt or taxable entity? /7 “Yes,” complete Schedule R, Part il Il
OF IV, BNA PRItV T e ] e 34 X
35a  [id the organization have a controlled entity within the meaning of section 312(0)(13)7 . ... ... 35a X
b [f"Yes"to line 35a, did the organization receive any payment from or engage it any trangaction with a
contrelled entity within the meaning of section 512(b}(13)7 # “Yes," complete Schedule R, Part V. line 2 . ... 35b
36 Section 501(c)H3) organizations. Did the organization make any transfars to an exempt non-chartabis
related organization? if “Yes,” camplate Schedule R, Part v, e 2 38 X
37 Did the organization eonduct more than 5% of its activities through an entity that is not a related organization
and that is trested 45 3 parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 3r X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nate, All Form 990 filers are requited to complete Schedule O, ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © containg g response or note to any ling inthis PartV ..

Cid the organization comply with backup withhalding rules for repartable payments to vendors and
repontable gaming (gambling) WinnNQE 10 PIIES Wi IS T it iyttt ot et e e ra i

Farm 990 2015
DAA
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Forrn 990 (20180 HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Za

3a

4a

iy

Ga

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transrmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year coversd by this retum 2a | 1

Yes | No

i at lzast ohe is reported on line 2a, did the organization fiie all required federal employment tax retumns? L
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organtzalion have unrelated business gross income of §4,000 or more during the year? .
¥"Yes,” has i filed &4 Form 990-T for thiz year? If ‘No” fo line 3b, provide an explangtion in Schedule @ ...
Af any time during the calendar year, dig the organization have an interestin, of a signature or other autherity over,

a financial account in & foreign country (such as a bank account, securities account, or other financial aeeeunt)?
if Yes," enter the name of the forsign country: =
See instructions for fiing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FEAR).

Was the organization a party to a prohibited tax shelter transaction at any fime during the tex yeat?
Did any taxable party notify the organization that it was or is a party to a probibiled tax shelter transaction?
It “Yes" to line 5a or b, did the organization file Form BS86-T? e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions ihat were not tax deductible as charitable contributions?
If "Yes," did the organization inalude with every solisitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a paymeant in excess of $75 made partly as a contribution and partly for goods

and services provided 10 e PAYOT? | e
if “Yes,” did the organization notify the donor of the value of the goods or servicas provided? L
Did the argarization self, exchange, or otherwise dispasa of tangible personal property for which it was

PegUireg 0 fllE FOTm BB e

Ba X

1 "Yes," indicata the number of Forms 8282 filed during the year
Did the prganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining doner advised funds. Did & donor advised fund maintained by the

spansoring organizaiion have excess business holdings at any time during the year?
Sponsoring arganizations maintaining donor advized funds.

Did the sponsoring organization make any faxable distibutions undar section 49667
Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)7) organizations. Enter:

Te

e

7f
Ty

Initiation faes and capital contriblstions included on Part VL Bine 12 10a

(aross recelpts, included on Farm 994, Part VI, line 12, for public use of club facilities 10h

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 112

Gross income from other solrces (Do not net amounts due or paid to other sources

against amounts due or received from themy) 1o :
Section 4947{a)(1} nen-exempt charitable trusts. |s the organization filing Form 890 in lev of Farm 1041% 12a
if “Yas,” enter the amount of tax-exempt intérest received or accrued during the year ., .. .. ..., | 12h

Section 501{c)(29} qualified nonprofit health insurance issuers.
Is the organization licersed to issue qualified health plans in more than one state?
Nota, Sze the instructions for additienal information the organization must repart on Schedule O,

Enter the amouns of reserves the crganization s required lo maintain by the states in which

the arganization is licensed o issues gualified haalth plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject {0 the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or

excoss parachute payment(s) duting the year? e
¥ "Yag," see Instructions and file Form 4720, Schedule M.

Is the crganization an sducational ingtitution subfect to the section 4868 excise tax on net investment incame?

If "“Yes * complete Form 4725, Schedule Q.

14z =
14b

DAA

Form 990 @013
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Form 980 (2018y HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page B
Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7h below, and for a "No*®
response o fine 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule Q. Ses instructions.
Check if Schedule O contains a response of note to any line inthis Part Vi o KB
Section A, Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear ta | 13
If there are mateial differgnces in voting rights among members of the governing body, ar
if the governing body delegated broad authority to an execulive commites or similar
committee, expfain in Schedule O, ‘
b Enter the number of voting members included in line 1a, above, who are independent | 13
Z  Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, tristee, oF kay @MPIOYBET | e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or rugtees, or key employees to a management company or other person? 3 X
4 Dit the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? s g X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or zppoint
ane or more members of the governing bady? | e 7a %
b Are any governance decisions of the crganization reservad to (or subject to approval by) members,
stockholders, or persons other than the goverhing body? 7h X
g
a P4
b Each committee with authority to act on behalf of the Qoverning Dody? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? JF Yes," provide the names and addresses in Schedule © o v ] X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code. ) .
Yes | No
10a  Did the organization have local chapters, branchas, or affliates? 10a X
b !f*Yes,” did the organization have written policies and procedures gaverning the activities of such chapters,
affliates, and branches to ensure their operalions are consistent with the organization's exempt pUrPosSes? . ... .. 00 10b
11a Has the organization provided a complete copy of this Farm 990 1o all members of its goveming hody before filing the form? i 11a| X

b Describe in Schedule O the process, if any, used by the organization to réview this Form 990

12a  Did the organization have a written conflict of interest policy? /f "No,"go toline 13 12a)] X
b Were officers, directors, or frustess, and key employees required to disclose annually interests that could give rige to conflicts? [ 12b x
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? f "yes,”
describe In Sehedule © how this was done | 12¢| X
13 Did the organization have a written whistleblower poliey? 13| X
X

14  Did the organization have & weitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperanecus substantiation of the deliberation and decision?
The organization's CEQ, Exetutive Director, or top management official | 15a | X
b Other offigers or key employees of the organization 150 X
If*vas” to line 15a or 14b, desorihe the process in Schedule O (See instiuclions). :
f6a  Pid the arganization invest in, contribute assets to, or participate in a joint venture or sirmilar arrangement
with @ taxable entity during the year? 16a %
b f"Yes," did the organization follow & written pativy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safaguard the
organization's exempt status with respect to sych I L A i 16b
Section C. Disclosure
17 List the statas with which a copy of this Form 990 is required to be filed & M
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 920, and 990-T {Section 501(¢)
3)s anly) available for public inspection, Indicate how yau made these avallable. Chack all that apply.
@ Own website D Anothar's website @ Upen requast u Other (explain in Schedule O}
18 Desoribe in Schedule O whether (and if 50, how) the organization made its governing docurnents, confliet of interest policy, and
financial statements available to the public during the tax year,
20 Stale the name, address, and telephone number of the person who possesses ihe organization's books and records
LAURA TYLL $.0. BOX 56
BAD AXE MI 48413 989~269~2850

EAA . o Form D90 z01a)
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475700 05/08/2010

Form 890 (2018) HURON COUNTY COMMUNITY FOUNDATION 38-3160009

Pugg 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any ling inthig Pat ML 0 e

=

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees

1a Complate this table for all persons required to be listed. Repor! compensation for the calendar year ending with or withir the
organization's tax year.

e List il of the organization's current officers, directors, trustees (whether individualz or organizations), regardiess of amount of
compensgation. Enter «0- in calumns (D), (&), and (F) if na compensation was paid.

» List all of the arganization's eurrent key employees, if any. See instructions for definition of "key emplayae.”

» List the organization's five current highast compensated emplayees (other than an efficer, director, trustee, or key employes)
who received reportable compensation (Bex § of Form W-2 andfor Box 7 of Form 1899-MISC) of mere than $100,000 from the

organization and any related organizations.
» lisf all of the organization's former officers, key ermployees, and highest compensated employees who received more than
$100,000 of reportable compengation fram the organization and any refated organizations,

% List !l of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatian from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest

compensated employees; and former

such persens.,

D Check this box if neither the srganization nor any related arganization compensated any current efficer, director, ar trustee

(A} (B) (=) o) 1E) {F)
Mame and Title AvErage Pasitien Reporahie Rapotabile Estimpted
hours par (do not chack mora than one compansation compensition from urnount of
waik RO, uniess parsen is both an from related other
(liest @y officer and 3 diractorfinestes) the erganizations compensation
haure for [ =T arganizatign {¥-2/1088-MISE) from the
related £5| 2 % 5 ,g:%‘; E (Ver2H D9E-MIZC) organization
organizations g@- 2218 |28 % and refated
bolow dutted |5 R | 2 R organizations
ling} E ; "‘; ﬁ
| & B
J -
M MACKENZIE PRICE-SUNDBLAD
U UOR TR TPITVSR VIR PIRRRTRTRORO: S 40.00
EYECUTIVE DIRECTOR 0.00 | X 54,8246 0
2 CHRIS BOYLE
e, 0,00
TRUSTEE 1 0.00 | % 0 0
3 CLARE BROCK
RUUUURURTRPURRTRTRPPPPIE P 0.00
TRUSTEE 0.00 | X 0 0
@MELISSA GUZA
R TS T TS TTUUUUUSURRUPRUOTURPPRORN S 0.00
TRUSTEE 0.00 | X 0 0
(5) AARON KUHL
U SRURUUUPIUPRPRY PO 0.00
TRUSTER 0.00 tX 0 0
(©MIKE LEPAGE
TP URUUUUURUURSRPIIRN IO 0.00
TRUSTER 0.00 {X 0 O
(HALAN MCTAGGART
TRV TR RN TRURO PRSP PO 0.00
TRUSTEE 0.00 |X 0 0
(8)DEANNA WRUEBLE
TR URORURRPIRPRPRY PO 0.00
TRUSTEE 0.00 i X 0 0
O LYNETTE DRAKE
TR RRRURRRRIUPRPIT PO 0.00
TRUSTER 0.00 1 X 0 0
(10)BRENT WEHNER
TP RUUTRPRRURURPORPRURN IO 0.00
TRUSTEE 0.00 | X 0 0
(11} JEAN FERRIBY
TR U T TSRO UURURPURPONY RPN 0.00
TRUSTEE 0.00 | X 0 0
Ty Form 990 g
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Form 990 (2018 BURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ] ] () (E) (F)
Narme ang ttle Average Position Reportable Bepenabls Esllmsatad
hours par {do not checlk mors than ene companzation aompansation from amount of
wiek box, unlass person is hoth an fraim firlisbed athert
{liat any officer and 8 dirsctortrustas) the orgenizationg cornpansstion
hours fuf e TS P g arganization (Wa2/1095-MISC) trom the
related i_ﬁ r',% E 3-": 3@ § (W2 058-MISC) organization
argarizations gi § E 3 %’E % and related
below gottsd | § B B g g crarmizations
i) g =z ;] §
g
{12) KATHY DICHKENS
e, 0.00
TRUSTEE 0.00 |X 0 0 0
(13) MICHAEREL SAGE
et L, 0.00
TRUSTEE 0.00 ¥ 0 0 0
(14) TERESA GASCHC
SURURTROTRTRURPRRTUURPRUPIPRIT INOOON 0.00
TRUSTEE 0.00 | X 0 0 0
b BUBOMRL ... ...t » 54,826
¢ Total from confinuation sheets to Part VI, Section A .., ......... >
d_Total (add finesibande} . ... ... e > 54,826
2 Tolal number of individuals (ingiuding but not Emited fo those listed above) who received more than $100,000 of
reportable compengation from the organization = 0 1
Yes 1)

3 Did the crganization fist any former officer, dirscter, or trustee, key emplayes, or highest compensated

amployae on line 127 If "Yes,” compiete Sehedule J for such individual ||
4  Far any individual listed o line 1a, is the sum of reportable compensatien and other compensation from the

organization and related organizations greater than $150,0007 # "Yes,” complete Sehedule J for such

e 0o 17 I P
5 Did any parson listed on line 1a receive or acsrus compensation from any unrelated organization or individua!

for services rendered to the oraanization? /f “Yes " complete Schedule J for SUCH PEISOIT |, 0 b

Section B. independent Contractors

1 Complale this table for your five highsst compensated independant contractors that received more than $100,000 of
campensation from the organization. Report gompensation for the calendar year ending with or within the organization’s tax year.

A {8 €
Mamia and bas?mass address Daseriplion g:f senvices Comperisafion

2 Totai number of independant gontracters (inciuding but not limited to those listed above) who
raseived mors than $100,000 of compensation frotn the organization 1]

DAA Farm 990 (2018
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38-3160009

Statement of Revenue

Check if Schedule Q containg a response or note to any line in this Part Vil

Form 900 (2018) HURON COUNTY COMMUNITY FOUNDATION

(] (8) () (0}
Total revenge Related or tnralatad Ravanus
exempt Bygifese exciuded from tax
function revanue under gections
; reveanua HE-514
g% la Federated campaigns 1a
‘g 2| b Membershipduss th
.;9}_5 ¢ Fundraiging events 1c
35 d Relsledorganizations Tdl
g“rg & Govermment grants contriputions) 1e
S Aloer gontributions, it granis,
_g E anit gimilar amounta net included 2bove 1f
“Eg o Nongash contriputions included in lings 1a-71.
(= .
a8 h Total, Addlipesta—1f . ... "

Program Service Revenls

Rusn, Code

Cther Revenue

]

9a

102

¢ Netincome or {loss) from fundraising

Investment incame (including dividends, interest,

and other similar amounts)

>

tneome from investment of tax-exempt bond proceeds

Rovalties ., 0o,

136,874

136 874

{{} Real

{iiy Personal

Gross remts

Lees: rantal xps,

Remtal ihg. or (Ioss)

Net rental income or {loss)

Gross amount from

(i) Securities
sales of assets

{liy Other

other than Inventory

Less: costof other
basgis & sales exps.

ain or {loss)

Netgamor{oss) ....................

Gross ingome from fundraising events
(otinclucing ...
of gontributions reported an line 16).

Sag Part 1Y, line 18 a

cvents ., . s

Gross Incomea from gaming activities,
Seg PtV binet9 . a

Less: direct expenses b

Met income or (loss) fram gaming acti

vitles .

Grogs sales of inventory, less
returns and aliowances a

Less. cost of goods soid b

¢ Netincome ar (loss) from sales of inventory ... ...,

Miscellaneous Revenue

Husn. Code |

11a
b

c
d
e

12 Total revenue. See insfructions, ... .. ooy,

-

564,799 o

136,874

DAA

o 990 (2018)
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Form 990 018 HURON CQUNTY COMMUNITY FOUNDATION 38-3160009 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns, Al ather organizations must complefe colurrt (A
Chack i Schedule O containg a responsa or note to any line in this Fart [X

Do not include amounts reported on lines 6b, Tetal g?;enm ngmfr? )aervics Managc‘:ﬁ*n{:mf ar Funég}ialng
7h, 8h, 8b, and 10b of Part Vill. perises genaral EXENEET enpenses
1 Granis and other assisiance to domestic crganizations
and domestic govammants. See Partly, he 21 204 ’ 985 204 / o985
2 Grants and other assigtance to domestic
individuzls. See Part IV, line22 99,891 99,891
3 Granfz and other assistance to foreign
organizations, foraigh governments, and forelgn

indhiduats, Ses FartlV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employess 54,826 45,343 5,483

6  Compensation not included above, to disqualified
persons (23 defined under section 4958(f)(1)) and
parsons described in section 4958(¢)(3NE)

7 Otherselaries andwages

&  Pension plan accruals and contributions (inglude
gection 401(k) and 403(b) employer contributions)

9  CGther emplayes benefits

10 Payrolltaxes 4,177 3,759 418
11 Fess for services (non-employees):
a Management 11,669 10,814 855
B olegal
¢ Agcounting L
d Lobbying
e Professional fundralsing services. See Part IV, iine 17
f investment managementfees
g Other (if ing 11g amourt excesds 10% of ine 23, colsmn
{4} amaurt, list fine 11g axpansas on Sthedule Q) .
12 Advertising and prometian 1,444 1,300 144
13 Oficecmemses 1,106 556 110
14 Information technology L
16 Royales
16 Dcoupanc;l/ llllllll 29 26 3
A7 Travel 3,225 2,902 323
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,513 1,362 151

20 oterest
21  Payments fo affilistes
22 Depreciation, depletion, and amoriization
23 Insurance ....................................
24 Cther expenses. temize expenses nol coversd
above (List miscallanaous expenses in lineg 24, IF

ling 242 amount exceeds 10% of lng 25, column

(&) amount, tist line 24e expenses on Schiedule O.)
a TNVESTMENT EXPENSES 16,272 16,272
b PROFESSTONAL FEES 12,216 10,994 1,222
¢ MEMBERSHIPS 1,670 1,503 167
d  MBALS 1,398 1,350 18
e Alloterexpenses . 65 o8 7

25 Totat functional expenses. Add ines 1 fhrough 248 416,710 321,148 86,409 9, 153
26 Joint costs, Complete this line only if the

organization raported in column {B) joint costs

from & combined educationat campaign and

fundraising solicitstion. Check here b | | f

following SOP 88-2 (ASC 8887200 .

TAA Form G0 (208
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Forn 990 2018 HURON COUNTY COMMUNITY FOUNDATION  38-3160009

Page 11

Balance Sheet

Check if Schedule © contains a response of note to any ling in this Partt X . ... ...

L]

) B)
Beginning of year End of year
1 Cash—nondnterestbearing ... 160,198 1 57,437
2 Savings and temporary cash investments 100,603 2 149,448
3 Fiedges and grants feceivable, net L 3
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former offigers, directors,
frustees, key empleyees, and highest compensated employees.
Comptete Part Il of Schedule t.
6 Loans and oiher recelvables from other disqualified persons {as defined under section
ADEB{N(1Y), persons described in section 4958(c)(3){B}, and contributing employers and
sponsoring organizations of secilen 501(c)(9) voluntary emplayees’ beneficiary
2 organizations (zee instructions). Complete Part | of Schedulet &
8| 7 Notesandloans receivable, net ... 7
<! 8 Inventoriesforsale oruse L 8
9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or
ather basis. Compléte Part VI of Schedule D
b Less accumulated deprogiation 10b 10c
11 Investments—publicly fraded secufigas 4,655,487 11 4,411,570
12 Investments—other BECUI'“EE‘S. See Part IV' Iine L 12
13 [ovestments-~-program-related. See Pag IV, ing 11 13
14 Iatangible assets 14
15 Other ESS&tS. See Part !V' |il'IE 2 T 15
16 Total assets, Add lines 1 through 15 {mustequal e 34) ... ... vy 4,916, 288| 16 4,618,455
17 Accounts payable and accrued expenses 4,348 17 2,703
18 Gramtspayable e
19 DEferrEd revenue ..........................................................................
20 Taxexemptbond fabilties ]
21 Escrow or custodial account liability, Gemplete Part iV of Scheduls D
w 22  Loans and other payables to current and former officers, directors,
= trustees, key employaas, highest compensated amployses, and
% disqualified persons. Complete Part Il of Scheduls L L
=123 Secured mortgagses and notes payable to unrelated third parlies
24 Unsesurad notes and loans payable to unrelated third parties ..
28 Cther fiabilifias (including federal income tax, payables to related third
parties, and other liabilities not included on lings 17.24). Complete Part X
of Schedule D || e 25
26 Total liabjlities. Add lines 17 theough 25, oo s 2,705
Organizations that follow SFAS 117 (ASC 958), check here »  |X) and
4 complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netaesets 615,750
® |28 Temporariy restrioted net assets ...
B 129 Permanently restricled netassels e
T Organizations that do not follow SFAS 117 (ASG 95%), check here & and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or Jand, building, o equipmentfund L
% 32 Retained earnings, endowment, accumulated income, oretherfunds
33 Total net assets orfund balances L, 4,911,940] 5 4,615,750
34  Total liabilties and et asgetsfund balances .. e e 4,916,288 24 4,618,455

DAA

gorm 990 2018
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Form 990 (2018) HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 12
Reconciliation of Net Assets
Check if Sehedule O contains a response or note to any linainthis Part X| o i e e i1
1 Total revenue (must equal PartVIIL column {A), fine 12) 1 564,799
2 Total expenses (must equal Part IX, column (A), ine 28) 2 416,710
3 Revenue less awpenses. Subtract line 2 fromline 1 3 148,089
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,911,940
5 Netunrealized gains (losses) ORINVESIMENTS § ~444,279
6 Donated services anduse offacliies 6
7 OBWESIMENEEXDEMSSS 7
8 Priorperiod adjUSIMENtS | 3
8 Other changes in net assets or fund balanges (explainin Schedule O} e 9
10 Net assets or fund balances at end of year, Combine lines 3 through 8 (must equal Part X, line
umn (BY ... TR T e 10 4,615,750
Financial $tatements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part Xl ... o A e ety m

1 Accounting method used to prepare the Form 990 U Cash Accrual D Qther
If the organization changed its method of accounting from a prior year or checkad “Other,” explain in
Schaduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? L
If *You " check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate besis, consolidated basie, or bath:

U Separate bagls ﬂ Consolidated basis U Eoth eonsolidated and separate basis

b Were the organization's financial statements audited by an independent agcountant? e
If "Yesg," check a box below to indicate whether the financial statements for the year were audited on 2
separate basis, consolidated basis, or both; ‘
@ Separate bagis E:J Consolidated basis m Both consolidated and separate basis

¢ If “Yes” to line Pa or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selaction of an independent accourtant?
If the organization changed either its sversight process ar selection process during the tax year, explain in

Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or awdits a3 set foith in
the Single Audit Act and OMB Gireular A4337 3a X
B If“Yas” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis, e 2b

eorm 990 2015

DAA
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SCHEDULE A Public Charity Status and Public Support O No, 15450047
(Form 990 or 990-EZ)
Complata If the organization is 3 section B0{EH3) organization o a section 4547{a)(1) nenexempt charitable trust, 20 1 8
Depantment of he Treasury B Attach to Form 990 or Form 890-E2. A
Interial Revenue Servica . ) i } E by
» Go to www.irs.gov/Form290 for instructions and the Jetest information. ;
Name of the organization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is nol a private foundation because it is: (For lines 1 thraugh 12, check only one box.)
A church, convention of churches, or assoclation of churches descrined in section 170(b)}{1){A)i).
A school deseribed in section 170(b)T)ANII). (Attach Schedule E (Form 880 or 290-E2).)
A haspital or a cooperative hospital service organization described in section 170{b)(1}(A}(1l}.
A medical research orgacization operated in conjunction with a hospital described in section 170(k}(1)(A)H). Enter the hospital's name,
By, BN B, e
An arganization operated for the benefit of a college or university swnad or aperated by a governmental unit described i
sectian 170{b){1)(A)}iv). (Completa Part 11.)
A faderal, state, or local government or governrental unit gescribed in section 170(B)AXV).
An organizetion that nornally receivas a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(AMvi}. (Complete Part 11.)
A community trust described in section 170{b){1){A}vi). (Catnpiete Part [1.)
An agricultural research organization described in section 170(b){(1){A)(ix} operated in coniunction with & land-grant coliegs
or university or a noen-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T Y. Lttt e
An organization that nermally receives: (1) mere than 33 1/3% of its support from gontributions, membership feas, and gross
receipts from activities related to jts exempt functions-subject to cértain exaeptions, and {2} no more than 33 1/3% of its

suppart from gross investment ingome and unrelated business taxable incame {less section 511 tax) from businesses
atguired by the organization after June 30, 1975, See seetlon 508(a){2). (Complete Part It}

)
.

10

[

1 m An organization orgarized and operated exclusively to test for public safety. Se¢ section 509(a)(4).
12 ri] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases
of one or more publicly supported organizations desaribed in section 508(a){1) or section 509(a)(2). See section 509(a)(3).
Check the bex in fines 12a through 12d that deseribes the type of supparting arganization and complete fines 12a, 12f, and 12g.
a D Type . A supporing organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
lllll supporting organization. You must complete Part IV, Sections A and B.
b LJ Type I A supporting organization supervised or controlied in cennaction with its supported organization(s), by having
santrol or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ H Type Hll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
ity supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and £,
d m Type Hl 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 atientiveness
_____ requirerment {see inglructions). You must complate Part IV, Sections A and D, and Part V.
@ u Check this box if the organization reseived a written determination from the IRS that it is a Type . Type I, Type i
functionaly integrated, or Type It non-functicnally integrated supperting grganization,
f Enter the number of supported organizations i) ]
g Provide the folfowing information about the supparted organization(s).
{i) Name of supported {ii) EIN (i) Type of orogrization {iv) |5 the organization (v} Amaunl of monatary {vi) Arnount of
erganization {deseribed on lines 1-10 ligtad in your governing FppaTt (sae ONAT SLPRO (ted
abave (see inetructions)) docliment? inetructions) ingtrustions)
Yes No
(A)
(B)
{C)
(D)
(E)
Total H
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EE. Schedule A (Form 990 or 990-E2) 2013

=EYY
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Schedyle A (Form 890 or 880-E2) 2018 HURON COUNTY COMMUNITY FQUNDATION 38-3160009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il 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) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f} Tatal
1 Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusuat grants.”) 58,038 252,427 276,154 422 742 262,270 1,382,571
2 Tax revenues levied for the
organization's benefit and either paid
te or expended on its behalf
% The value of services or fatilities
furmizhed by a governmental uni to the
organization without charge
4 Total Add lines 1 through 3 1,382,671
§  The portion of total contributicns by
each person (other than a
gavernmental unit gr publicly
supparted organization) ingluded on
line 1 that exceeds 2% of the amount
shown en line 11, golumn ¢ 471,891
6  Public support. Subtract fing & from hne4 " 510,580
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {(a) 2014 (b} 2015 (¢) 2016 (d} 2017 {z) 2018 {f} Total
7 Amounts from lined 68,938 257,427 276,194 422,742 362,270 1,382,571
8  Gross income from interes!, dividends,
paymants received on securities leans,
rents, rovatties, and income from
simifar sourees 72,807 79,138 97,732 105,097 135,873 471,347
8  Netincome from unrelated business
activities, whether or not the business
is reqularly carted on ..o
10  Other income. Do not include gain ot
losg from the sale of capital asseis
(Explainin PartV9L}......................
11 Total support. Add lines 7 through 10 1 853,018
12 Cross receipts from related activities, ete. (see instructions) 5,833
13 First five years, If the Form 980 iz for the organization's first, secand, third, fourth, or fifth tax year as a section 501 (2)(3)

omanization, check this box andstop here .. .. .

Section C. Computation of Public Suppaort Percentage

14
15
16a

17a

18

Public support percentage for 2018 {line 6, column {f) divided by line 11, column (f)
Public support percentage from 2017 Schedule A, Part |, fina 14
33 1/3% support test-=2018. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check thig
box and stop here. The organization qualifies as a publicly supperted erganization
33 1/3% suppart test-=2017. if the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization gualifies as a publicly supported organization
10%-facts-and-ciccumstances test—2018. If the organization did not check a box on ling 13, 18a, or 16D, and fine 14 1
10% or moere, and if the arganization meets the "facts-and-circumstances" test, check this box and stop hare. Explain in
Part VI how the organization meets the "facts-and-cirsumstances” test. The orgarization qualifies as 2 publicly supported
arganization
10%-facts-and-cireumstances test—2017. If the organization did not check a box on fine 13, t6a, 18b, or 17a, and line
15 is 10% or more, and it the organization meets tha "facts-and-circumstances” test, check this box and stop here.
Explain in Part V! how the organization meets the "facts-and-aireumstances” test. The organization qualifies as a publicly
supported arganization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
Instructions

46.12 %

42.18%

» &
» [

» [

» L

............................................................................................................................................ > []

DAA

Schedule A (Form 530 or 990-02) 2018
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Schedule A (Form 900 or §90-E2) 2018 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 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 |,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) (@) 2014 (b) 2015 {€) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants,”y

2 Gross receipts fram admigsions, merchandisa
s0ig or services performed, or facillties
furmishied in any activity that is related to the
organizafion's fax-exempt purpose ...

3 Gross receipts from activities that are not an
uarelated frade or business under saction 513

4 Taxrevenyes lavied for the
organization's benefit and sither paid
to or expended on its behalf

5 The valite of senices or facilities
furnishad by a governmenta unit to the
organizalion without charge

6 Total Add lines 1 through &

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

b Amounis included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines Ta and 7b

Section B, Total Support
Calendar year {or fiscat year beginning in) - (a) 2014 {h) 2015 {¢) 2016 (d) 2017 {o} 2018 {f) Total

9 Amouris from line &

10a  Gross ingome from interest, dividends,
payments received on securities loans, rents,
rayalfies, and incore frotn similar sources ...
b Unrelated business texable income (less

section 511 laxes) from businesses
agquired after June 30, 1975

¢ Addlines 10a and 10b

41 Natincome from unrelatad business
Activities not included in ting 10b, whether
ar not the business 15 reguiarly carriedon .

12 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin Part VL)

13 Total support. (Add lines 8, 10c, 11,

andt2) e
14  First fivé yaarslf the Farm 994 fs for the organization's first, second, third, fourth, or fifth tax year as & section 501{c)(3)

organization, check this boxand stop here e g > L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine &, colurtin (), divided by ling 13, column () . 18 %
16 Public support percantags from 2017 Schedule A Part UL HINS 18 0] A8 o]
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2048 (line 10c, column (), divided by line 13, eolumn () 17 %
18  Investment income percentage from 2017 Schedule A, Part ] Gne 17 18 %
19a 33 1/3% support tests—2018, If the organization did not cheek the bax ot line 14, and ine 15 i more than 33 1/2%, and Bne

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies ag & publicly supported organization ... ... vee e [ D

b 23 1/3% support tests—2017, if the organization did not check a box on ling 14 or line 1%a, and line 16 iz more than 33 1/3%, and

line 18 is nat mare than 33 1/3%, check this box and stop hara. The organization gualifies a3 a publicly supported organization ... .............. | D

20  Private foundation. If the organization did not check a box on ling 14, 19a, ar 18b, check this box and see instructions . ... .., > u

Schedule A (Form 950 or 990-EZ) 2018

DAA
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4

Schedule A (Form 920 or 990-E7) 2018

HURON COUNTY COMMUNITY FQUNDATION

38-3160009

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sactions 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 E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

43

5a

9a

10a

Are alt of the arganization’s supportad erganizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated, If designated by
clags or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization hisve any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain in Part VI how the organization detsrmined thaf the supported
organization was described in section 508(al1) or (2).

D4 the organization have a supported organization described in sestion 501(c)(4), (8), or (8)7 If "Yes," answer
(b) and {c) below.

Did the argatization confirm that each supported organization qualified under section 501(c)(4), {5), or {6} an
satisfiad the public support tests under section 308(a)(2}? If "Yes," desaribe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was uged exclusively for section 170(6)(2)(B)
purposes? If "Yes,* explain in Part VI what controls the organization putin place to ensure such use.

Was any supported organization hol organized in the United States (“loreign supported organization”)? If
"Yes " and if you chacked 12a ar 12k in Part |, answar (k) and {e) below.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the fargign
supported organization? If *Yes, " describe in Part VI how the organizafion had such control and discretion
daspite being cantrolled or supervised by or in connection with its supported arganizations.

Did the organization support any foreign supported erganization that does not have an IRS detarmination
under zeciions 501(e)(3) and 509(a){1} or {2)? If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(R)
PUIDOSES.

Did the orgarization add, substitute, or remova any supported organizations during the tax year? i "Yes,"
answer (k) and (c) below (if applicable), Alse, provids detail in Part Vi, fncluding (I} the names and EIN
numbers of the suppored organizations added, substituted, or removed; (i) the reasons for gach such action;
(i) the authorlly under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (sueh as by amendment ko the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of 4 alass already
dasignatad in the organization's organizing dosurment?

Suhstitutions only. Was the substitution the result of an event beyond the prganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facitities) Lo
anyone other than (i) its supported organizations, {if) individuals that are part of the charitable class benefited
by one or more of its supponied organizations, or (i) vther supporting organizations that alse support or
benefit one or more of the filing organizstion’s suppored organizations? i "Yes, " provide detail in Part V1.

i the arganization pravide & grand, loan, compensation, or ofher similar payment to & substantial centributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributer, or 2 35% controlled entity
with regard to a substantial contributor? If “Yes,” complets Part | of Sehedufe L (Form 950 or BR0-£7),

Did the organization make a kean to & disqualified person (a3 defined in section 4958) net described i line 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Wag the organization canirolled directly or indirectly at any time during the tax vedr by ¢na ar more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a3(1) or (2)? If "Yes," provide detail in Part VI

[id one or more disqualified persons (as defined in line 9a) hald & contralling interest in any entity in which
the supparting erganization had an interes{? If "Yes, " provide detail in Part VI,

(id a dizgualified persan (g defined in line 9a) have an ownership interest in, or derive any personal benedit
from, assets in which the supnarting organization also had an interest? i "Yes,* provide detail in Part V1,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(h (ragarding certain Type || supporting organizations, and all Type || not-functionally integrated
supparting organizations)? if "Yes, " answer 10b below.

Did the arganization have any excess business haldings in the tax year? ((/se Schedule C, Form 4720, fo
defermine whether the organfzation had excess puginess heldings.)

Yas

10k

DAA

Schedule A (Form 830 or 990-E2) 2015
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38-3160009

Page §

Schadule A (Form 090 or 990-E2) 20t HURON COUNTY COMMUNITY FOUNDATION
Supporting QOrganizations {continued)

Yes

No

11 Has the arganization seeepted a gift or contribution fram any of the following persons?

a A person who directly or indirectly sontrols, either algne or fogether with persans deseribed in (b) and (¢)

hetow, the governing body of a supported organization? 112
b Afamily member of a persan described in (a) above? 118
¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more suppartad organizations have the power to

regularly appoint or elest at least a majority of the organization’s directors or trugtees at all times during the

tax year? I "No,” describe in Part VI 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 fo appoint and/or remaove divectors or frusfees were alfocated among the supporied
argenizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported erganization other than the supported

organization(s} that operated, supervisad, or controlled the supporting crganization? /f "Yes," explain in Part

VI how providing such benefif carrled out the purposes of the supported organization(s) that operated,
supervised, or confrolied the supporting organization.

Section €. Type H Supporting Organizations

1 Were a majority of the organization's directors or truslees during the tax year also a majority of the directors

or trustees of each of the organization’s supported organization(s)? # “Ne, " describe In Part VI how coniral

or management of the supporfing erganization was vested in the same persons that controlled or managed

the supported organization(s),

Section D. All Type Ill Supporting Organizations

| Ye‘s‘ ”!\I’o

1 id the organization provide to each of its supported organizations, by the last day of the fifth manth of the

arganization’s tax year, (i) & written notice describing the type and amount of support pravided during the pricr tax

yedr, (i) & copy of the Form §90 that was most recently filed as of the date of notification, and (iif) copies of the

organization's governing documents in effect on the date of notification, to the extent not previousty provided?

2 Waere any of the arganization's officers, directors, or frustees either (i) appointad o eledted by the supporied
organization(s) or (i) serving on the governing body of a supparied organization? If "No, " sxplain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the orgatization's supported organizations have a

significant voice in the organization's invesiment policies and in directing the use of the organization's

inaame or assets at all imes during the tax year? If "Yes," daseribe /i Part VI the role the organization’s
supported ocrganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next o the methad that the organization used fo salisfy the Infegral Part Test during the year (see instructions),
a [ | The arganization satisfied the Aclivities Test, Compiets line 2 balow.
b | | The organization is the parent of each of its supparted organizations. Complete fine 3 balow.
[ r:l The organization supported a governmental entity. Describe in Part VI how you supporied a government eniity (soe instructions).

2 Activities Test. Answer (a} and (b) baelow. . Yes

No _

a Did substantially all of the organization’s activities during the tax year direcily further the exarmpt purposes of

the supported arganization(s) o which the orgenization was résponsive? if "Yes, " then in Part Vi identify

those supported organizations and explain how thase activities directly furtherad their exempt purposes,

haw the orgahization was responsive to those supporfed organizations, and how the organization determined
that these activities constifuted substantially alf of iz getivities.

b Did the activities described in (2) constitite activities that, but for the organizstion’s involvemeant, one or mare

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the oroanization’s position that its supported crganization(s) would have engaged In these
activities but for the orgenization’s invelvemant.

3 Parent of Supported Organizations, Answer (&) and {§) below.
a  Did the arganizstion have the power 1o regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? Frovide defails in Part Vi

b Did the organization exerclse a substantial degree of direction aver the palicies, programs, and activities of each 1
of its supported organizations? If "Yes "describe in Part VI the role played by the organization i this regard,

PAA Schedule A (Form 850 or 930-EZ) 2018
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Schedulz A (Form 890 or 390-EF) 2018

HURON COUNTY COMMUNITY FOUNDATION

38—3160009 Page &

4 |_, Check here if the organization satisfied the integral Parl Test as a gualifving trust on Nov, 20, 1970 {explain in Part VI), See
instructions. All other Type [l non-functionally integrated supponting organizations must complete Sections A through E,

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

(opticnal)

1. Net short-term capital gain 1
2 Recoveries of prior-yvear distributians 2
3 Other gross income {see Instructions) 3
4 Addlines 1 through 3. 4
5 Depraciation and depletion 5
6 Portion of operating expensss paid or incurred for production or

collection of gross income or for managemeant, conservation, or

maintenance of property held for pradugtion of incomea (see instructions) ]
7 Other expenses (see instructions) 7
8  Adjusted Net Income {subtract lines 5, 8, and 7 from [ine 4) B

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(aptional) .

1

Agoregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of year):

a  Average monthly value of securities

Average rnonthly cash balances

Falr market value of other non-exermpt-use assats

Total (add lines 1a, 1b, and 1c)

O {0 T

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

2 Agguisition indebtedness applicable to non-exgmpt-use assets

3 __Sublract line 2 fram fine 1d, 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 (for greater amount,

see instructions), 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Mukiiply line 5 by .035, ]
7 Recoveries of prior-year disiributions 7
& Minimum Asset Amount (sdd line 7 1o fine 8} g

Section G - Distributatile Amount

Adjusted net income for prior vear {from Section A, line 8, Column A)

Enter 85% of line 1.

Current Year

Minimum assel ameunt for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or ling 3.

Inepme tax imposed in prior year

o fR [ R |-

o N [ 03[R |-

Distributable Amount, Subtract line 5 from line 4, unless subject to

amargency temporary reduction (see instructions).

7

instructions).

D Check here if the current year is the organization's first a5 a non-funclicnally integrated Type ¥ suppeding organization (see

as

Schedule A (Fortn 990 or 990-E2) 2018
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Schedyie A (Form 880 or 990-£7) 2018

HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Page 7

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Gurrent Year

e

Amounts naid to suppered organizations 1o accomplish exempt purposes

o+

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from astivity

Adminigtrative expenses paid to acsomplish exempt purposes of supporied organizations

Amounts paid to acqulre exempt-use asgets

Qualfled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instruciions.

Total anhual distributions. Add lines 1 through g,

e =4 | IR [ (4

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions,

L0

Digtrlirutable amount for 2018 from Seation G, tine 6

Line & amount divided by line 8 amount

(1 (in
Excess Distributions Underdistributions
Pre-2018

Section E - Distribution AHocations (see instructions)

(il)
Distributable
Amount for 2018

Distributable amount for 2013 from Seclion C, line §

Underdistrivutions, i any, for years prior to 2018
(reasonable cause required-explain in Part VI). Sea
instnictions.

Excess distributions carpyover, if any, to 2018

From 2013

Erom 2014

From 2015

Eram 2018

From 2017 . . . s

Total of lines 3a through &

Applied to underdisiributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see ingtiuctions)

— =l {™ | o (o (o B

Femainder. Subtract lines 3y, 3h, and 3i from 3F,

Distributions for 2018 from

Section D, line 7; g

Applied to underdistributions of prior yeats

Applied to 2018 distdbutable ameunt

Remainder, Subfract lines 4a and 4b from 4.

Rermaining underdistributions for years prier 1o 2018, if
any. Subtract fines 3g and 4a from ling 2. For resuit
greater than zero, explain in Pari V1. See instructions.

Retnaining underdistributions for 2018, Subtract lings 3h

and 4b fram line 1, Far result greater than zero, explain in

Part VI, See instructions.

Excess distributions carryover to 2019. Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2094 ... L b

Fueess from 2015 ..o

Exgess from 2016 e

Excess from 2017 . .. . ... ...,

LG RS e B ] o 31

Exeeesfromn 2018 .

DAA

Schedule A {Form 980 or 890-£Z) 2015
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Bt 990 oF 980-57) 2018 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 8
Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Pant

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢, Part IV, Section

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

PAA Schedule A (Farm 990 or 990-E7) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

o gr?rgglil:f)the Tross F Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
an:.fmm Reverus Sea-r\."rcery » Go to wivw.irs.gov/Forma30 for the latest information.

Name of the crganization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160009
Organization type (check oné):
Filers of: Section:
Fortm 990 or 890-E7 @ S01(e) 3 ¥ (enter number) crganization

m 4G47(3(1) nonexetnpt charitable trust not treated a8 a private foundation
[ | 527 political organization
Form 980«FF U £01(c)(3) exempt private joundation

m 4847(@)(1) nonexempt charitable trost treated as a private foundation

L—| 501(c)(3) taxable private foundalion

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

General Rule

D For an otganization fling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 5,000
of mare {in money or property) from any one gontributor. Gomplete Parts | and 1], See instructions for determining a
confributor's total contributions.

Special Rules

@ Far an grganization described in section 501(e)(3) fiing Form 990 or 590-EZ that met the 33'/2% support test of the
regulations under sections 508(a){1) and 170(b){1}(AXvi), that checked Schedule A (Form 920 or 990-EZ), Part I, tine
13, 16z, ar 16b, and that received from ary one condributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Farm 890, Part VI, line 1h; or (if) Form $80-EZ, ling 1. Complete Parts | and I,

I_y For an organization described in section $01(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, durfng the year, total contributions of more than $1,000¢ exclusively for religious, charitable, seientific,
fitarary, or educational purposes, or for the prevention of cruelty to children or amimals, Complete Parts | {entering)
"NA" in column (b) instead of the contributer name and address), H, and 111

B For an organization described in section 501(5)(7), (8), or (10) filing Form 8§80 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, ele., purposes, but na such
cantributions totaled 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, elc., purpose, Len't camplets any of the parts unless the
General Rule applies 1o this organization because it received porexelusively religious, chartable, ete.,, contributions
totaling $5,000 or more during the year M5

Caution; An organization that ismt coverad by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
$ON-EZ, or 990-PF}, but it must answer “Ne” an Part [V, fine 2, of its Form 890; or check the box on line H of its Form 884-EZ or on its
Farn 990-PFE, Pant |, line 2, io certify that it deesm't meet the fiing requirements of Sehedule B (Form 590, 900-E2, ar 990-FF),

For Paperwork Reduction Act Netige, see the instructions for Form 990, 880-E2, or $30-PF. Schedule B (Form 990, 920-82, or 990-PF) (208)

DAA
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Schedule 8 {Ferm 999, 980-E7, or $90-PF) (2018) PAGE 1 OF 2 Page 2

Marme of organization Employer identification number
HURON COQUNTY COMMUNITY FOUNDATION 38~3160009

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

(a) {b) (c)
Name, address, and ZIP + 4 Total centributions

{d)
Type of contribution

1 ....................................................... F'erson
........ Payroll

% 12,232 Noncash
(Complete Part 11 for

noncash contributions.}

()
Type of contribution

z Person [ﬂ

.................................................................................... bageol _g

75,000 Nongcash |

.................. (Complete Part Il for
noneash contributions.)

(a) )] (¢)
Na. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person

‘‘‘‘‘‘ Payroll =
15,500 Noncash

{Complete Part il for

noncash contributions.)

(©)

(b)
Total contributions

(a)
No.

(d}
Type of contribution

{h) (e}

(=)
Narme. address, and ZIP + 4

No,

4 Person
............................................................................. pavren

g 20,200 Noneash
(Complete Part 1| for

noncash contribulions.)

{d)
Type of contribution

{c)

(a) (b)
No. Name, address, and ZIP + 4 Total contributions

S Person
....................................... Payroll

21,000 Noncash
{Camplete Part [ for
noncash contributions.)

{d)

(6
Type of contribution

(a) &)
Na, Marne, address, and ZIF + 4 Total contributions
Person

hid
T T person @

$........25,000 | Noncash
(Complete Pari )1 for

noncash centributions.)

Sehedule & (Form 990, 990-EZ, or 990-PF) (2018)

AR
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Schadule B (Form 890, 890-EZ, or 990-PE) (2018) PAGE 2 QF 2 Page 2

MName of organization Employet identifigation number
HURON COUNTY COMMUNITY FOUNDATION 38-3160008%

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

()

(@)

{b)
Name, address, and ZIP + 4

()
Total contributions

Type of contribution

No.

Ferson
Payroll
Nongash

%

-

{Gomplete Part [l for

noncash contritutions. )

{e)

(d}

(a)
No.

{b)
Name, address, and ZiF + 4

Total contributions

Type of contribution

Person
Payroll i
Noncash
(Complela Part 1l for

noncash contributions.)

{d)

(2}

()

Name, address, and ZIP + 4

(e
Total contributions

Type of contribution

Mo,

(c}

Parson

Payroll B

Noncash |_|
(Complate Part i for
noncash contributicns.)

{d)

(@)
No.

(b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person [—l
Payroll Ej
Noncash [___[
(Complete Part 11 for
nancash contributions.)

{d)

{a)

()

Mame, address, and ZIF + 4

(e}
Total contributions

No.

(e}

Type of confribution
Person
Fayroll

]
Noncash H

{Camplete Part ! for
noncash contributions.)

{d)

(=)
Na.

{m)
Name, address, and ZiP + 4

Total contributions

Type of contribution

Person

[
Payrol!

Nencash H

{Complete Fart I fﬁr
noncash contributions.)

CaA

Schedule B (Form 950, 920-EZ, or 990-PF) {2018)
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SCHEDULE D Supplemental Financial Statements O Mo, 15450047

(Form 990) » Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 113, 11b, 11¢, t1d, 11e, 11, 12a, or 12b.

trepartment of the Treasury ¥ Attach to Form 990,

Intermiat Revenue Servts ¥ Go to www.irs.qov/Form380 for instructions and the latest information. s ecton

Name of the erganization Employer identitication nutber

HURON COUNTY COMMUNITY FOUNDATION 38-3160009
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

(a) Doner advised funds {b} Funds and othar accounta
1 Tetalnumberatend ofyear 10
2 Aggregate valug of contributions to (during year) 47,0775
3 Aggregale valug of grants from (during year) L. 25,818
4 Aggregate value atend of year L. 210,715
5 [Dd the arganization inform all donors and donor advisors in weiting that the assets held in donor advised
fumds are the organization’s property. subject to the organization’s exclusive legal control? | @ Yes D Ne
& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose
conferring impermissible private Beneit b e e IE Yes I J Mo

Conservation Easements,
Complets if the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purposa(s) of conzervalion easements held by the orgamization (check all that apply).

m Preservation of land for public uss (2.4, recreation or education) D Preservation of a historically impartant land ares
Profection of natural habitat LJ Preservation of a certified histaric strueture
Preservation of open space

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

eazement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @Rsements 2a
b Total acreage rastricted by congervation easements Zb
& Number of consesvation easaments on a certified historie structure included in (8) . 2e ——
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historie structure fisted in the National Register 2d
3 Number of consarvation sasements modified, transferred, releasad, extinguished, or terminated by the organization during the
tax year &

& Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcerment of the conservation easements it OIS T D Yes U No
6 Siaff and voluntesr hours devoted to monitoring, inspecting, handlng of violations, and enforcing conservation easements during the year
7 Amount of expenses incumed in monitaring, inspecting, handiing of viotations, and enfarcing conservation easements during the year
Lo
B [Dows sach gonservation essement reparied on fine 2(d) above satiafy the requirements of section 170(h){4}B) ()
and Stion T7OMUABIIND L L e, (] Yes [ No
9 In Part XIIl, describe how the arganization reporis conservation sasements in its revenue and expense staternent, and
batance sheet, and include, if applicable, the text of the footnote to the organizalicn'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 answerad “Yes” on Form 890, Part IV, line 8,
1z If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet
warks of art, historical freasures, or other similar assets heid for public exhibition, education, or ressarsh in furtherance of
public serviee, pravide, in Part X1li, the text of the footnote ta its financial statements that describes these tems.
b Ifihe organization elected, ss permitted under SFAS 116 (ASC D58), fo report in its revenue statement and balance shaet
works of art, historical freasures, or other similar assets held for pubiic exhibition, education, or research it furtherance of
public service, provide the following smolints refating to these items:
(i} Reverue included on Form 990, Part VI, line 1 35

(i} Assetsincluded in Form 980, PartxX L SOTTTOUTUSRRUR PRI

2 |fthe organization received or held works of art, historical treasures, or other similar assets for firancial gain, provide the
foliowing amounts reguired o be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded on Farm 990, Part VIl tine © S
b Assets included in Eorn SO0 Bart X e e e 3
For Paperwark Reduetion Act Notice, see the Instrustions for Form 990, Schedule D (Form 9930) 2013

DAA
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Sehedule I (Form 900y 2018~ HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Fage 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
2 Using the organization's asquisition, accession, and ather records, check any of the follawing thal are a significant use of its
collection iterns (chack all that apply):
2 E[ fublic exhibition d D Losn or axchange programs
b Scholarly research e |_] Othar
e || Preservation for future generations
4 Provide a dascription of the arganizstion’s collections and explain how they further the organizatlon’s exempt purpose in Part
XL
& During the year, did the organization solicit or receive danations of art, historical treasures, or other similar
aseets to be sold to raise funds rather than to be maintained as part of the organization's eollaclion? . . ﬂ Yes m No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line €, or reported an amount on Form
980, Part X, line 21.
12 |5 the organization an agent, trustee, custodian or other intermediaty for contributions or other assets not
included on Form 990, Part X7

Amourt
6 Begimingbalance 16
d Addifions during the year 1d
e Distibutions during the YEAr | 18
EOENAING DBIANEE | e, 1§ _
Za Did the organization Include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? ..., | Yes . No
b 1f"Yes," explain the arrangement in Part X1l Check here if the explanation hey been provided on Part XU . v e
Endowment Funds.
Complete if the organization answered "Yeg” on Form 990, Part IV, Tine 10.
{&) Currart yesr (R} Prior yoar {&) Two yoars back {d} Three yiars back (&) Four yaars ack
1a Beginning of year balance 4,704,618 3,501,702 3,779,536 3,715,298 3,600,580
b Contributions . 380,850 394,037 210,212 222,269 64,148
¢ Netinvestment earnings, gains, and
losses =293,332 637,553 193,194 -§,271 64,074
d Grants or scholarships 279,059 215,026 136,022 107,493 2,573
Qther expenditures for facllities and
programs 29,459 6,819 4,904 3,449 1,981
f Administrative exponses 78,582 96,829 50,314 40,820 8,851
g Endofyearbalance 4,405,036 4,704,618 3,991,702 3,779,536 3,715,297
2 Provide ihe estimated perceniage of the current year end balance (line 1g, colurnn (4)) held as:
a Board designated or quagi-endowmnent 100.00 %
b Permanent endowment !
¢ Temporarily restricted endowment® %o
The percentages on fines 2a, 2b, and 2c should equal 100%.
33 Are there endowmnent funds not in the possession of the organization that are held and administersd for the
argarization by: Yes | No
() unrelated QrgARIZAIONS | L e 3a(i) X
) related OgARIZAtONS || e 3a(ii) X
If “Yes” on line 3a(fi), are the refated organizatiens listed as required on Sehedule R? 3B

Land, Buildings, and Equipment.

Complete if the organization answerad “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Daseriplion of property {a} ot or ottrer* bacis (b} Gost or other basis (&) Accumuiated {d) Book value

{invastmant) (ather) depraciatian

R R L I T I S

schedule B (Form 580) 2018

DAA



4TET00 05/08/2018

Schedule D (Form 990} 2018 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
Investmenis—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of sacuity or catagary (b} Book, value {c) Mathog of valusicn;
fincluding narne of sacurity) Cost or ena-afyear market value

11 (b) must equsl Form 990, Part X, col_(B) line 12.) %
Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c._ See Form 990, Part X, line 13,

[a) Deserption of invastmbnt (b} Brok, vl {£) Mathad of valuation:
Coal or end-afyear market value

{1)
{2
{2)
(@) —
{5}
(6}
4]
(&)
@
Total, (Column () must equal Form 990, Part X, eol. () lng 13.) ¥
Other Assets.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 19,
{a) Description ) Bipok vahe

)
{2)
(3)
{4)
(5)
{8)
{7
(%)
(8)
Total. (Calunn (b) must equsl Form 990, Part X, col (B fine 18} .. ... ... e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 111. See Form 990, Part X
ling 25,

1 {a) Desciplion of iabiity {b) Book velus

Federal income taxes

(8)

)]
Tatal. (Column {b) must equal Forrn 990, Part X, col. {B) line 25.) »> e
2. Liability for unaertain tax pasitions. In Parl Xill, provide the text of the footnote fo the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740}, Sheck here if the text of the footnole has beeh provided inPart XHb .o rfL
DAM Sechedute D {Form 950} 2018
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(Form 990) 2012 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 1V, line 12a.
Total revenue, gaing, and other support per audited financial statements 1 120,520
Amounts included on ling 1 but nat on Torm 990, Part VI, line 12:

Net unrealized gains {Josses) on investments

a

b Donated services and use of facilities
¢ Regoverias of prior year grants
d
e

Other (Describe in Part XI1.)

Addlines Zatheough 2d | ~444,279

3 Subtractline 2efromine | 064,789
4 Amounis included on Form 980, Part VI, fing 12, but not on ling 1

a Investment expenses not included on Form 990, Pact Vil line 700

b Other (Desaribe in PartXiL)

c Addlfinesdaanddb
5  Total revetiue, Add lines 3 and de. (This must equal Form 990, Part |, fine 12} Eg4, 799

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization angwered "Yes" on Form 890, Part 1V, line 12a,

1 Total expenses and losses per audited financial staterents | ... 416,710
2 Amounts ingludad an line 1 but not on Farmt 990, Part [X, line 25:

a Donagted services and use of fagiliies 2a

b Prioryear adjustmesits 2hb

B OOMBTIDSSEE Z2c

d Other (Deseribe in Fak XILY e 2d

& Add IMes A trough 2O
3 Subtraetling 20 frOMINE 1 e 416,710
4 Arnounts includad on Form 990, Part IX, ling 25, but not on line 1:

a invesiment expenses not included on Form 280, Pan VIl line V0, 48

b Other (Describe in Part XIIL) | e 4b

C AdANNes AR and Ab e
5  Total expenses. Add lines 3 and dc. (This must equal Form 890, Parf i, ine 18.) e 416,710

EXHE T Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lings 1h and 2b; Part V, ling 4; Part X, ling
2: Part X!, lines 2d and 4b: and Part X1, lines 2d and 4b. Also complete this part to provide any additienal infarmation.

PART X ~ FIN 48 FOOTNOTE

Schedule D (Form 930) 2018

DAs
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Schedule D (Form 000y 2018~ HURON COUNTY COMMUNITY FOUNDATION 38~3160009 Page 5
Do Supplemental Information (continued)

Schedule D {Form 930} 2018
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OMB Ne. 15450047,

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) Complete to provide information for responses to specific guestions on 20 1 8

Farm 520 or 990-EZ or to provide any additional information.
Department of tha Treszury » Attach to Form 990 or 990-E2.

Internal Revenue Jervica » Go to www.irs.gov/Form990 Tor the latest information, ,
Narre of the organization Empioyer idettification number

HURON COUNTY COMMUNITY FOUNDATION 38-3160008

For Faperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Sehedule O {Form 880 or 990-E2) {2018}
DAA



