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(Rev, Janyary 2020)

Deparimant of tha Treasury
latermal Ravanue Servica

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Gode (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B o to wwweirs. gov/Form390 for Instructions and the latest information.

MBS Na, 1645.0047

A For the 2019 calendar year, gr tax year beginning . and ending

B Chech i applicable: G Name of prganizgation

Address change HURCN COUNTY COMMUNITY FOUNDATION

D Empioyor idettification number

L_I Narms shangs

[ it e

Dolng business a5 38-31 6000 9
MUMBEr and sireat 18r F.G, bo I mail & not deliverad to strest address) [REETENG € Telephone numbar
B.0. BOX 56 989~269-2850

Final returnf City or town, 5tate or pravince, ¢ounly, and ZIR of Toreign postal code
arinated

|_ml BAD LAXER MTI 48413 @ Giroas recelpts § 490,507
Amended return F Mame and addrasz of principal effloer: ‘Xﬁ

ok ' f s i i
[ sepisonpencing | MACKENZIE PRICE=SUNDELAD e o rup e frspontnses? [ ves 1K Mo
Hib) Are all subordinates incuded? L| Yez D Ko
If "Mo," attach & list, (sre ingtrugtions)
| Tax-exempt status: m SOT{EIE I { s01te) } M nsed o ‘ i 4347(2)1) or ﬂ Ly

webshe: b WIWW , HURONCOUNTYCOMMUNTTYFOUNDATION . ORG

Hir) f3roup exemption furnbes »

|L. Vesr of fomation: 1997

I b State of leoal domicile: ML

Form of organization: m‘l Corporation ; Trust D Agsotiation m Other
; Summary

1 Briefly describe the organization's mission or most signficant Betvities: e
@ RECEIVE AND ADMINISTER FUNDS ¥OR THE PUBLIC WELFARE OF THE PEOPLE OF FURON .
g CCOUNTY, MECHIGRN
=08 T OO O OO OO E T PP P PP PO PO PO UOPSPPRPSUSRTPTPRPTS
3| 2
S | 3 Number of voting members ofthe governing body (Part VI, ine 18) . ... g | 13
8| 4 Numberofindependent voting members of the goveming body (Part Vi line th) 4 | 13
= |5 Total mumber of ngividuais employed in calendar year 2019 (PatV, ne2e) . 1
gl s § | BO
7a Total unrefated business rafienue oy L fa 0
| B 0
Priof Year Gurrent Year
8 Contributions and greats (PartVIll ine 1h) 425,120 343,659
% 8 Program service revenue (PartVIll ine2g) 0
= | 10 Investment income (Part Vit column (A), ines 3,4, and 7dY - 136,874 142,893
B | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9g, 10¢, and 118) 2,805 1,250
12 Total revanug — add lines & thraugh 11 (must equal Part VI, column (&), ing 12} . ... ... 564,799 487,802
13 Grants and similar amounts paid (Part 1X, column (A), fines 1-8) 304,876 263,155
14 Benefiis paid to or for members (Part 1%, column (&), nedy 0
@ | 15 Salaries, other compensation, emploves benefits (Part IX, column (A), lnes 5-10y 59,003 60,262
2 | 1BaProfesslonal fundraising fees (Part X, eolumn (A}, ine T3y _ 0
£  bTotal fundraising expenses (Part IX, column (D), re 28) W 16,455 S
B 47 Oher oxpenses (Part IX, column (8), lnes 11awi1d, 11f-248) 52,831 57,831
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 416,710 381,348
19 Revenue less expenses, Subtract line 18 from line 12, 148,089 106,454
EF Reginning of Current Year End of Year
B5 20 Totalassets (PartX, e 18) | 4,618,455 5 483,005
28| 21 Totatliabilies (PartX, NS 28) | .. 2,705 1,116
=5 22 Net assets or fund balances, Subtractline 21 froming 20 4,615,750 5,481,889

Signature Block

=

Under penalties of perury, [ declare that | have exarmined this retury, including secompanying sehedules and statemants, and to the best of my knowladge and belief, tis

trie, carrect, and mn}{:lﬁtﬂ:.ﬂ Declarﬁtbn of prepsféa(ntber than

ficar) 15 based ep slp‘jnformation 91' which preparer has any knowtedge.

(AL

i AMAN AN AN [N AL I
Sign Hgnature of efficed] ¥ N ' Dats
Here MACKENZIE PRICE-SUNDBLAD EXECUTIVE DIRECTOR
Type e pird nafnefand e

Print/Type proparers name Preparers signeturs Hato Ehesk U | FTin
Faid JAMIE L. PEASLEY, CEA 06/15/20] scf.emelayed | pOOZ79828
Preparer [,  ANDERSON, TUCKEY, BERNHARDT & DORAN, PC et 38-2475073
Use Only 715 E. FRANK STREET

Firen's addrass P C‘ARO r MI 4 8 7 2 3 Phang 1o 9 qug_ﬁ_e 7 3 - 3 1 3 7
May the IR disalas this retum with the prenarer snown above? (see instrutions) oo [X ves [ | No

For Paperwork Reduction Act Motice, see the separafe instructions,
DAA

form 980 o1
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Form 900 (20197 HURON COUNTY COMMUNITY FOUNDATION 38-3160008% Page 2
Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any lineinthis Part 8 e

1 Briefly describe the organization’s mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 ar 980-EZ%
IF"Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SEI—VICES? ..............................................................................................................................
If "Yes," dessribe these changes on Schedule O.

4 Dascribe the organization’s program service accomplishments for sach of its three larges{ program services, as measured by
expenses. Section 501{e){3) and 501 () 4) organizations are required ta report the amourd of grants and allocations to others,
{he total expenses, ank revenue, if any, for each program service reported,

4a (Code: ) (Bxpenses § 90,734 incuding grantsof § 90,734 ) (Revenue $ ... ... B
B O A R S H L P S
4b {Code: ) (Expenses ¢ AT72, 421 incuding gramts of § 172,421 ) (Reverue $ )
GRANTS TO NONPROFLIT AGENCIES e
4¢ (Code: J{Bspenses L including grants of & y (Revenue & }
N B

4d Other program services (Desaribe on Schedule O.)
(Expenses § 13,646 including grants of § ) (Revenue B )

de Total program service sxpensss W 276,801

CAan Farm 990 2ove
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Form 990 (2019} HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
LRar Checklist of Required Schedules
. Yes | No
1 lsthe organization described in section 501{)(3) or 4847(a){1) (other than a private foundation)? F “Yes”
Ot SOl A 11X
2 s the organization required to complete Sehedule B, Schedule of Contrlbufors (see instructions}? 2 | X
% Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If Yes," complete Bchedule G, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a saction 501(h)
election in effect during the tax year? i "Yes," complele Schedule G, Part il 4 X
5 Isthe organization & section 501(e)(4), 504(c)(3), or 501(c)6) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedwe C, Partit B =
6 Did the crganizaticn mainiain any donor agvised funds or any simitar funds or aceounts for which donors
have the right to provide advice on the distribution or investment of amounts i such funds or accounts? If
Yes,"eomplete Schedule D, PRIET I
7 [did the organizafion receive or hold a conservation easement, including sasements {0 preserve open space,
the environment, histaric land areas, ot historie structures? If “Yes,” complete Sehedule D, Partl! L T X
8 Did the organizalion maintain collections of works of art, historical treasures, or ather similar zssets? £ "ves,”
complete Sehedtule D, Part il 8 X
B Did the organization report an ameunt in Part X, line 21, for escrow or eustadial aecount liability, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negetiation services? If “Yes," compiele Schedule D, Part IV e 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-resticted endowments
or in quasi endowments? If "Yes," complete Schedule D, Fart V. L
11 lf the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI X, or X a3 applicable.
a Did the organization report an amaount for land, buildings, and equipment in Part X, ling 107 if "Yeg, "
eomplate Schedule D, Part VT e 1a £
b Did the organization report an ameunt for Investments~~other securities in Part X, ling 12, that ig §% or more
of it totaf agsats reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . 11b 3
¢ Did the organization repast an amount for investments——program refated in Part X, ling 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Sehedule D, Part ViIll . 11e X
d Did the organization repart an amount for other azsets in Part X, fine 15, that is 5% or more of its total assats
reparted in Pan X, line 167 If “Yes," complete Schedule [, Part X . 11d X
e Did the organization report an amount for other abilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f  Did the organization's separate or consolidated financial staternents for the tax year include a footnate that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedwle D, PartX 1ne| X
12a  Did the organization obtain separate, independent audited financial statemants for the tax year? /f "Yas, " complefe
Schedule D, Farts XEEna XH o e 12a] X
b Was the organization included in consolidated, intependent audited financial statements for the tax year? Jf
"Yes," and if the organization answersd "Na fo line 12a, then compileting Schedule P, Parts Xland Xil Is opffonal 12b X
13 Is the organization a school described in section 170((IMANI? ) “Yes,” complete Scheduie £ L 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fupdraising, business, investment, and program service activities outside the United States, or aggregate
fargign investrnents valued at $100,000 or mare? If “Yes," complete Schedule £, Parts land IV 14b X
15 Did the organization report on Part X, column (A), ling 3, more thar §5,000 of grants or other assistance to or
for any foreign organization? if “Yes, " complale Schedule F, Parts lland IV e, 15 £
16 D the organization report on Part [X, column (A), ling 3, more than 85,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts land IV, 18 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundralzing services on
Part 1%, column {A), lineg 6 and 11e? If "Yes,” complefe Schedula G, Part { (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contributions on
Part VI, lines 1c and 8a? if "Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a?
5 "Yes,” complete SEREGUIE G, PAITH | . .. .1\ e 19 =
20a Did the organization oparate ong or more hospital facilties? /¥ "Yes," complete Schedule H 20ia X
b If"Yes" to line 205, did the organization attach a copy of its audited financial statements to this retur® 20b
24 Did the arganization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part 1%, column (A), line 17 # "Yes," complefe Schedule [ Parts Tand Il oo i ciyieiieeeee e 21 | X

DAA

Form 990 1z
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018) HURON COUNTY COMMIINITY FOUNDATION 38-3160009 Page 4
Checklist of Required Schedules (continued)

Yes i No

22 [Nd the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land il 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about campansation of the
organization's current and former officers, dirastars, trustees, key employees, and highest compensated
employees? If Yoy, "complele Schedule J 23 X

24a Did the organization have a tax-exempt bond issug 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 finos 24b

through 24d and complete Schedule K IF "Ne," go to line 288 244 X
Did the organization invest any proceads of tae-exempt bonds beyond a temporary period exception? .. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tex-exempt BONAS? 2Ac
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(e)3), 501{cH4), and 501{c}{29) organizations. Did the organizaticn engage in an exaess benefit
trangaction with a disqualiied person during the year? if “Yes,“ complete Schedufe L Part 283 X

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the organization's prior Ferms 980 or 880.E27
IF “Yes," complete Sehedule L, Partl | 25h ;S
26 Did the organization report any amount on Part X, line & or 22, for receivables from ¢r payables to any current
ar former officer, director, frustee, key employes, ereator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 26 X
27 Did the crganization provide a gramt or other assistance to any current or former officer, diractor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, 4 grant selsction sommitiee
mamber, or fo a 35% controlled entity {including an employee thareo) or family member of any of these
persons? f "Yes,"complete Schedule L BPartlll |
28 Was the srganization a parly to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing threstelds, conditions, and exceptions):
g Acurrent or former officer, directar, trustee, key employee, craator or founder, or subsiantial contributor? /F

"Yes,"oomplete SCRBAUIE L PaI IV 282 X

A famity member of any individual described in fine 28a? If “Yes," complate Schedule L, Part IV 28b X

A 35% controlled entity of one or rnore individuals and/or organizations described in lines 28a or 2807 I

“Yes," complete Sehedule L, Part IV 28c X
28  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 X
30 Did the arganization receive comtribytions of art, historical freasures, or other similar assets, or gualified

conservation contributions? IF “Yes, " complete Sehedule M 30 p:4
31 Did the organization Hquidate, terminate, or dissolve and cease operations? i “Yes, " complete Schedule N, Partt bk X
32 Did the organization sek, exchange, dispose of, or transfer more than 25% of its net assets? Ff "yes,”

complete Schecule N, Partll 32 &
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

gactions 301.7701-2 and 301.7701-3% If "Yes,“complete Schedula R, Part! 32 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part 1, |1,

oLV, and Pty e T ) 1 X
35a Did the arganization have a controfled enity within the meaning of section ST2L(13)? 353 X

b if"Yes" to ine 35, did the organization receive any payment from or engage in any ransaction with a

controlled entity within the meaning of section 512(b)(13)7 iF "Yes,” complete Schedule R, Part V tne 2 ... 35h
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-Shatitable

related organization? if "Yes,” complete Schedule R, Part V, fine 2 36 £
37  Did the organization conduct more than 5% of its activities through an entity thst is net a related arganization

and that is treated as a partnership for federal income tax purposes? If “Yes " complete Schedufe R, Perf Vi 1LUET X
38 Did the organization complete Schedule O and provide explanations in Sehedule O for Par VI, lines 114 and

197 Note: All Farm 990 filers are reguired to complete Schedule O 38 | X

Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a responge ornoté to any ling inthis Part Vv . e []
1a  Enterthe number reported in Box 3 of Form 1098, Enter -0- if not spplieable 1a | 1
Enter tha number of Forms W.2G included in line Ja. Enter -0- if not applicable ip § 0

¢ Did the crganization comply with backup withkelding rules for reportable payments to vendors and
repertalle gaming (gambling) winnings 1o prze WINNErS? ooy oo e i

1c | X
Form 990 (2015

DAA
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For-rn990(2019} HURON COUNTY COMMUNTITY FOUNDATION 38-3160009

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

a

4a

Sa

6a

oo

TE o 0

12a

13

14a

13

16

Enter the number aof employees reported an Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the vear covered by this returm ] 23 1

Yes | No

i 2 least one s raported on ne 22, did the organization file all reguired federal employment tax returns'ﬁ o
Nota: If the sum of lineg 1a and 2= iz greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of §1,000 ar more duririg the year?
i “Yes,” has it filed a Form 990-T for this year? ¥ “Ne" to fine 3b, provide an explanation on Scheduie ©
At arty time during [he calendar year, did the organization have an inferest in, &r @ signatire or other authority over,
a financial account in a foreign country {such as a bank aceount, securities account, or other financial account)?
i "Yes," enter the name of the foreign sountry e e
See instructiona for filing requirements for FinGEN Eotm 114, Repart Df Fareign Bank and Financial Accaunts (FRARY,

Was the organization a pary to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable parly notify the organization that it was or is a party Lo a prehibited tax sheller transaction?
H*Yeg” to line 5a or 5b, did the arganization file Form 8888-T7
Does the organization have annyal gross receipts that are normally greater than $100,000, and did the

orgahization solicit any contributions thal were not tax deductible a5 charitable contributions®
If "ves,” did the crganization inchide with every salicitation an express staternent that such contributions or

gifts wers not tax deductible?
Organizations that may receive deductible contributions upder section 170{c).
Did the organization receive a payinent in excess of §75 made parily as a contribution and partly for gouds

gl the organization sell, exchange, or otherwise dispuse of tangible personal property for which it was
required to file FormI @RBR7 . L. L
If “Yes,” indicale the number of Forms 8282 filed during the year

Ga X

Did the organization receive any funds, direclly or indirectly, to pay premiums on a parsonal benefit contract?
Digd the prganization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? L,
If the organization received & contribution of qualified intellectual property, did the organization fle Ferm 3899 as requirsd?
if the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file & Form 1098-C2
Sponsoring erganizations maintaining donor adviged funds. Did a donor advised fund matrtained by the

sponsoring otganization have excess husiness holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667
[id the sponsecring organization make a distribution to & doner, denor advisor, or related persocn?
Section 501(c){(7) erganizations, Enter;

32
EE]

initiation faes and capital contributions ingluded on Part VHE, line 12 10a

Gross recaipte, included on Form 990, Parl VI, [ing 12, for public use of club faciifies 10b

Section 501(¢)(12) organizations. Enter; )
Gross income from members of sharehglders 11a

Grass income fram other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.y 11k

Section 4947(a)(1} non-exempt charitable trusts, Is the organrzalmn fi hng Form 990 in liev of Form 10412
If "Yes,” enter the amount of tax-exempt irterest received or accrued during the year ... ... I 12b f

Section 501(e){29) gualified nonprofit health insurance issuers.
i the organization licensed to issue qualified health plans inmore than ona state®
Note: See tha instructions for additional information the erganization raust report on Schedule O,

Enter the amaunt of reserves the organization is required to maintain by the states in which

the orgznization is licensed to issue qualified health plans 13k

133

l;mer the amaunt of reserves on hand 13¢c

i "es," has it filed a Form 72010 report these payments? If "No, " provide an ex,ofanafran on Sehedule ©
1= the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duing the YERI? |
If "Yes," see instructions and file Form 4720, Schedule N,

is the organization an educational institution subject to the section 4868 excise ax on net investment inceme?

i{ "Yeg,” complete Form 4720, Schedule G

14a =
14b

DAA

Form 990 zms
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019y HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No*
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule ©. See instructions.
Check if Schedule O contaings a response of note to gny ine inthis Part ML 0 i, e lﬂ_
Section A. Governing Body and Management

Yes | No

1a  Enter the number of vating members of the governing body atthe end of the taxyear ... ... .. 1a 13
If there are material differences in voting rights among marmbers of the governing body, or
if the govarming body delegated broad autherity 1o an executive committee ar similar
committee, explain on Schedula O,
b Enter the number of voling members inciuded o line 1a, above, whe are independant 1| 13

2 Did any officer, director, trustes, or key amployee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? X
3 Did the grganization delegate control over management duties customarily performed by or under the direct
supervision of officers, direciors, trustess, or Key employees 1o a managemer company or other pergon? 3 X
4 Rid the argantzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the arganization become aware during the year of a significant diversion of the organization’s agsets? 5 X
& Did the ergamization have members or stockholders? & b !
7a Did the crganization have members, stockholders, or other persons who had the power 1o elect or appoint
ane or mare members of the govaring body? 7a X
b Are any governance decigions of the organization reserved to (or subject to approval by) members
stockholders, or perscns other than the governing body? 7b X
8 :
a 4
b E=ch committee with authority to act or behalf of the governing body? 8b | X
9 1z thers any officer, director, frustes, or kay employee listed in Part VII, Section A, who sznnot be reached at
the organization's mailing address? if “Yes, " provide the names and addresses on Schedile O 0o iase e 9 b9
Section B. Policies (This Section B requests information about policies nof required by the Infermnal Revenue Code,)
Yes | No
10a [Dig the organization have local chapters, branches, or affiliates? 10a X
B If "Yas," did the organization have writlen poliches and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? . .. ... ... 10h
11a Has the organization provided a complete copy of this Farm 990 1o all members of its governing body before filing the form? 11a_ X
b Desoribe in Schedule O the progess, If any, used by the organization to review this Form 890, "jf:‘ ; ‘
12Za Did the organization have a written conflict of imterest policy? i “No,"go fodine 13 12a| X
B Were officers, directors, or trustees, and key employees required to disclose annually interests that eould give rise to conflicts? L12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule © how this was done | 12¢

13 Did the organization have a written whistleblowsr poliey?
14 Did the organization have a wiitten document retention and destruction palicy? e,
18  Did the process for determining compensation of the following pergons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEOQ, Executive Qirectar, or top managemant official 16a | X

b Other officers or key employees of the organization 15h X
If “veg” to line 15a or 15b, desoribe the prosess in Schadule O (see instructions).
16a Did the organizalion invest in, contribute assets to, or participate in 4 joint verdure or sitilar arrangement
with & taxable entity during the year?
b i “ves,” did the organization follow 2 written poficy or procedure requiring the erganization 1o avaluate its

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

organization’s exempt status with respect to sugh arranpements? ., .. ... s T S I ST RTINS
Section ¢, Disclosure
17 List the states with which a copy of this Form 880 iz required to be filed b ML
18 Section B104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Se«tion 501(c)

(3)= anly) avaitabie for_public inspection. Indicate how you made these availabie. Check all that apply,

@ Own website [ | Another's website . Upot request U Other (explain on Schedule G)
19 Describe on Schedule O whether (and if s0, haw) the organization made its governing degurments, conflict of interest policy, and

financial staterments available to the public during the tax yaar,
20 State the nama, address, and telephaone number of the person who possesses the organization's books and recerds

LAURA TYLL F.0O. BOX 56
BAD AXE MI 48413 QR9~260-2850

Farm D0 2015

LaAA
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For‘m 990 (2019) HURON COUNTY COMMUNITY FOUNDATION

38-3160000

Page 7

Independent Contractors

Check if Schedule O contains a regponse or note to any line in this Part Vi

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

Sectlon A.

Offlgers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 19 be listed. Report compensation for the calendar year ending with or within the

arganization's tex vear,

» List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid,

» List all of the organization's current key employees, if any. See instructions for definition of "key employee."
» Listthe organization's five current highest compensatad employees (other than an officer, dirgctor, trustee, or key employes)

whio received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1098-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key empioyees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

& Ligt alt of the organization’s former directors or trustees that recgived, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the crganization and any related organizations.

Sea instructions for the ordar i whigh 1o list the persons above,
Check this box if neither the organization ner any related crganization compensated any current officer, director, or trustes,

(A} (2) <) (&3] (E) (7
Marne and titie AvErage Pagition Raeportabla Raportabla Estimated amaunt
hours (do not check more than eng GompeEnSation compenastion of other
par wakk box, unlese parson is both an fran the from retated Bompansation
{list any oiizer and a dirsctertrostes) organization ararnizatians from the
tsyrs far ] A = ,é? qé,':- m (Wy-241088-MISEC) (AL DRSS G) erganizition and
ralated | RT3 rejated orgenizationg
organizations g% % 3 % E‘;Fﬁ" ;
Dalow gE| S @ 8
dotted ling) g = i *?;
Bl 2
&
(HWMACKENZTE PRICE-SUNDBLAT
e, 40.00
EXECUTIVE DIRECTOR 0.00 | X 55,500 0
() CHRIS BOYLE
TP TUUUURTRUUUPRPRPRRRPRUON SO 0.00.
TRUSTEE 0.00 X 0 0
(3 ADAM CHAMBERS
U T TSR URRURURRRPRPOPURURRIORN VR 9.00
TRUSTEE 0.00 | X 0 0
(@) LYNETTE DRAKE
ST TOTITTOTOTRUURRURROURRRPRRRNN SOV 0.00
TRUSTEE 0.00 |X 0 0
(5) TERESA GASCHO
] 0.00
TRUSTEE 0.00 | X 0 0
GMELISSA GUZA
TR T PRV FU 0.00
TRUSTER 0.00 iX 0 3 0
(NAARON KUHL
TS TR UV UURTRURPRRPRPOOES OO 0.00
TRUSTEE 0.00 |x 0 0
(YMIKE LEPAGE
TP TP RVUUORUPOPRUOURPOOOS VRS 0.00,
SECRETARY/TREASURER 0.00 | X X 0 0
{9)ALAN MCTAGGART
UT RO U T RUIURURURURPRPRRRRIN TR 0.00
TRUSTEE 0.00 | X 0 0
{(10)T.J. POLEGA
U ETIPTRUIURURURPRPRRN SO 0.00
TRUSTEE 0.00 | X 0 0
(1) CORINNE SCHORNACK
1....0.00)
TRUSTEE ............................. 6 .- 00 % 0 0

DA

Faon 990 (2015
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Forts 990 (z019) HURON COUNTY COMMUNITY FOUNDATION 38-3160008 Fage 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compenhsated Employees (continued)
Al () e i) (B ()
Mame and tiie Avarage Position Reportabie Raporahie Estitnated amatnt
haurs der not enack mare ihan ena nompensation compansztian of other
per wawk box, unlgss person is bath an from the fremm related eompansation
{lat any oftlcer &nd 8 directortrusiea) arganizatign arganizatlons from the
hears far gzl & =) % I (W-2r1098-M5G) (W-2/1098-MISC) nrganization wnd
rekbed E_E S 0 ] ﬁ’%. a relatad DT’QEHL".SHDI’IB
organization: gﬁ- § 4 iﬁn; %; &
helaw g% g a|"3
dottad ) il o= -
g B g
o @
® =
(12) LANE WALKER
TP TP T OO UOPRPURPN IO 0.00
TRUSTEE 0.00 [X 0 0 0
(13} BRENT WEBNER
TRV IPIUUIUITOTOTRPRRNTOR I 0.00
CHAIRMAN 0.00 | X X C 0 0
(14) DEANNA WRUBLE
TP RUTTRUIUURPIPIUSR PR IS 0.00
TRUSTEE 0.00 | X 0 0 0
Th Subtotal .. (2 55,500
¢ Total from continuation sheets to Pat VI, Seation A . »
d_Total (addtipes ibandde) . .o e > 55,500
2 Total number of individusts (including but not limited to those listed abovs) who received more ‘than £100,000 of
reporiable compensation from the crganization

3 Did the arganization list any former officer, director, trustee, key employes, or highest campengated

employee on line 1a? If "Yes," complete Schedule J for sueh individual

4  Forany individual listed on line 1a. is the sum of reporiable compensgation and other compensation from the
organization and related organizations greater than $150,000G7 If "Yes, " complete Scheaule J for such

e AT 17 P

& Did any person listed on fing 1a receive or accrus compensation from any unrelated organization or individuzi

for sarvices renderad to the organization? If “Yes, " compiete Schedule J for such person ., ...

Yeo | No

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar yvear ending with or within the oraanizaiion's lax year.

_ (A)
Natrie and billsinoss address

(B) )
Desaripticn of serviges

LG
Lampensation

2 Total number of independent contractors (including Bt rot limited 1o those listed abova) who

received more than $100,000 of compensation from the erganization

DAA

Form 990 zow
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Forim 000 (2019) HURON COUNTY COMMUNTITY FOUNDATION

38-3160009

Statement of Revenue

Check if Schedule O containg a response or note to any line in this Part VIH

(A)
Total revenas

{B)
Ralutae o exetpl
funetion revanus

(&)
Lnrefited
businass ravanue

{0)
Ravanua sxcluded
fram s under
sertiong 512514

Contributions, Giffs, Grants
and Other Simitar Amounts

1a

PUREE - N~ R T -

- 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government grants (goniributions) 1g

All athar contributions, gifts, grands,

and simllar amounts not included abave .. ... 1f 343,659

Hongash contributions included i fines 1a-17 ig |8

Total. Add fines Ta=1f 0 . W

BVEILG

ngt;qram Service

2a

0 - O 0O

Busingss Code

Ofher Revenua

¢ RentalIn, or finss) e

T

3a

b Less: direct expenses 8b
¢ Netincome or (loss) from fundraizing events

142,893

142,893

(i} Real (li} Parsonsl

Gross rants Ga

Lass: remtal expenzes | Bb

Nef rental iIncome or (lossY .., ., .. e L [

Grozs amount from 1) Soeriting (i) Qther

sales of assets
other than inventary 7a

Less: cost or other
basis and saks exps. | 7h

Giain ar (loss) 7c

Metgain or{loss) .. .. e

Gross incoma from fundraising events
(notinclucting % L
of contributions reported on ling 16).

Sea Part IV, ling 18 8a

(Groes ingome from gaming activities.
SeaFartlV, line 19 9a

Less: direct expenses 2b

Net ingorne or (loss) {rom gaming activities ,

(5ross sales of inventory, less
returns and allowances 10a

Less; cost of goods sold 10b

Net income or (loss) from sales of inventory ., .. e »

fifiscellaneous
Rovenue

11a
b

]
d
[

Business Code |

487,802

142,883

DAA

Form D90 o9
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Form 990 (2019 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 10
Statement of Functional ExXpenses
Section E01(c)(3) and 501(c)(4) oraznizations must complete all columns. All other organizations must compiete column (Al
Check if Schedule O conlaing a response o rote to any ling in this Pad X o []
Da not include amaunts reported on lines 6b, et ii‘gen&es ngmﬂwce Managvﬁ:}en: e Funég)lsm
7h, 8b, 8b, and 10b of Fart Vill. expenses general expenses penses
1 Grants and other assistance [0 domestic amanizations
and domestic governments, See Part i, line 27 i72 ' 421 172 r 421
2 (Grants and other assistance to domastic
individuals, See Part IV, fine 22 80,734 90,734
3 Granis and other assistance to forsign
organizations, foreign governments, and fereign
Individugls, See Part IV, lines 15 snd 16
4 Benefits paid o or for members
§ Compensation of current officers, directors,
trustees, and key employees 55,500 49,950 5,550
& Compensation not included abové to disgualified
persons (s defined under section 4858(1{1)} and
parsons describad in section 4958(c)(3)(B)
7 Othersalaries and wages
8 Pansion plan accruals and contribtdions (include
section 401k} and 403() employer contributlons)
9 Other employes benefits
10 Payrolitaxes 4,762 4,286 476
11 Fees for serviges (hohemployees):
a Menagement 11,557 10,401 1,156
bolegal
¢ Aggounting
d Lobbying ...
e Profegsional fundraizing services. See Part 1V, line 17
f Investrnent managementfess
g Cther. (If line 119 amount exceeds 10% of line 25, column
(A} smount, list Ine 11g expenses on Schediie Q)
12  Advertising and promation 2,216 1,994 222
12 omeeepenses 1,667 1,500 167
14 informmation technology L
15 Rayalties
16 Ooeupancy . ... 32 29 3
17 Travel ... 3,958 3,562 _396
18 Paymants of travel or entertainment expenses
for any federal, state, or local public offigials
19 Confarences, cohventions, and meetings | 247 852 ok
20 EnterBSt ......................................
21 Payments to affilates
22 Depreciation, depletion, and amertization
23 !nsurance ....................................
24 Qiher expenses. llemize expenses not coversd
above (List miscellaneous expensas on lne 24a. If
fling 24e amount exceeds 10% of line 28, column
(A) amount, figt line 24e expanses on Sohaduls O.)
a  INVESTMENT EXPENSES 13,646 13,6446
b SOFTWARE FEES 17,281 i0,153 1,128
¢ PROFESSIONAL FEES 6,330 5,697 633
¢  MEMBERSHIPS 2,970 2,673 297
i Al.l otherexpenses .................... 10 55 SH4 155
25 _ Total functional expenses. Add nes 1 brough 24 381,348 276,801 94,092 10,455
26 Joint costs. Complete this ling only if the

arganization reportad in columa (B) joint tosts

from a combined educational campalgn gnd
fundraising solicitation. Check here I TM if
foliowing SOP 88-2 (AST 958-720) . . . .ooine

Cas

#orm D90 o
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Form 990 2019y HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 11
THSM Balance Sheet _
Check if Seheduie O contains aresponse ornate to any lineinthis Part X . 0 e P
(A) (E)
Beginning of year End of year
1 Cash—nondntaresi-bearing ... 57,437 1 75,971
2 Savings and temporary cash in'v'estrnerwts _______________________________________________ 145 ’ 448 2 273 / 0ls
3 Pledges and grants recelvable, net 3
4 ACCOLII"I!S recmlvable, nEt .................................................................. 4
5 Leans and other recgivables from any current or former officer, director,

trusles, key employee, creator or founder, substantial contribuier, or 35%
controlled entity or family member of any of these persons

& Loans and other receivables from other disqualified persons (as defined
o under section 4958(0(1)), and persons describad in secticn 4858(C)3)(B) ... B
uﬁ 7 Notes and loans recelvable, net 7
< | B Invemoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Larnd, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D i
b Less: accumulated depreciation 10h 10c
11 nvestmente—publicly traded securifies 4,411,570 14 5,134,019
12 investments--other securities. See Part IV, ling 11~ 12
13 Investments—program-related. See Part IV, ine 11 12
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 18
16 Total assets. Add fines 1 hrough 15 (must equal ine 38). oo 4,618,455| 16 5,483,005
17  Accounts paysble and accrued expenses 2,708 47 1,116
18 Grants payable e
19 Defered revente
20 Tax-exemptbondfiabilifies
21 Escrow or custodial account liabilty. Complete Part IV of Schedule
o 22 Loans and sther payables to any curent or former officer, director,
= truslee, key employee, creator of founder, substantial corributer, or 35%
E coniralied entity or family member of any of these persons L
-

23 Secured maorigages and notes payable to uprelated third parties
24 Unsesured notes and toans payable to unrelated third paries
25 Other labilties (including federal intoma (ax, pavables to related third
parties, and other flabilities not included en lines 17-24), Complete Part X
of SENEAUIE D | . .. 25
96  Total habilities. Add fines 17 through 25 2,705| 26 1,116
Organizations that follow FASE ASC 958, check here Lﬂ
and complete lines 27, 28, 52, and 33.
27 MNet assets without donoer restrictions 4 7 615 I 750! 27 5 I 487 ’ 889

28 Netassats with denor yestictions v 28
Organizations that do not follow FASS ASC 258, check here I r-]
and complete lines 29 through 33,

MNet Assets or Fund Balances

29 Capitel stock or frust principal, or currentfunds 29
30 Paid-in or capital surplug, of land, building, or equipmentfund - 30
31 Retained earnings, endowment, accumulated income, or otherfunds el
32 Totsinetasssetsorfund balanges 4,615,750 a2 5,481,889
43 Tolal liabilties and net assets/fund balaness . ... e 4,618,455! 33 5,483,005

Form 990 o)

B



ATETO0 QB BRI

019  HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 12
Reconciliation of Net Assets
Cheek if Schedule O contains a response or note to anylineinthis PartX) . . .. . e
1 Total revenue (must egual Part VI ealumn (A), ding 12y 1 487, 802
2 Total expenses {must equal Part IX, column (A), he 25) 2 381,348
3 Revenue lgss expenses. Subtract line 2fromline VL 3 106,454
4 Net assets or fund balances at beginning of year (must equal Par X, tine 32, column (A 4 4,615, 759_
& Netunreglized gaing (losses) on investments 5 759,685
6 Donated services and use of facilifes ]
T lewestment expenses i 7
B Priorperiod adjUSiMENIS &
9 Other changes in net assets or fund balances (éxplain on Schedue y 9
10 nNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (8) O U OO UT UV U T UOTUUTUUUUUTUUTO ORI 10 5,481,889
Financial Statements and Reporting e
Check if Schedule O containg & response or note to any [ing in this Part XK e ]
: Yes { No

1  Agcounting method used to prepare the Ferm 980; D Cash @ Actiual U Othar

i the organization changed its mathod of accounting from a prior year or checked “Othar,” explain in
Schedule O.
2a Were the organization’s financial statemants compited or reviswed by an independent accourtant?
If "ves," check a box below to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Beparate basis D Congalidated basis U Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant?

H'es," cheok 2 box pelow to indicate whather the financial slatements for the year were audited on &

separate basis, consolidated basis, or both:
IE Separate basis D Consalidated basis ]j Both censolidated and separate basis
¢ If“Yes”toline 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of

the audil, review, or compilation of its financial statements and selection of 2n independent accountant?

If the organization changed elther its oversight process or selection process during the fax year, explain on
Schedule O,
3a As aresult of 8 federal award, was the crganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audiis? If the orgdnization did no! underge the

required audit or audits, explain why on Sghedule O and desoribe any steps taken o undergo such audits 000

2a b

3b

DAA
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Public Charity Status and Public Support

Complete if the erganization is a sectlon 5G1(e)(F) erganization or a section 4947 (a)(1) nonexempt charitable trust.

I Aitach to Form 990 or Form 990-EZ.
b Go to www.irs.gov/Form90 for instructions and the latest information.

Employer identification nimber
HORON COUNTY COMMUNITY FOUNDATION 38-3160009

Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The crganization is net a private foundation because it js: (For fines 1 through 12, shegk anly one box.}
t | | Achurch, convention of churches, of association of churches described in section 170(b)(1){ANI).

| Aschool dessribed in section 170{b)(1HANiI). (Attach Schedule E (Farm 990 or 320-£2}.)
A hospitai or a cooperative haspital service organization described in section 170(b)(1)(A)(i).
A medical research organizalion operated in conjunction with a hospital described in section 170(R}(1)(AXiH). Enter the hospital's name,
Sty and StEte:
An arganization oparated for the benefit of a college or university owned or operated by a governmeantal unit described in
saction 170(b){1)MAXiv). (Complete Fart 11.)

SCHEDULE A
(Form 990 or 990-E2)

OME N, 45480047

2019

Department of the Treasury
internal Revenue Service

Name of the organization

[ LI

I

6 | 1A federal, state, or local government or governmental unit described in section 170(b){1HANv).

7 & An organization thal normally receives a substantial part of its support from & governmental unit o from the general public
described in section 1761} A} vi). (Complete Fart 11.)

8 A community trust described in section 170(b)(1)(A)vi). (Cormplete Part 1)}

[F]

An agriculiural researsh organization described in section 170D YA ix) operated in conjunction with a land-grant sellege

or Wnivarsity or a non-land-grant college of agriculiure {see instructions). Enter the name, city, snd statg of the ollege or

e B

10 |_| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross
receipts from activities related to its exemnpt functions——subject {o certain exceplions, 2nd (2) no mare than 33 1/3% of its
suppart fram gross investrment income and unretated business taxatle income (less section 511 tax) from businesses

N acquired by the arganizetion after Junie 30, 1975, See section 508(a)(2). (Compiete Fart 111.)

1 H An organization organized and operated exclusively to test for public safety, See section 508(a)(4).

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or t¢ carry eut the purposes
of ane or more publicly supparted organizations deseribed in section 509(a){T) or section 509(8)(2). See section 509({a)3).
Check the box in nes 12a through 124 that desaribes the type of suppasting organization and complets lines 12e, 12f, and 12g.

] u Type I, A supporting organization operated, supervised, or controfied by its suppottad organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the

supporting organization. You must complete Part iV, Secfions A and B,

Type Il. A supporting organization supervised or controlled in connection with its supporied erganization(s}, by having

gentral of managament of the supporting organization vested in the same persans that cantrol or manage the supparted

organization(s), You must complete Part IV, Sections A and €.

D Type lll functionally integrated, A supporting organization operated in connection with, and functionally indegrated with,

its supporied organization{s) {see instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Il nen-functionally integrated. A supparling organization operated in connection with its supparted organization{s)

that iz not functionally integrated. The organization gersraily must satisfy a distribution reguirement and an attentiveness

raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type I

functionally integrated, or Type 11t non-functionally imtegrated supporting organization.

f  Enter the number of supported arganizations m

g Provide the follawing information about the supported organization(s).

[

e

(i) Name of supported (13 BN {iiz} Type of organization {iv) 15 the organizalion (v} Ampunt of monataty {vi} Amaunt of
erganization (desarined on lineg 1-10 listed in your govermning support (see ather support (288
abave [5ee instructions)) dogument? instructions) instrurtions)
Yox =]
{A)
(B)
(&)
m
(E)
Total i

For Paperwork Reduction Act Nolice, see the Instructions for Form 930 or 990-EZ.

PaA

Schatule A (Form 990 or 950-E2) 2018
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Form 880 or 990-E7) 2019 HURCON COUNTY COMMUNITY FOUNDATICON 38-3160008 Faga 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 {o qualify under
Part (1. If the organization fails to qualify under the tests listed below, please complete Part HL)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (&) 2015 {b) 2016 {e) 2017 (d) 2018 {&) 2019 {f) Total
1 Gifts, grants, contributions, and
membarship fees received, (Do ngt
include any "unusual grants.) 252 427 276,194 422,742 362,270 343, 659 1,657,282
2 Taxravenues lavied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of gervices ot facilities
furnished by a governmenta! unif {o the
arganization without charge
4  Total Add lines 1 through 3~ 1,897, 242
5  The pottion of total contributions by
a@ach person (other than a
governtmarmal urit or pubficly
stpparted organization) included on
ling 1 that exceads 2% of the amaount
shownon ling 11, column 444, 988
§  Public support. Subtract line § from line d 1,212,304
Section B, Total Support _
Galendar year {or fiscal year beginning in} » {a) 2015 (b} 2016 {¢) 2017 (d) 2018 (ey 2019 {f) Total
7 Amounts from fine4 252,427 276,154 422 742 382,270 342 6549 1, 857,262
8  Gross income from interest, dividends,
payments recaivad on sequrities loans,
ts, royalties, 2nd intome from
;?;ifafgﬁu,;; 3 '__ c_’ _______ b 79,138 77,732 105,097 136,873 142,893 541,733
9  Net lncome from unrelated business
activities, whether or not the businass
is regularly carted on . L
10 Gther income, Do not inglude gain or
loss from the sale of capital assats
(Explainin Part VL) . ... ... . L
11 Total support. Add lines 7 through 10 2,199,025
12 GGross receipts from related aclivities, ete. (see lnstructlons) ____________________________________________________________________ 12 13,888
13 First five years. If the Form 230 is far ihe organization's first, second, thivd, fourth, or fifth tax year as 3 section §01()(3) _
orgapization, check this box and stop here T T TS e e F
Section C. Computation of Public Support Percentag@ i
14 Public support percentage for 2019 (line 6, calumn (f) divided by line 11, columa () 14 55.13%
15 Public suppott percentage from 2018 Sehedule A, Part Il Ine 14, 16 49,12 %
162 33 /3% support test—2019_ If the organization did not check the box on line 13, and line 14 iz 35 1/3% or more, check this
bow and stop hare. The organization qualifies as 8 publicly supported organization » @

b 33 1/3% support test—2018, If the arganization did not check a box on line 13 or 188, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly stpported organization
178
10% or more, and if the organization meets the "facts-and-cireumslances” test, check this box and stop here, Explain in
Part VI how the arganization meaets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

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

Explain in Part V! how the arganizalion meets the "facts-and-circumstances” test, The organization qualifies as a publicly
supported organization
Private foundation. If the organization digd not eheck a bex onling 13, 16a, 165, 174, or 17h, check this box and see
inslructions

18

10%-facts-and-circumstances testw2018, If the organization did not check a box on fine 13, 163, or 16k, and line 14 is

b 10%-facts-and-circumstances tegst-—2018. if the organization did not check & boex on llne 13, 16a, 16b, or 173, and line

» [

.
»

Schedule A (Form 920 or 990-E2) 2019
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Sehedule A (Form 350 or $80-E7) 2019 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 3
e 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 failled to gualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (ot fiscal year hegloning ln) W {a) 2015 {b) 2016 (c) 2017 {d) 2018 () 2019 (f) Total
1 Gifs, grants, conliibutions, and mamsaeship es ‘
received. (Do not includs any "unusyal grants.")

2 (ross receipts from admigsions, merchandise
sold or senvices performed, or faciliies
furnished in any acthity that is related to the
orgamzataon's [ax-exempl purpose ..

3 Gross receipts from aothities that are nol an
unreiated trade or busingss under secfion 813

4 Taxrevenues levied for the
grganization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit 1o the
arganization without charge

6 Total Add lines 1 through §

7a  Amounts included on lings 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 12 for the vear

¢ Addlines7aand7b
g Public support, (Subtract ling 7¢ from
freB) .
Bection B, Total Support
Calendar year (or fiscal year beginning in) W {a) 2015 (b} 2015 () 2017 (d) 2018 (e} 2018 {f} Total

8  Amounts from line 6

10a  Grogs income fram interest, dividends,
payments received on securities loans, rents,
royafties, and incame from similar sources ., .,

b Unrelated business taxable income {leas
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 108 and 10k

11 Netincome from unrélated business
activitles not includad in fing 10b, whether
or not the business is regularly carred on . ...

12 Otherincome. Do not inciude gain or
loss from the sale of capital assets
(Explainin Partviy

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

and12)
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(2)
organization, check this box and skop heve | e » [
Section C. Computation of Public Support Percentage
18 Public stpport percentage for 2018 (line 8, column (f), divided by line 13, cotumn () 18 %
16 Public support percentage from 2018 Sehedule A Part (1 fine 18 e 16 %
Section Db, Computation of Investment Income Percenfage
17 Investment income percentage for 2019 {ine 10c, colurmnn (), divided by ting 13, column e 17 %
18  Investment income percentage from 2048 Schedute A, Part L, line 17 18 pi]
192 %3 1/3% support tests—2019, i the organization did not chaek the bax on line 14, and ling 15 is more than 23 /3%, and line o
17 iz not mare than 33 1/3%, cheok thiz Hox and stop here. The organization qualifies as a publicly supported organization , . ................... .. | .
b 33 1/3% support tests—201 8. If the organization did nol check a box on fing 14 or line 183, and line 16 is mare than 33 1/3%, and
ling 18 is nat mora thar 33 1/3%, check this box and stop here. The erganization gualifies as a publicly supported erganization ... ... .. » U
20  Private foundation. If the organization did rot check a box on line 14, 19a, or 19k, chedk this bex and see instructions ... ees - m

Schedule A (Form 990 or 990-EZ) 2019
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Sep A (Frrm 990 or 890-BZ) 2019 HURON COUNTY COMMUNITY FQUNDATION 2B-3160009 Page 4
V. 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 |, complate Sections A and C. If you checked 12¢ of Part |, complate

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

Section A. All Supporting Organizations

1 Are gl of the arganization’s supported organizations llsted by name in the organization's geverning
dasurments? if “No," deseribs i Part VI how the supported organizations ere desighated. If designated by
clags or purpose, describe the designalion. If historie and continuing relstionship, explain.

2 Did the organization have any supported organization that does not have an RS determination of staius
under sestion S09(){1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supporfed
organization was described in section 509(z)(1) or (2).

3a  Did the organization have a supported organization described in section 501(e)(4), (8), or (8)? If "Yas,” answer
(b} and (c) below.

b Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satizfied the public support teste under gection 502(a)(2)T i "Yas, " desoribe jn Part Vil when and how the
organization made the determination.

¢ Did the organizaion ensure that all suppert to such organizations was used exclusively for section 170(c)(2HE)
puUrposes? ff "Yes, " explairn in Part VI what controls the organization put in place fo ensure such use.

d4a  Was any supported organization not erganized in the United States ("foreign supporied organization”)?
“Yes," and If you checked 12a or 12h in Part I, anawer (b) and (&) below,

b Did the organization have uitimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part W how the grganization had such confrof and discrefion
despite being corttrelled or suparvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections S0 and 509(aX(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was vsed exclusively for section 170(e)(2){E)
PUIPOSES.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
arrswar (B) and {¢) helow (if applicable). Alse, pravide detgil in Part VI, including (i) the names and EIN
numbers of the supported srganizetions added, substifuted, or removed; (R} the reasons for each such aclion;
{#) the authorlly under the arganization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the arganizing document},

b Typelor Type || only. Was any added or substiluted supported organization part of a class already
dezighated in the organization's organizing docurment?

¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's centrol?

& Did the prganization provide support (whather in the form of grants or the provision of services or faciiities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (Ji) other supporting orgatizations that alse support or
benefit one or more of the filing organization’s supported sraanixations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, laan, compensation, or other similar payment to a substantial contributor
(as defined in section 4988(c){3)(CY), a family member of a substantial comributer, or a 35% controlled entity
with regard to a substantial contributar? i “Yes,” camplote Part ! of Schedule L (Form 980 or 990-E2),

B Did ths orgarization make a loan 1o a disgualified person (as defined in section 4888} not described in line 77
ff "Yes, " complete Part | of Schedule L (Form 890 or B80-E7).

92 Was the organization controlied directly or indirectly at any time: during the 13 year by one or mare
disqualified persons as defined in section 4948 (ather than foundation managers and organizations described
i seetion 509(a)1) or (2))? I "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interést in any entity in which
the supporting arganization had an interest? If "Yes, " provide detail jn Part VL

¢ Did a dizqualified person (a3 defined in line 9a) have an awnership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had ar interest? if "Yes,” pravide detail in Part VI.

10a  Wasa the organization subject to the excess business holdings rules of section 4843 because of saction
AQAR(N (regarding certain Type Il supporting organizations, and all Type (I} nan-functionally intagrated
supporting organizations)? /f “Yes, " answer 106 below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduly C, Porm 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or §30-EZ) 2019

DAA
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Schedule A (Form 990 or 080-E7) 2048 HURON COUNTY COMMUNTITY FOUNDATION 38-3160008 Page §
L Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution frarm aty of the following persons?
a A parson who directly or indirectly controls, either alone or together with persans desaribed in (b) and (c)
below, the goveming body of a supportad organization? ita
b A family tmernber of 3 person desaribed in (a) above? 11b
¢ A 35% controlled entity of a persen described in (2) or (8 abeve? [f "Yes" fo g, b, or o, provide detail in Part VI, 11e

Section B, Type | Supporting Organizations

Did the directors, trustees, or membership of ane or maore supported organizations have the power to
tegularly appeint ar elect at least & majority of the organization’s directors or trustees at all times during the
tax year? If "No, " deseribe in Fart VI how the supported organization(s) effectively operated, supervised, or
conirofied the erganization’s activities, If the oroanization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated ameng the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

Did the organization aperate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or contrélled the supporing arganization? If "Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting orgarization.

Section C. Type H Supporting Oraganizations

Ware a ma'jorlty of the organization’s directors or trustees during the tax year 4130 a majority of the directars
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how cantrof
or management of the supporting organization was vested in the same parsens that controlled or managed
the supporied oraanization(s),

Yes ]

Section D. All Type Ill Supporting Organizations

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) & written hotice describing the type and amount of suppont provided during the prior tax

year, (i) & capy of the Formn 880 that was mast recently filed as of the date of notification, and (i) ceples of the
organization’s governing documenis in effect on the date of notification, Lo the extent not previcusly provided?
Waere any of the organization's officers, directors, or trugtees either (7) appointed or elected by the supported
organization(s) or (i} serving on the governing bedy of a supported organization? If "No, " explain in Part Vi how
the organization meintained a clage and continucus working relalionship with the supported erganization(s).

By reason of the refationship described in (2), did the erganization's supported organizations have &

sigrificant voige in the organizalion’s investment policies and i directing the use of the arganization's

income or assets at all imes during the tax year? If "Yos, " describe In Part VI the role the arganization's
sopporied organizations playad in this regard.

Yeg

Mo

Section E. Type Hl Functionally-Integrated Supporting Organizations

1

a
b
c

The organization satisfied the Activities Test, Complete fine 2 below,
The organization i3 the parent of each of its supported organizations. Complete line 3 below.

Check the box next to the method ihat the organization used to satisfy the Infegral Part Test duting the year {see instructions}.

P
i

The prganization supported a governmental entity. Describe in Part VI how you supported & government entify (se¢ instructions),

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

a

Did substantially all of the arganization's activities during the tax year dirsctly further the exampt purposes of
the supported arganization(s) to which the arganization was responsive? If "Yes, " then in Part VI iderntify
those supporied organizations and explain how these aclivities directly furthered their exermpt purposes,
haw the organization was responsive 1o those supperted organizations, and how the organization determined
that these sctivities congtituted substantislly all of its activities.

Did the activities described In (a) constitute activities that, but for the arganization’s invaivément, one or more
of the organization's supported organization(s) would have been engaged in? Iif "Yes," explain in Part VI the
raasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization’s involvement.

Parert of Supparted Organizations. Answer (3) and (b) below.

Did the organization have the power 1§ regutarly appoint or elect a majority of the offivers, directors, or
trusteas of each of the supported orgenizations? Frovide delails in Part VI

[Nidl the arganization exercise a substantial degree of direction over the palicies, programs, and aciivities of eagh
of its supporied organizations? If "Yes " descrite in Pari V] the role played by the organization in this regard,

Yes

No

3b

LAA

Sohedule A (Form 930 or 390-EZ} 2019
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A {Form 990 or 990-E7) 2019 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page &
Wk Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 !Check here if the organization satisfied the Intagral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Fari VI). See

instructions. Al other Tyoe Il non-functionally inteqratad supporting organizatiens must complete Bections A through E,

Section A - Adjusted Net Income (A) Priar Year (B) Current Year
(optional}
1 Net short-term gapital gain 1
2  Recoveries of prior-year disiributions 2
3 Other gross incomea (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and deptetion L]
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of aroperty held for production of income {see instructions) 5
7 Other expenses (see instructions) 7
8 Adiusted Net Income {subtract lines §, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

(optignah)

1 Aggregate fair market value of all non-axampt-use assets (see
instructions for short tax year or asseis held for part of vear); o
& Average moenthly value of securities 1a

b Average monthly cash balances 1b
6 Fair market value of other non-exampi-use assets 1o

d  Total (agd fines 13, 1h, and 1e}
e Discount claimed for blockage or other
factars {explain in detail in Part VI):

2 Acquisition indebtedness spplicable to non-exempt-use assels 2

3 Subtract line Z from line 1d, 3

4 Cash deemead held for exempt use. Enter 1-1/2% of ling 3 (for greater amourt,

gee nstructions), 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply ling 5 by 035, g

7  Recovaries of prior-year distributions 7

8 Minimurn Asset Amount (add fine 7 1o |ine 6) 8 .
Section € - Distributable Amount Current Year

1 Adjusted met income for prior yvear (from Section A, line 8, Column A) 1

2  Enter 85% ofline 1, 2

3 Minimum asset amount for prior year (from Section B, line §, Column A) 3

4  Enter greater of line 2 or ling 3, 4

5 ncome tax imposed in prior year 5

& Distributable Amount. Subtract line 5 from ling 4, unless subject to

emergency temporary reduction (see instructions). &

7 u Check here if the current year is the aorganization's first a5 a non-functionally integrated Type 1!l supporting organization (h??

instructions),

Schedule A (Form 990 or 990-EF) 2015

DAA
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Form 990 ar §90-FZ) 2018 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page 7
Type [} Non-Functienally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D « Distributions Current Year

—

Amounts paid to supported organizations (o accomplish exempt purposes

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

Administrative expenses paid ta accomplish exempt purposes of subparted organizations
Amounts paid 10 acguire exempi-use assets

Qualified set-aside amounts {prior IRS spproval requirad)

Cther distributions (describe in Part V1), See instructions,

Total annual distribufions. Add lines 1 through 6,

Distributions to attentive supported organlzations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Seclion €, line §

10 Line & amount divided by ling 8 amount

E

O3 |~ o |t fde |0

irs]

(i) (i )
Section £ - Distribution Allocations (zee instruetions) Excess Distributions Underdistributions Distributable
' Pre-2018 Amount for 2019

1 Distributable amount for 2019 frem Section ) line §
Underdistributions, if any, for years prior to 2012
(reasonable sause required-axplain in Part VI). See

ingtructions.

3 Excess distibutions carryover, if any, fo 2018
a From2014 .. . ...
b From206
e Fram 2016
d From2047 . b
B PO O
f Total of lines 3a through @

g _Applied to underdistributions of priar vears
h Applied to 2019 distributable amount

Carpyover from 2014 not applied (soe instructions)

Remainder. Subtract lines 3a, 3h, 8nd 3i from 3,

4 Dhsteibutions for 2018 from
Section D, lina 7: £

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder, Subtract linas 4a and 4b from 4,

5 Remzining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zerg, explain in Part V1. See instructions.

6  Remaining underdistributions for 2019, Subtract lines 3h
and db from fing 1. For result greater than zera, explain in
Part VI See instructions.

T Excess distributions carryover fo 2020. Add lines 3
and 4c.

g Breakdawn of line 7

Excess from 2015 . oo i

Excass from 2016 .. .............. ... .....

Excess from 2017 . .. ... .

Excess from 2038 . ... e

Excess from 2019 . i

-

(e {0 T e

“Scheduls A (Fatm 599 or 590-

DA
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Form 990 or 980-£2) 2019 HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Fage 8

Supplemental Information. Provide the explanations required by Part |, line 10; Part Il line 17a or 17b; Part
I line 12: Part IV, Section A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 3¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, ling 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EF) 2018
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Schedule B . OME No. 1845-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-FF) » Aftach to Form 990, Form 980-EZ, or Form 990-PF, 201 9
Depariment of the Treasry . . .

Intemnal Revanue Servica * Go to www.irs.gov/Form990 for the tatest information.

Name of the organization

BEURON COUNTY COMMUNITY FOUNDATTION

Employer identification number

38-3160009

Organization type (check one)

Filers of: Section:
Form 990 ¢r 990-EZ @ 801(cH 3 ) {enter numper) organization

m 48947(a){1} nonexempt shatitable trust not reated as a private foundation

m 527 political organization

Form 890-PF u S01{e)(2) exempt private foundation

| 4947(a)(1) nonexernpt charitable trugl reated as a private foundation

L_} 501 (cH(3) taxable private foundation

Check if your arganization is soverad by the General Rule or a Special Rule.
Note: Only a saction 501(c)(7), (8), or {10} organization can check baxes far both the General Rule and a Special Rule. See
instructions.

Gieneral Rule

D For an arganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totafing 35,000

o more (in money of property) from any one contributar. Complete Parts | and Il See instructions for determining &
contributer's total contributions,

Special Rules

&

Far an organization described in saction 501(c)(3) filing Form 990 or 990-E7 that met the 33"/2% support tesi of the

regulations under sections B09(z)(1) and 170()(1)(A)vi), that checked Schedule A (Form 890 or 680-EZ}, Part |l line

13, 163, or 16b, and that received from any one contributer, during the year, total contributions of the greater of {1)

$5,000; or (2} 2% of the amount on {i) Form 990, Part VL, line th; or (i) Form 980-EZ, line 1. Complete Parts L and 1l

For an ergamzation described in section 501()(7), (), or {18 filing Form $50 ar 880EZ that received from any one
contributor, during the year, tolal contributions of more than §1,000 exclusively for religious, charitable, scientiiiz,
literary, or educational purposes, or for the prevantion of eruelty.ta children or animals. Complete Parts | (amtering
"N/A" iR colurmn (b)Y ingtead of the centributor name and address), 1, and L

For an organization described in ssation 501(6)(7), (8), or (10) filing Form 880 or 990-EZ that re¢eived from any one
contributor, during the yesr, contributions exclusively for religious, charitable, ete,, purpeses, but no such
contributions totaled more than $1,000, If this box is checked, enter here the folal contribiutions that were received
during the year for an axclusively religious, charitable, etc., purpese, Dent complate any of the parte unless the
Geperat Rule applies to this organization because it received nonexclusively religious, charitable, eto., contributions
totaling $5,000 or more during ihe year

Gaution: An organization that isn't covered by the Genreral Rule and/or the Special Ruies doesn't file Schedule B (Form 999,
H90-EZ, or 990-PEY, but it must answer “No" on Part IV, line 2, of its Form §50; or check the bax en line M of ite Form §90-EZ or en its

Ferm B80-FF, Par |, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 880, 980-EZ, or 990-FF).

For Paperwerk Reduction Act Notice, see the instructions for Form 330, $30-EZ, or 390-PF.

DAA

Schedule B (Form 590, 990-EZ, or 990-FF) (2019)
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Schedule B (Form 320, 350.E2, or $80-FF) (2018)

PAGE 1

oF 2 Page 2

Employer identification number

Name of organization

HURON COQUNTY COMMUNITY FOUNDATTION

38-3160008

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

(c)

(d)

{b)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Personh

Fayrot

Maoncash
{Complete Fart Il for
naneash contributions.}

X

(d)

(@) (i)

{c)
Total contributions

Type of cantribution

No, Name, address, and ZIP + 4

{c)

Parson X

Fayroll q
-

Neoncash

{Complete Fart || for
noncash contributions.}

(d)

(k)

(=)
Name, address, and ZIP + 4

Total contributions

Type of contribution

No.

...7,000

{c}

B

Parsan
Fayroll
Noncash
(Complete Fart i for
noncash contributions.)

(e

(a) (k)

Total contributions

Type of contribution

Na, Name, address, and ZIP + 4

(¢}

Person
Payroll
Naongash

nencash gentributions.)

{d)

(b)

(=)
Name, address, and ZIP + 4

No.

{c)

Type of contribution
Parson
Payroll

X
L
Noncash ‘j

(Complete Pant I for
noncash contributions.)

{d)

()

(@)
Nama, address, and ZiP + 4

No.

Type of contribuiion

!
|

Person X
Payrol [
Nencash o ]

{Complete FPart Il for

nancash contributions.}

Schedule B (Ferm 9290, 990-EZ, or 990.PF) (2018)

DAk
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Sehedule B (Form 580, 580-E£, or 990-FF) (2018)

PAGE 2 OF 2
Employer identification number

Page 2

MNarne of organization
COMMUNITY FOUNDATION

38-3160009

HURCN COUNTY

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

(d)

(=) {b)

()

Total contributions

Type of contribution

No. Name, address, and ZIP + 4

{c}

Ferson

4
Payroll -

Notcash’ ]
(Complete Part it for
noncash contributions, )

{d)

{b)

(@)
Name, address, and ZIP + 4

No,

Total contributions

Type of contribution

Person 1_{

Payroll H

Noncash
(Complete Part I} for
ngncash contributions.)

()

{b)

(&)
Name, address, and ZIP + 4

{c)
Total confributions

Type of contribution

No.

i

cEu

Person
Payroll
Noncash
(Carnplete Part Il for
noncash contributions.,)

|

{d)

(b)

{a)
Name, address. and ZIP + 4

No,

(©)
Total contributions

Type of eontribution

{e)

Parson
Payroll
Nongash
(Complete Part 1 for
noncash contributions.)

{d)

(@) G

Total eontributions

Type of contribution

No.

Person

Payroll

Noncash
(Complete Part Il for
nongash contributions,)

ben

(d

{)

(=)
Narme, address, and ZIP + 4

(c)

Type of contribution

Total contributions

No.

r
Person L

-
Payrolt B
Noncash hj
(Complete Part i for
noncash contributions.)

Dk

Schedule B (Form 920, 990-E7, nr 980-FF) (2018)
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SCHEDULE D Suppiemental Financial Statements ONE Ho. 1545:0047
(Form 990) » Complete if the organization answered “Yes" on Form 980, 201 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b, | [
Depattment of the Treasury I Attach to Form 990. ¥ it
Intamal Revenue Service » Go to www.irs.gov/Form990 for instructions and the jatest information. BEpenHG
Name of the arganhization Empiover [dentification rember
HURON COUNTY COMMUNITY FOUNDATION 38~-31&60009

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

[ B N

(a) Duper advizad furds {h} Funds and athar accounts .
Totsl number atend of year 10
Aggregate value of contributions fo {(during yg=r) 98,438
Aggregate value of grants from (duringyeary 33,739
Aggregate valug atend of year 292,705

Did the erganization inform all donors and donar advisors in writing that the zssets held in donor advised
funds are ibe organization's proparty, subject to the organization’s exclusive legal control?
Did the erganization inform gl grantees, donors, and denar advisers in witing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose

cunferring impermissible private benef? e o e e W Yes H No

Conservation Easements.
Complefe if the organization answered “Yes” on Form 880, Part 1V, ling 7.

oo oW

Purpose(s) of conservation easements held by the organization {check ail that apply).
Prasarvation of lend for public yse (for example, recreation or education) - Preservation of & historically impertant land area

.| Protection of naiural hatitat Preservation of a certified historic structure
Presarvation of opan space

Complete ines 2a through 24 if the arganization held a qualifisd congervation contribution in the form of 2 conservation

eazemant on the (ast day of the tax year. Hald at the End of the Tax Year
Total number of sonservation @asements e 2a

Total acreage restricted by conservation @asements | L 2b

Number of conservation easemants on a centified higtoric structure included in{a) 2

Mumber of conservation easements included in (&) acquired afier 7/25/06, and not on a

historic strusture isted in the National Register RN 2d

Number of conservation 2asements modified, iransferred, released, extinguished, or lerminated by the organization during the

taxysar®

[]ves [] o

Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforging conservation easements during the year

L RSO

Does @ach conservation sasement reported on line 2(d) above satisly the requiremants of section 170 (B

and section 17OMYANENI? ... ST SRS S RSP ORSPURY L] ves ] No
In Part XlIl, describe how the organization reports conservation sazements in its revenue and expense statement and

balance sheed, and include, if applicable, the fext of the Toginate to the organization's finandial statements that describes the

arganization’s accounting for conservation gasermnents,

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, ling 8.

1a

If the erganization elactad, as permitted under FASB ASC 958, not to report in its revenue statement and balancs sheet works
of an, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xill the text of the foctnate to its financial statlements that describes these ilems.

If the argamization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar sssets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenuaincluded on Farm 88C, Part VIl fine 1 U
{ii) Assets included in Farm 080, Part X L T
2 If the organization raceived or held warks of art, historical treasures, or other similar assets for finangia! gain, provide the
following amounts required to be reporied under FASE ASC 953 relating o thess items:
a Revenueingluded on Form 880, Part VIl fine 1 M E
b Assets included i Form 880, PBr X i e et » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 290

DAA

Scheduie D (Form 830) 2012
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Schedyle D (Form 880) 2018

HURON COUNTY COMMUNITY FOUNDATION

38-3160009

Fage 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of ite

collection Hems (check all that apply):
a || Public exnibition
b Scholarly research
= u Preservation for future generstions

e

Other

d E Loan or exchange program

4 Provide a description of the organization's coilections and explain how they further the arganization’s exempl ourpose in Part

X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar
asests to be sold to raise funds rather than to be maintained as part of the organization's colleetion? . . ..

ﬂ Yes IWJ No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

880 Part X, line 21,

1a ls the organization sn agent, trustee, custodian or other intermediary for contributions or other assets not

inaluded o Form 880, Part X7?

om0

b
f=%
=
=
=i
3
o
=R
I
3.
=

@
=
=3
®

I
o
o
=

Ending balance

Za Did the organization include an amount on Farm 920, Part X, line 21, for escrow or custedial accoun! lizbility?

b If "Yes,” explait the arrangement in Part XIH. Check here if the explanation has bean providedon Part XM .00 e

Endowment Funds.

Complete if the organization answered "Yes” on Form £90, Part IV, line 10.

{a) Current year (o) Prior year (e} Twe years back (g} Three years back () Fadr years back
1a Bsginming of year balance 4,405,036 4,704,618 3,981,702 3,779,538 3,715,288
b Contributions | 243,202 380,850 394,037 210,212 222,269
& Net investment earnings, gains, and
losses . 846,463 -293,332 637,553 193,194 -8,271
d Granls orscholarships 225,416 278,059 215,026 136,022 107,491
& Other expenditurgs for facilities and
pragrams 9,208 28,459 6,819 4,904 2,448
f Administrative expenses 66,926 78,582 96,829 50,314 40,820
g Endofyearbalance . 5,189 184 4,405,036 4,704,618 3,994,702 3,779,536
7 Provide the estimated percentage of the current year end Balance (line 1g, column (a)) held as!
a Board designated or quasi-endowment » 100,00 %
b Permznentendowment® %
¢ Termendowment %
The pargentages on lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes ; No
() Unrelated arganizations 3a(i) X
() Related organizations sa)] | X
b #"ves” online 3adi), are the related organizations listed as requived on Schedule R 3b
4 Describe in Part XU the intended uses of the organization's ehdawment funds,

Land, Buildings, and Egquipment.

Complete if the organization answered “Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, ine 10.

() Cost or other basis
{other)

ta) Gost or othar basis
(invastment)

Dascriptien of propery

(&) Acoumulated

deprégiation

{d) Boak vee

Bquipment L

Other NP

Total. Add fines 1a through e, (Column (d) must egual Form 990, Part X, column (B), fine 10c) .

Schedute I (Form 990} 2018
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Schedule D (Form 000) 2019 HURON CQUNTY COMMUNITY FOUNDATION 38-3160008 Page 3
investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 11b. See Forrn 990, Part X line 12,

{a) Description of security o categary (b) Book valus (&) Mathod of valustion:
fineluding rame of seeurity) Cost or end-gi-yrar macke vl

() mn (h) must equal Form 390, Part X, col (B} line 12.) .-
Investments — Program Related.
Complete if the organization answered “Yes” on Form §90, Part 1V, line 11c. See Form §90, Part X, line 13,

{a) Dascription of investmgnt [B) Book valug {¢} Methad of valuation:
Cost or endiofyear market value

(1}

(2)

{2)

{4)

{5)

{6)

(7

(8)

{2}
Total. (Column (B) must equal Form 950, Pari X, col (Bl line 13) . .. I
Other Assets.
Complete if the organization answered “Yes” on Farm §980, Part IV, line 11d. See Form 980, Part X line 15.

(a) Daseripton {b) Book value

{1

(2)

)

{4)

(8}

{€)

{")

{8)

{8}
Total. (Column (b) muest eoual Form 9980, Pert X, col (B)Hne 15.) | i »
Other Liabilities,
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 23,

1, (7) Desenption of Bability () Boek valug

(1) Federal income taxes

(2)

(3)

()

()

(6)

()

(8

)
Total. (Column (b) must equal Form 990, Part X, ol (B) ine 28} . et s i b
2. Ligbility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatmn s financial statements that reports the
organization’s ability for unceriain tax positians under FASE ASC 740, Check hers ¥ the text of the fovtnote has heen providedinPart Al o 1XL

Ban Sehedule [ (Form 980} 2019
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Schedul D (Form 990) 2019 HURON COUNTY COMMUNITY FOUNDATION 38~3160008 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. :
Complete if the organization answerad “Yes' on Form 890, Part IV, line 12a,

1 ‘Tots! revanue, gains, and other suppart per audited financial statements 1 1,247,487
2  Amounts included on ine 1 but not on Form 880, Part VI, line 12:
a Netunrezlized gaing (losses) oninvestments L 2a
b Donated setvices and use of factities 2h
¢ Recoveries of prioryeargrants a8
d Cther (Deseribe in Part XILY 2d
e Addifines 2athrough 2 | 759,685
3 Subfractline 2e from Bne & e 487,802
4 Arounts included on Form 880, Part VI, ling 12, but not on ling 1:
a investment expenses not included on Form 820, PatVill, ine v 4a
b Cther (Deseribe in PartXUL) 4b
o Addlines daand 4B e
al revanye. Add lines 3 and 4c. .{'Th‘IS must equal Form 830, ParH - T 487,802
Reconciliation of Expenses per Audited Financial Statements With Expenses per Re
Complete if the organization angwered "Yes" on Form 820, Part IV, line 12a
1 Total expenses and losses per augited financial statements 381,348
2 Amounts included o ine 1 but not on Form §8¢, Fart X, line 25;
a Donated services and use of fagilities 2a
b Prioeyear adjvstments 2b
6 CHeriosses e 2c
d Other (Describe in Part XIL) 2d
e Addlnes Za through 2d e
3 Buptractling 2e from e b 381,348
4 Amounts included on Form 980, Part IX, ling 25, but not or: line 1
2 invesiment expenses notincluded on Form 880, Pat VIl line?p 4a
Other (Deseribe i Part XULY b
€ Addfinesdaand db
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18.) 381,348

S Supplemental Information.
Provn:ie the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ling
2 Part ¥, lines 2d and 4b; and Part X1, lines 24 and 4b. Also complate this part 1o provide any additional information.

PART X ~ FIN 48 FOQOTNOTE

Zchecule P (Form 280) 2018

T8,
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Schedule D (Form 980} 2019~ HURON COUNTY COMMUNITY FOUNDATION 38-3160009 Page §

. Supplemental Information (continued)

Schedule D (Form 990) 2019
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OME ho. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-E2) . Complete to provide informatien for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

Freparmen of the Treasury ¥ Attach to Form 990 or 990-EZ,
Intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.,

Name of the otganization Employer identification number

HURON COUNTY COMMUNITY FOUNDATION 35-3160008

FORM 9290, PART IITI, 6 LINE 4D - ALL OTHER ACCOMPLISHMENTS

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 390-EZ) (2013)
DsA



478700 Huron County Community Foundation

38-3160009

FYE: 12/31/2019

Federal Statements

8/15/2020

Description

Tax-Exempt Interest on Investments

TOTAL

Unrelated Exclusion Postal Acquired after
Amount Business Code Code  6/30/75

inState
Muni (§ or %)

142,853 14

142,883
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476700 Huron County Community Foundation
38-3160009 Federal Statements

FYE: 12/31/2018

6/15/2020

Schedule A, Partll, Line 6 - Excess Gifis

Donor Name Total
g 488, 969
TOTAL & 48%, 968

Excess

444,088

444,988
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