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' 990 Return of Organization Exempt From Income Tax Y Y Y%
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check i Please C Name of organization D Employer identification number

applicable use IRS

Ausress | 2> (CANTON COMMUNITY FOUNDATION, INC.

Semse | ¥P¢ | Doing Business As 38-2898615

raien See | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- | 150430 SCHOOL HOUSE ROAD 200 734-495-1200

rennledf tens | City or town, state or country, and ZIP + 4 G _Gross receipts $ 523,822.
[ Jfpphea- CANTON, MI 48187 H(a) Is this a group return

Pendng | £ Name and address of pnncipal officer JOAN E. NORICKS for affihates? [ Jyes (XINo

50430 SCHOOL HOUSE RD, CANTON, MI 48187 H(b) Are all affiliates ncluded?__Jves [_INo

| Tax-exempt status: [X] 501(c) (3 ) (insertno) D 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: pr WNW . CANTONFOUNDATION.ORG H(c) Group exemption number P>
K_Type of organization: [ X Corporation [ | Trust [ ] Associaton [ ] Other > [ L Year of formation: 198 9] M State of legal domicile: MT

[Partl| Summary

F- FEB 1.8 2012

(A

-

o | 1 Briefly describe the organization’s mission or most significant activites: TRUSTED PHILANTHROPIC LEADER,
:':é FOSTERING COOPERATIVE PARTNERSHIPS THAT CONNECT COMMUNITY NEEDS AND
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
@ | 5 Total number of employees (Part V, line 2a) 5 5
i‘§ 6 Total number of volunteers (estimate if necessary) 6 50
z: 7a Total gross unrelated business revenue from Part VI, ine 12, oolumn © 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h 169,805. 159,293,
g 9 Program service revenue (Part VI, ne 3g) 1,316.
é 10 Investment income (Part VIII, column (A)\in -70,193. -105,291.
11 Other revenue (Part VIII, column (A), knes\8p6d, 80‘) q>,\1& 73,439. 19,462.
12 Total revenue - add lines 8 through 11 (migbegual Part Vill, column-(AJ;Ting 174,367. 73,464.
13 Grants and similar amounts paid (Part 1X, 46,743. 78,014.
14 Benefits paid to or for members (Part IX,
@ | 15 Salanies, other compensation, employee bergfits (Part X, column (A), ines 5-10) 96.,477. 67,183.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 28,637.
48
=3 & b Total fundraising expenses (Part IX, column (D), ne 25) P> 44 ,827.
S W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 100,421. 71,878.
ﬁl 18 Total expenses Add lines 13-17 (must equal Part IX, column (4), line 25) 243,641. 245,712.
J 19 Revenue less expenses Subtract line 18 from fine 12 -69,274. -172,248.
2 Eg Beginning of Year End of Year
‘®s| 20 Total assets (Part X, line 16) . 1,713,677. 1,396,996.
Z5| 21 Total labilties (Part X, ne 26) _ . 27,967. 135,496.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 1,685,710, 1,261,500.

l—art I | Signature Block

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belref, it ts true, correct,

and compjgte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Q\ywvu &WMJQA) | I/Ql-}/y\o/a
Here Sig Z‘; z e of officer Date

E. NORICKS, PRESIDENT

Type or print name and title
\ Date Checkif Pr arer's identifying number
. Preparer's 2
reld [snature P ceraip g. crapy ox. 11/22/11| employed » [] BESEZT 43
par Fym's name (or UHY ADVISORS MI, INC. EIN P

Use OnlY | Liempioves. W 27725 STANSBURY, SUITE 210

address, and

2P+4 FARMINGTON HILLS, MI 48334 Phoneno. > 248-355-0280
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO@/S *%




Form 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page2

[

[ Part il | Statement of Program Service Accomplishments (see nstructions)

1

Briefly describe the organization’s mission

TRUSTED PHILANTHROPIC LEADER, FOSTERING COOPERATIVE PARTNERSHIPS THAT
CONNECT COMMUNITY NEEDS AND THE STEWARDSHIP OF GIFTED FINANCIAL
RESOURCES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . . . [Jves [XINo
If “Yes", descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes III No
If "Yes*", describe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

4a

(Code: ) Expenses $ 111,144 . including grants of $ )(Revenue $ )
THE FOUNDATION ADMINISTERS A GRANT PROGRAM THAT LOCAL 501(C)(3)
ORGANIZATIONS CAN APPLY TO FOR FUNDING THAT MEETS THE FOUNDATION'S
CRITERIA. LOCAL ORGANIZATIONS MUST BE LOCATED IN OR SERVE PEOPLE IN THE
GREATER CANTON, MICHIGAN AREA. THE CATEGORIES OF COMMUNITY NEED INCLUDE
HUMAN SERVICES, ARTS, EDUCATION, HEALTH, ENVIRONMENTAIL, PROMOTING
VOLUNTEERING, ORGANIZATION DEVELOPMENT AND COMMUNITY ENHANCEMENT.

{Code ) Expenses $ 36,763 . including grants of $ ) (Revenue $ )
SCHOLARSHIPS ARE AWARDED TO STUDENTS INVOLVED IN A VARIETY OF ACADEMIC
ENDEAVORS. GENERAL REQUIREMENTS FOR SCHOLARSHIPS INCLUDED: RESIDENT OF
THE GREATER CANTON, MICHIGAN AREA AND MAINTAIN A MINIMUM OF 2.5 GRADE
POINT AVERAGE.

(Code: ) Expenses $ 2,632 . including grants of $ ) (Revenue $ )
PLYMOUTH VETERANS MEMORIAL PARK - THE FOUNDATION ADMINISTERS A PASS
THROUGH FUND IN THE GREATER CANTON COMMUNITY WHICH WAS USED TO DEVELOP
A VETERANS MEMORIAL IN DOWNTOWN PLYMOUTH, MICHIGAN.

4d

Cther program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

832002

Total program service expenses P> $ 150,539. (Mustequal Part IX_Line 25, column (B).)

Form 990 (2008)

12-18-08
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Form 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Y&c complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(ge) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or Investment of amounts n such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, ® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, * complete Schedule D, Part V 10| X
11 D the organization report an amount in Part X, fnes 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable L 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts Xi, Xll, and Xl . 121 X
13 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S 2 If “Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes, " complete Schedule F, Part Il i 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, ine 11e? If “Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIiI, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIil, line 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ne 1? If *Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and lil 22 X
23 D the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? /f "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer questions 24b-24d and complete Schedule K
If °No*, go to question 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year’7 X . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that tt had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page4
| Part IV | Checklist of Required Schedules (continued)

| * Yes | No
i 28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes,* complete Schedule L, Part IV . 28a X
‘ b Have a family member who had a direct or indirect business relationship with the organlzatlon’7
| If "Yes," complete Schedule L, Part IV 28b X
| ¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professnonal
| corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
‘ contributions? If "Yes," complete Schedule M . 30 X
| 31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes, " complete Schedule R, Parts I, lli, IV, and V, fne 1 i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If *Yes, " complete Schedule R, Part V, fine 2 36 X
! 37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
| and that is treated as a partnership for federal ncome tax purposes”? If "Yes, * complete Schedule R, Part Vi 37 X
‘ Form 990 (2008)

832004
12-18-08
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Form 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable B 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. 1c | X
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 2b | X
Note. !f the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? . 4a X
b If *Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . | . 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . ... . | 5e
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . B 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inmation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities X 10b
11 Section 501(c){12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A 12b
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to Iines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . 1a 15
b Enter the number of voting members that are ndependent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its organtzational documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? i 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The govemning body?
} b Each committee with authority to act on behalf of the governing body’> i
9a Does the organization have local chapters, branches, or affilates? . 9a X
b If *Yes," does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form S50 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 1 X
‘ Section B. Policies

5y}

Cal Lo R ol - B b

&%
b

Yes | No

12a Does the organization have a written conflict of interest policy? If *No,* go to line 13 i 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance with the policy? If "Yes, " describe
in Schedule O how this is done X 12¢
13 Does the organization have a written whistleblower polncy” . . 13
14 Does the organization have a written document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? | i R 15a
b Other officers or key employees of the organization? o X 15b
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? | 16a X
b If "Yes," has the orgamzation adopted a wrtten pollcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
1 exempt status with respect to such arrangements? 16b
‘ Section C. Disclosure

bl ol o T R

Ll

17  List the states 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
[:] Own website m Anocther’s website [K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JOAN NORICKS - (734) 495-1200
50430 SCHOOL HOUSE ROAD, CANTON, MI 48187
22 %6-08 Form 990 (2008)




Form 990 (2008)

CANTON COMMUNITY FOUNDATION, INC.

38-2898615

v

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space 1s needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid

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

organizations

® it all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees, highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A (8) (€) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 |3 5 organization (W-2/10938-MISC) from the
- E = |8 (W-2/1099-MISC) organization
s |E EE §§ _ and related
% § g ;’f éég organizations
JAMES DEMMER
CHAIRMAN X X 0. 0. 0.
DANIEL G DURACK
VICE CHAIR X X 0. 0. 0.
RICHARD BREAKIE
TREASURER X X 0. 0. 0.
ELIZABETH BLAND
SECRETARY X X 0. 0. 0.
NAREN BALASUBRAMANIAM
X 0. 0. 0.
ROBERT BOYER
X 0. 0. 0.
PAUL DENSKI JR
X 0. 0. 0.
JAMES FAUSONE
X 0. 0. 0.
CARLA O'MALLEY
X 0. 0. 0.
BARBARA RODENBERG
X 0. 0. 0.
LISA ROZUM
X 0. 0. 0.
GREGORY A SCHUPRA
X 0. 0. 0.
HERB SCOTT
X 0. 0. 0.
RONALD THOMPSON
X 0. 0. 0.
BECKY WIDLAK
X 0. 0. 0.
JOAN E NORICKS
PRESIDENT 40.00 X 49,948. 0. 0.

832007 12-18-08

Form 990 (2008)




Form 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page8
|Part Vi I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5 |3 3 organization (W-2/1099-MISC) from the
§ § g g (W-2/1099-MISC) organization
s |E 2 |8 and related
2|2 |55 |BgE organizations
2|8 |5 |E |B5|e
1b Total . > 49,948. 0. 0.
Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, * complete Schedule J for such individual i 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization NONE
A (B) €}
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who recewved more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08




Fotm 990 (2008) CANTON COMMUNITY FOUNDATION, TINC. 38-2898615 Page9
[Part VIl | Statement of Revenue
A ®) © Re\(/lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.2.3 1 a Federated campaigns ) | 1a|
%3 b Membership dues 1b
.,;E ¢ Fundraising events ic
%5 d Related organizations 1d
":"E e Government grants (contnbutions) 1e
-% ; £ Al other contributions, gifts, grants, and
.g% similar amounts not mncluded above 1] 159,293.
g'g g Noncash contributions included in lines 1a-1t $
O% h Total Add lines 1a-1f | 2 159,293,
Business Code
g 22
ES
oo d
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 27,092. 27,092.
4 Income from investment of taxexempt bond proceeds P>
5 Royalties . | 2
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other thannventory 294,150,
b Less cost or other basis
and sales expenses 426,533,
c Gan or (oss) -132383.
d Net gan or {oss) » | -132,383.] -132,383.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a| 43,287.
g b Less. direct expenses b| 23,825.
¢ Net ncome or (oss) from fundraising events > 19,462. 19,462.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less drect expenses b
¢ Net income or (oss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
c__Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d | 2
12 Total Revenue. Add ines 1h, 2g 3, 4, 5, 8d, 7d, 8¢, Oc, 10¢,_and 11e > 73, 464. -8 5#8 29. 0. 0.
02 0500 Form 990 (2008)




Fdrm 990 (2008)

.

CANTON COMMUNITY FOUNDATION, INC.

38-2898615 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, 8, 9, ard 10b of Part Vil Total expenses P amses ~ | qenera: oxpbnsas FSQééﬂ'SéZg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 78,014, 78,014.
2 Grants and other assistance to ndividuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, Ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 49,948. 27.,471. 14,485. 7.992.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 12,424. 6,772, 3,452. 2,200.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) 4,811. 2,641. 1,384. 786.
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 8,871. 8,871.
d Lobbying
e Professional fundraising services. See Part [V, ine 17 28,637. 28,637.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 8,400. 5,880. 2,100. 420.
17 Travel 2,010. 1,407. 502, 101.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization 10,698. 7,489. 2,675. 534,
23 Insurance . . 1,301. 911. 325. 65.
24 Other expenses. [temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a CONTRACT LABOR 11,430. 11,430.
b SENIOR SUMMIT DAY 8,576. 8,576.
¢ COMMUNITY DEVELOPMENT 2,635. 2,635,
d
e
f Al other expenses 17,957. 8,743. 5,122. 4,092.
25 Total functional expenses. Add lines 1 through 24f 245,712. 150,539. 50,346. 44,827.
26 Joint Costs. Check here P> (Y following

SOP 98-2. Complete this line only if the organization
reported in column (B) jomnt costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Fdrm 990 (2008) CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page 11
[ Part X | Balance Sheet
(A (8)
Beginning of year End of year
1 Cash - non-interest-bearing 9,701.] 1 74,663.
2 Savings and temporary cash investments 394,582, 2 63,112.
3 Pledges and grants recewvable, net 36,942.| 3 9,201.
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)}(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges i 9
10a Land, buildings, and equipment: cost basis 10a 79,421.
b Less accumulated depreciation. Complete
Part VI of Schedule D . 10b 49,015. 50,032.[10¢ 30,406.
11 Investments - publicly traded secunties 1,222,420.} 11 1,219,614.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
___116__Total assets. Add lines 1 through 15 (must equal line 34) 1,713,677.] 16 1,396,996.
17  Accounts payable and accrued expenses 7,679.] 17 11,875.
18 Grants payable 5,923.] 18 24,673.
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
@ |21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 14,365.| 25 98,948.
126 Total liabilities. Add lines 17 through 25 27,967.] 26 135,496.
Organizations that follow SFAS 117, check here P Dﬂ and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 571,076.] 27 1,246,182,
T |28 Temporanly restricted net assets 117,850.] 28 15,318.
T |29 Permanently restricted net assets 996,784.{ 29 0.
‘ Organizations that do not follow SFAS 117, check here P> 1] and
6 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,685,710./ 33 1,261,500.
Total habilties and net assets/fund balances 1,713,677.] 34 1,396,996.
|7art Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. |:] Cash E{] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SGHEDULE A Public Charity Status and Public Support oME o 1esoon

{(Form 990 or 990-EZ)

. To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
‘ beoart heT nonexempt charitable trusts. Open to Public
t of th
.nfzﬂ;::v;ue;m?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘;nspectilc‘)nl
Name of the organization Employer identification number
CANTON COMMUNITY FOUNDATION, INC. 38-2898615

[Part | I Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s: (Please check only one organization )

| 1 [
| ]
]

(3] hON

8 00 O

10
1

0]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A schoot described in section 170(b)(1){A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b){1)}(A)(vi). (Complete Part il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally recewves: (1) more than 33 1/3% of tts support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable ncome (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

Type | b [:] Type ll c D Type Ilt - Functionally integrated al 1 Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |
supporting organization, check this box ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons’7
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and (i) below, Yes | No
the governing body of the supported organization? B . 11g(i)
(ii) A family member of a person described in () above? . Lo 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii}
h Provide the following information about the organizations the organization supports
; “ (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
(Q) NZT;?}:;‘:&?S"” (ii) EIN y OLgadmZa‘l'P" o I ():ol. (i) histed n your (o)rgamzatlon In col. 8393}35%]%% in ctgle (v")sﬁgi)oour?t of
escribed on fines 1- ; :
overning document? f t?
above or IRC section g g docume (i) of your suppor us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-E2) 2008 CANTON COMMUNITY FOUNDATION, INC. 38-2898

615 Page2

PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)
{Complete only f you checked the box online 5, 7, or 8 of Pat |)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008

{f} Total

1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*)

268,343.| 363,654.] 369,265.| 169,805.| 159,293.

1330360.

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1-3 268,343.| 363,654.| 369,265.| 169,805.] 159,293.

1330360.

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. subtract ine 5 from line 4

1330360.

Section B. Total Support

1 Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008

(f) Total

7 Amourtts from line 4 268,343.] 363,654.| 369,265.] 169,805.] 159,293.

1330360.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

26,747. 31,118.| 36,799. 45,257. 27,092.

167,013.

Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

1497373.

| 12 Gross receipts from related activities, etc (see instructions) 12 I

570.864.

13 First five years. If the Form 990 s for the organization’s first, second, third, founh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . 14

88.85 %

15 Public support percentage from 2007 Schedule A, Part IV-A, hne 26f 15

%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization R
b 33 1/3% support test - 2007. If the organization did not check a box online 13 or 163, and line 15 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization

»[X]
1]

box

| 17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

meets the *facts-and-circumstances® test The organization qualifies as a publicly supported organization

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

»[]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mnstructions

»[_]
»[ 1]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Sc¢hedule A (Form 990 or 990-E7) 2008

Page 3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8_Public support (Subtractline 7¢ from bne 6 )

Section B. Total Support

Calendar year (or fisca year beginning in)p> (a) 2004 {b) 2005 {c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add nes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, bne 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 9%
18 Investment income percentage from 2007 Schedule A, Part IV-A, tne 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on ine 14, 193, or 19b, check this box and see instructions

»[ 1]

»[ ]
]

832023 12-17-08
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Schedule D Supplemental Financial Statements Zbﬁg

(Form 990)
P> Attach to Form 990. To be compkted by organizations that Open to Public
D d
|nf§ri:|m::\::r:l::233?;wy answered “Yes," to Form 990, Part|V, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number
CANTON COMMUNITY FOUNDATION, INC. 38-2898615

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

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 2 0
2 Aggregate contributions to (dunng year) 4,096. 155,197.
3 Aggregate grants from (durnng year)
4 Aggregate value at end of year 17,815.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? IX] Yes |:| No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charttable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? @ Yes |:] No

I Part ll rﬁservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histonically important land area
|:| Protection of natural habitat E] Preservation of certified historic structure
Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b ‘
¢ Number of conservation easements on a certified histonc structure included In (a) . L2c |
d Number of conservation easements included in (c) acquired after 8/17/06 ClL2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoning, inspection, violations, and
enforcement of the conservation easements 1t holds? X . [:' Yes D No
6 Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p»
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 1700)@)B)()? o . [dves [CIno
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, f applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Pat IV, Ine 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems \
() Revenues included in Form 990, Part VIII, ine 1 . . B
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 990, Part Viii, ine 1 . . R » 3
b Assets included in Form 990, Part X . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Sthedule D (Form 990) 2008 CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page2
LPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)-
a I:' Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other

c l:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes [:I No

| Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ , _ Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions dunng the year . i 1d
e Distnbutions dunng the year . 1e
f Ending balance . . 1t
2a Did the organization include an amount on Form 990, Part X, ne 217 D Yes D No

b If "Yes,® explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Pat IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,457,989.
b Contributions . 82,718.
¢ Investment eamings or losses -230,235.
d Grants or scholarships 39,432.
e Other expenditures for facilities
and programs 40,960.
f Administrative expenses 14,036.
g End of year balance 1,216,044.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> 53.78 %
b Permanent endowment p» 46.22 %
¢ Term endowment P %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . | 3ali X
(i) related organizations . . . {3a(in) X
b If "Yes" to 3a(i), are the related orgamizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
ta tand
b Buildings .
¢ Leasehold mprovements .
d Equipment . 79,421, 49,015, 30,406.
e_Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), kne 10(c) ) . | 4 30,406.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.)p»
[ Part VIIl| Investments - Program Related. See Form 990, Part X, ne 13

b) Book value (c) Method of valuation:
(a) Descrption of investment type ®) Cost or end-of-year market value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) P>
[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of hability (b) Amount
Federal income taxes
FUNDS HELD IN TRUST 81,133.
FUNDS HELD AS ORGANIZATION ENDOWMENT 17,815.
‘ Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 98,948.
1 In Part XIV, provide the text of the footnote to the organization’s financtal statements that reports the organization’s liability for uncertain tax positions

under FIN 48
gg_zgg_% s Schedule D (Form 990) 2008




Schedule D Form 990) 2008 CANTON COMMUNITY FOUNDATION,

INC.

38-2898615 Paged

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), fine 12) 1 73,464.
2 Total expenses (Form 990, Part IX, column (A), lne 25) 2 245,712,
3 Excess or {deficit) for the year. Subtract line 2 from tne 1 3 -172,248.
4 Net unrealized gains (losses) on investments 4 -130,385.
5 Donated services and use of facilties 5
6 Investment expenses 6
7  Prior period adjustments 7 -121,577.
8 Other (Descnbe in Part XiV) 8
9 Total adjustments (net). Add lines 4-8 9 -251,962.
10 __Excess or (deficit) for the year per financial statements Comblne Ilnes 3and 9 10 -424,210.
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -56,921.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gans on investments 2a -130,385.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e -130,385.
3 Subtract line 2e from line 1 . 3 73,464.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe n Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12.) 5 73,464.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 367,289.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b 121,577,
c Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 121 ,577.
3 Subtract line 2e from line 1 3 245,712,
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (ThIS should equal Form 990, Pan line 18) 5 245,712.

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, Ines 1b and 2b, Part V, kne 4, Part
X; Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIli, ines 2d and 4b

832054

12-23-08

Schedule D (Form 990) 2008




SCHEDULE G

- - OMB N -
Supplemental Information Regarding i
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, "
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, fine 6a. Open To Public
Internal Revenue Service Inspection

Name of the organization

CANTON COMMUNITY FOUNDATION,

INC.

Employer identification number

38-2898615

| Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Email sohcitations

c l:l Phone solicitations

d |:| In-person solicitations

e |:| Solicitation of non-government grants
f D Solicitation of government grants
a IX] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D_ﬂ Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ fiers are not required to complete this table.

. iii) o . {v) Amount paid .

(i) Name of individual o Actvit Qi) 0 | iv) Gross recempts | 1o (or retained by) | (Vi) Amount pad

or entity (fundraiser) (if) Actmity E&Eﬁﬁ / from activity hszggcf;aé%?r(i) to g;’,;ﬁf;';‘ﬁgnby)
STRATEGIC PARTNERS Yes | No
INC CONSULTING X 0. 28,637.] -28,637.
Total » 28,637. -28,637.

3 Lst all states in which the organization is registered or icensed to solicit funds or has been notified 1t is exempt from registration or licensing

MI

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

832081 12-18-08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E2)2008  CANTON COMMUNITY FOUNDATION, INC. 38-2898615 Page2
l Part il [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Cther Events (d) Total Events
MAGICAL NONE (Add col. (a) through
NIGHT GOLF OUTING col. (c)
° (event type) (event type) (total number) ’
2
=
[0}
é 1 Gross receipts 22,032. 21,255, 43,287.
2 Less: Charitable contnbutions
3 Gross revenue {ine 1 minus line 2) 22,032. 21,255, 43,287.
4 Cash prizes
2 | 5 Non-cash pnzes
n
c
]
L% 6 Rent/facility costs
©
g 7 Other direct expenses 7,200. 16,625. 23,825.

Direct expense summary. Add lines 4 through 7 m column (d)

Net income summary. Combine lines 3 and 8 in column (d)

( 23,825,

19,462.

| Part ] | Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/Instant

{d) Total gaming (Add

ol a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo () g 9 col (a) through col. (c))
o
1__Gross revenue
» | 2 Cash pnzes
3
®
g3 Non-cash prizes
ul
°
© [ 4 Rent/acilty costs
(o)
5 Other direct expenses
|:| Yes % [ Yes % I:] Yes %
6 Volunteer labor [ INo [ Ino D No
7 Direct expense summary Add lines 2 through 5 in column (d) P I( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . 2
Yes | No
9 Enter the state(s) n which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? | 9a
b If *No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explan:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty formed to
administer charitable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




~

Sthedule G (Form 990 or 990-E7) 2008 CANTON COMMUNITY FQUNDATION, INC. 38-2898615 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

; Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
‘ c If "Yes," enter name and address

‘ Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

| Descniption of services provided P>

':I Director/officer [:] Employee D Independent contractor

17 Mandatory distnibutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . X . 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the

| organization's own exempt activities during the tax year |2
\ Schedule G (Form 990 or 990-E2) 2008

832083 12-18-08
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. OMB N -
SCHEDULE O Supplemental Information to Form 990 Y v
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CANTON COMMUNITY FOUNDATION, INC. 38-2898615

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE STEWARDSHIP OF GIFTED FINANCIAL RESOURCES.

FORM 990, PART VI, LINE 10

ORGANIZATIQON'S PROCESS USED TO REVIEW FORM 990

DRAFT 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE ON BEHALF

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C

ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS ARE REQUIRED TO ABSTAIN FROM DISCUSSIONS AND VOTING WHERE

CONFLICTS EXIST.

FORM 990, PART VI, LINE 15A

COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE ANNUALLY EVALUATES THE PRESIDENT'S PERFORMANCE

AGAINST GOALS AND OBJECTIVES. THE COMPLETE BOARD HAS THE OPPORTUNITY TO

RESPOND TQO AN EVALUATION SURVEY. THE EXECUTIVE COMMITTEE TAKES THE

INFORMATION AND PROPOSES A COMPENSATION PACKAGE THAT IS VOTED BY THE

COMPLETE BOARD.

FORM 990, PART VI, LINE 15B

COMPENSATION PROCESS FOR OFFICERS

SALARIES OF ALL OTHER EMPLOYEES ARE SET BY THE PRESIDENT.

FORM 990, PART VI, LINE 19

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) P> Attach to Form 990. To be compkted by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
Deparment of the wreasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CANTON COMMUNITY FOUNDATION, INC. 38-2898615

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE FOUNDATION WILL MAKE AVATLABLE FOR PUBLIC INSPECTION THE LAST THREE

YEARS OF ITS TAX DOCUMENTS, INCLUDING INTERNAL REVENUE FORMS 990 AND

THE FOUNDATIONS APPLICATION FOR TAX EXEMPTION, IRS FORM 1023, THE

FOUNDATIONS BY-LAWS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS. IF THE REQUEST FOR ANY OF THESE DOCUMENTS IS MADE IN

PERSON, THE REQUESTED FORMS WILL BE PROVIDED ON THE DAY OF THE REQUEST,

IF POSSIBLE. IF THE REQUEST IS MADE IN WRITING (INCLUDING E-MATL),

COPIES WILL BE PROVIDED WITHIN 30 DAYS OF THE REQUEST. THE REQUESTER

WILL BE CHARGED A REASONABLE FEE FOR THE COST OF COPYING, PLUS POSTAGE.

THE FORM 990 WILL BE AVAILABLE ON THE FOLLOWING WEBSITE: GUIDESTAR.ORG.

SCH G, PART I, LINE 2B, COL (III)

CUSTODY OR CONTROL ARRANGEMENT

STRATEGIC PARTNERS INC

NONE

FORM 990, PART IV, LINE 21

AMENDED TO CORRECT CHECKLIST

THE FOUNDATION AMENDED FORM 990 TO PROPERLY INCLUDE GRANTS OF MORE THAN

$5,000 ON PART IX, COLUMN(A), LINE 1. THIS INCREASE IN GRANTS AFFECTS

FORM 990, PAGE I, LINE 13.

SCH I, PART I LINE 1, PART II LINE 1, AND PART IV

AMENDED TO INCLUDE SCHEDULE I

GRANTS WERE INCLUDED ON PART IX, LINE 1 OF FORM 990 WHICH INCLUDED CASH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

CANTON COMMUNITY FOUNDATION, INC.

Employer identification number

38-2898615

GRANTS IN EXCESS OF $5,000 FOR FOUR RECIPIENTS. SCHEDULE I PART I AND

IT WERE COMPLETED FQR THESE FOUR RECIPIENTS WITH A DESCRIPTION IN PART

IV OF THE PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS.

FORM 990, PART IX, LINE 24

AMENDED TO CORRECT EXPENSES

THE FOUNDATION RECLASSIFIED GRANTS WHICH CHANGED THE TOTAL AMOUNT OF

OTHER EXPENSES. THIS CHANGE AFFECTS FORM 990, PAGE I, LINE 17.

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

832211
12-18-08
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‘ ‘ 4562
Form
Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

CANTON COMMUNITY FOUNDATION,

INC.

FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

38-2898615

[ Part | l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in imstation 3 800,000.
4 Reduction in imitation Subtract ine 3 from fine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 ULsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from ine 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 Pl 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
|?art ] I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
rPart Il | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MAGCRS deductions for assets placed In service In tax years beginning before 2008 17 | 10,698.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and

(c) Basis for depreciation

(d) Recovery

{a) Classification of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) pertod
19a 3-year property
b 5-year property -
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h  Residental rental property L 27.5 yrs. MM S/
/ 27 5 yrs MM S/L
A / 39 yrs MM S/L
i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service

During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
LPart v | Summary (See instructions )
21 Listed property Enter amount from ne 28 . 21
22 Total. Add amounts from ine 12, ines 14 through 17, nes 19 and 20 in column (g), and hne 21.
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instr 22 10,698.

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

23

816251

1108.08 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)




N

Form 4562 (2008) CANTON COMMUNITY FOQUNDATION, INC. 38-2898615 Page2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes [ ] Nol2abif "Yes," 1s the evidence written? [ 1ves D No
(a) [()gt)e BU(S?IZESS/ (d) Basis for z(:!:?arecmtlon 0 (0) ) E|e((;ggd
WRIERS) | wiedn | mostmen | SO ouhedionan | Y| (I | SO | sestining
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use . 25
26 Property used more than 50% In a qualified business use
%
%

%
27 Property used 50% or less in a qualified business use

% SA -
% S/ -
% S/ -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on hne 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
driven B
33 Total miles driven dunng the year.
Add hnes 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibrts all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written policy statement that prohlbnts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
[Part VI | Amortization

39
40

(a) (b) (c) (d) (e) N
Description of costs Date amortizabion Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortzation of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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Rov Apzo0n) | . . Exempt Organlzaﬂon Return ' - -] OMBNs. 845700
Dapartment of the Trsasury D> File & suparats applioation for sach retum, '

. Intamal Ravenus Senics

. Ifyou ara fling for an Automatic 3-Month Extension, complets only Part| and check thivbex | © e L X
® fyou are fijng for an Additional (Not Automatic) 3-Month Extenslen, complata only Part H (on pags 2 of this form). .

Do.nat cemplete Part Il unless you have slrwady basn granted e automatic 3-manth extension on ap

Automatic 3-Manth Extenslon of Time. Only submit ofginal (no coples needad),

-A corporatien required ts fils Form B90-T and raquesting an automatic B-month extanalon—chack this box and somplete
Partionly s .

PAtisNbevIsvR et It enrnnan tetoetssvasensan LR Y Y T TR TPe I dtEsrnnen L N R R N R T PR SO S SO ’ ' D

All ather comarations (including 1120-C filers), Partnerships, REMICs, and trusts must uss Form 7004 to raquast an extansion of
tims ta fils incoma tax retums. . ’ )

Electronlc Filng (é-file), Generally, you can slsctronically fils Form 8888 It you want a 3-month automatic axtension of time to flla
one of the retums noted below (8 manths for a corporation required to fla Form 880-T). Hawevar, you cannet fils Form 8868 .
elactronically If (1) you want the additional (not auternatic) 3-month extension ar (2) you flle Forms 980-BL, 8088, or 8870, group
returns, or a composits or consolidated Form 990-T, {nstead, yau must submit the fully complatad.and signed page 2 (Part If) of Fomn
8868, For mare detalls on ths slsctronlc filing of this fom, vislt www.lrs.gov/aflle and click on o-fllg for Charitias & Nonprofits,

Type or Name of Exempt Organization . Employer idontification number
print . ’ Lt
 Flebytw | CANTON COMMUNITY FOUNDATION INC, - ' 38-2898615. . -
dusduiefor | Number, streat, and foom or suts no. It s P.O, bax, s8s instructions. o I
g | 50430 SCHOOL HOUSR RD., _ 00 - - - . C e
Inetruotions. | City, tawn or post office, state, and ZIP code. For a forelgn addfess; ses Instructians, . . - .- R
CANTON v MY 4BYET- W c e e
Check typs of retulrito-te fledi(flls-a asfiarate’applicatior-forasch ratum); i Sy ) ; -
JFom 880 - . g Fam 690-T (corporation) . Cet e e .
©FoRn GigBly < T e b 1 Fom B90NT (dec 401(a) ordcbiaytrasty s . e Sk Fod B2,
. Forme80-E2 Form 600-T (trust cther than above) .+« + i ural bFomyeobgie
Form 800-PF = . T 1. Form 1041-A '
.In’book"r.-m’th.n};?:a:';é‘ tritesecna YRR EE] Pe it teemrmunas Yesvenws :r.,, Fetvvevsns ,;.':. ,,,,,,,,
e Tﬂlﬂpﬁan&'ﬂﬁ.'.’. .':'..:......-'-:‘...'."' ‘-'EM;NO-.’- P S |"..',_”._'._., -

® it the orgarnization doss Mot hava eh office or pliiceof hun)ﬂéii‘ghi"’-ﬂ16=&l6l§ialsﬂt'§£;l‘:'-'éﬁd‘;k= thwmx LA

& (¢ thl# ls.fora Group Retiifn, enter the omﬁnkaﬁ'm%m&lrgwehﬁgE&iﬁﬁuﬁn«m‘fﬂmﬁagmt EE T

for the whole graup, check thisbox . I D.Ifltlq'*fo_iba’ft"'n“i"ﬂie"d‘ié’di:.fcﬁo&ﬁimﬁeﬁox ]

& list wit the numeH ind EINw' Falf bimberi the eXtenbon Wik Covar,. ¢~ ~ue - ottt BT N
A "« bradsiaatan autsmatio -month (& months for & corporation required o.My Fopy-60-T) dcansien of tine . TR L EE

-t uniliy 29 E/10 ., to fle the mempt orgnization mtum for the crganizatisthenied above, T axtbrsjon . . - . “o.Nm, T E e

for tha'organization's return for: _
> | | calendaryear . or .
P & twxyesrboginning |, 7/01./08 , and enaiig ,, 6,/30/09 :

2  [fthis taxysar s for lesa than 12 months, check reason: D Inttlal retum D Final return D Change In awount'lnn'poﬂod

2a Ifthis application Is for Form 960-BL, 880-FF, 880-T, 4720, or 6089, enter the tantathve tax,
leas any nonrsfundable eradits. Saa Instructions. :
bt this application i for Farm 990-PF or 580-T, entar way refundable cradits and estimated tax
ants mads. Includs any ptior yaar overpayment sllowed 8 credit. ' 3hi§
¢ Balancs Dus. Subtract ine 3b from Une 3a. Include your payment with this form, or, ¥ required,
daposit with FTD cpupen or, f required, by using EFTPS (Electronic Fedaral Tax Paymant
System). Sea Instructions. ' 3| §

Caution. I you ura geing to make an olsctronl; fund withdrawal with this Florm 8868, sen Fo
for pmei it oa Form 8453on and Famm 8876-EQ

For Privacy Act and Papsrwork Reduction Act Notice, san Instructions.
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Fom 8888 (Rev. 4-2000)




Wi-14-£Ul1 PRI UY:42 AN UANIUN FUUNDAT TON FAX NO, /34 48b 1212 P. 05

‘e -

e e e v T

Form BB68 (Rav. 4-2000)

& Ifyou ara fillng for an Additlonal (Not Automauc) G-Mnmh Extenslon,.complate oniy Purt I and chack this box
Nota ‘Only complate Past It if you have already besn grantad an automatlc 3-month nxtanslon ona prevlously filad Form 8864,

| (ho coplss nsaded),
Employer Identiflcation number

pm’
print .
Flla by th CANTON COMMUNITY FOUNDATION, INC.

Name of Exampt Organization

38-289B615

x:’;:;#m Number, straet, and room or sulte no. If a P.0. box, see Inskructions, For IRS usa only
fling the 50430 SCHOOIL, EQUSE ROAD 200
ratum, Eve Clty, iown or post office, state, and ZIP code. For a foreign address, gee Instrictions,
Ingtructions. CANTON MI 48187
Chack type of raturn to be fliad (Flle a separate application for each retumy): ,
Form 880 Form 860-FF Form 1041-A " B Form 8089
Form 880-GL Form 880-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-E2 Form 890-T {trust other than above) Fonn §227
STOP] Do not complete Pert |l if you ware not alrandy granted an :utomatlc J-month extenslon on a praviously filed Form 8868,
® Thabocksaminthecaraot B JOAN NORICKS . . . . ........cceoei,.,, oo
Telephone No, > 734-495-1200 " FAXNo. B ‘184 -49B-1832 "
®  |fthe organtzation does not have an offica or placa of buzineew Inthe Unitad States, check thiabox Ceterheeerrraes > []
® ifthis is for a Group Return, entsr the organization's four digit Group Exemption Number (GEN) .Ifthisls
for tha whole group, check thisbox > D 1t s for part of the group, check this box. ';_,_“, 4 I:l and attach &

list with the namas and EINg of all mambars the axtanslon Is for.
4  lrequesten addlional 3-month extenslon of ime untl |, B /15 [ i0 .
For calendaryear . , or othar tax yesr bsglnninnD A .1/ 08 ,andending | 6/ 30/09 .

5 ---------
6  Ifthis tax year 5 for lass than 12 months, check reason: inltal return D Final reurn | U Change In accounting parlnd
7 ©Stabs ln detall why you need the axtenslon

6a ifthis application Is for Form 980-BL, QQO-PF. 980-T, 4720, or 80889, anter Ihe tantative tax,
lagz sny nonrafundable crédits. See Instructions. Ba) $
b ifthls application {u for Form 980-PF, 890-T, 4720, or 8089, entar any refundable cradits end |
sstimated tax payments made. include any prior year overpayment allowsd as a oradit and nny . ;
amount pald previously with Form 8888, 8bl $ |
¢ Balance Puw, Subtract fine Bb from (ine 8a, lnc!u  your,payment with this form. or, H’roqulred. daposit |
g o (Einctronlc Federal Tax Payment Systm), Sea Instructions., e §
Signature and Verlfication
of this form, lmludbl‘l:'a“ acrompanying schaduias and statamenty, and.to the bast of my knowledge and batef,

it trus, comect, ang e ailys ..@ﬁ';'_'nua R o Date %’/ﬂ’

_ Farm BB6B (Rey] +-2009)
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