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Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
ben i ion)

| OMB No 1545-0047

2000

1

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 chlendar 2ar, or tax year beginning ,and ending
B Checkif appicable | Please | ¢ Name of organizaton COMMUNITY FOUNDATION OF D Employer identification number
D Address change r::ellFZSr ST. CLAIR COUNTY
[I Name change print or | Doing Business As 38-1872132
D — ig Number and street {or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
Soutic 516 MCMORRAN BLVD. 810-984-4761
D Termination |nps::uc. City or town, state or country, and ZIP + 4 G Gross receipls$ 4,951,093
[ ] Amendedrenm | tons. | PORT HURON MI_ 48060
D Applicaion pending F Name and address of pnncipal officer H(a) Is this a group retum for
RANDY MAIERS, PRESIDENT affiates? [] ves [X] No
516 MCMORRAN BLVD H(b) freahaates ] ves [ ] Mo
PORT HURON MI 48060 If "No," attach a ist (see mstructions)
| Tax-exempt status [i] 501(c) ( 3 ) < (insert no.) l—] 4947(a)(1) or |_| 527
J  Website: » WWW.STCLAIRFOUNDATION.ORG H(c) Group exemption number P>
=4 K__Type of organszation : Corporation Trust |——| Association l—| Other P> I L Yearofformabon 1944 I M State of legal domicile MI
& Part Summary
1 Bnefly descnbe the organization's mission or most significant activities: .
- TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR
§ COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD PERMANENT
g ENDOWMENTS AND SUPPORT THE ST CLAIR COUNTY COMMUNITY.
3| 2 Check this box > [j if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 27
S| 5 Total number of employees (Part V, line 2a) 5 1 11
g 6 Total number of volunteers (estimate If necessary) 6 683
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,000,262 742,327
g 9 Program service revenue (Part VIII, line Zga)sp‘_____
2 | 10 investment income (Part Viil] colu (@ lrhE?VE‘n@d) 588,664 843,815
® 1 11 Other revenue (Part VI, coldmn Bﬂa&é&d&% ~Se=tAct_arld 11e) 11,032 9,736
12 Total revenue — add hnes 8 threudh 11 (must.equal Part.VI I%oiumn (A), line 12) 1,599,958 1,595,878
13 Grants and similar amounts gal (Par B¢ coftnth @Y ies 153 1,403,795 859,119
14 Benefits paid to or for members (Hart IX, column x
@ | 15 Salanes, other compensatlonk empl%@&ﬂ(?:@m colujn (A), ines 5-10) 446,870 462,887
2 | 16aProfessional fundraising fees ; ;
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 117,672 t ki R %
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 278,570 235,942
__|_18_Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ] 2,129,235 1,557,948
19 Revenue less expenses. Subtract ine 18 from line 12 -529,277 37,930
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 23,982,857 27,827,965
21 Total habilities (Part X, ine 26) 1,507,816 1,316,762
] 22 Net assets or fund balgnces Subtract line 21 from line 20 22,475,041 26,511,203
[ Partll Signature/Btock »
Under penalts of py declareghat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, s true, co , @ plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign X ﬂ;/ | Ci/Z:’:/IO
Here Slgna{ure of ofﬁcerJ ) / Date
RANDY MAIERS PRESIDENT
Type or pnnt name anw‘e_\
raa |t VL s s Chese P oo
| sinature 2t I 44,‘%% 09/22/10 Smpioyed b 80-78-0649
E’s‘:"g’nﬁ;s ~memame oryous o __STEWART, BEAUYAIS & WHIPPLE P.C. en b 38-2775143
If self-employed), 1979 HOLL AVE Phone
address, and ZIP + 4 PORT HURON,”MI 48060-1519 o »810-984-3829

May the IRS discuss this return with the preparer shown above? (see instructions)

A

X ves [ [no )

Sglr\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 9,90 (2?)}
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 2
L Partlll ___Statement of Program Service Accomplishments
1 Bnefly descrbe the organization's mission:
TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST. CLAIR
COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD PERMANENT
ENDOWMENTS AND SUPPORT THE ST CLAIR COUNTY COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? o - [ ] Yes X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ) D Yes @ No
If "Yes,” descnbe these changes on Schedule O.

4 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 $ 1,040,717 includinggrantsof $ 816,886 ) (Revenue $ )
SEE SCHEDULE FOR PART II LINE 22

4b (Code: ) (Expenses $ 42,233 including grants of $ 42,233 ) (Revenue $ )
BACK TO SCHOOL INITIATIVE

4c (Code ) (Expenses $ 19,691 including grants of $ ) ) (Revenue 3 )
ACCESS TO RECREATION

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,102,641

Form 990 (2009)

DAA
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18

Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132

"PartlV  Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization requnred to complete Schedule B, Schedule of Contnbutors” .

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 Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,"” complete
Schedule C, Part 1 )

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part 1| . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . L .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) )

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV )

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V . .
Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable .

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

Eedbed

10| X

111 X

12| X

Yes

No

If "Yes," completing Schedule D, Parts Xi, Xlil, and Xlll 1s optional [ 12A

Is the organization a school descnbed in section 170(b)(1 YA)n)? If “Yes,” complete Schedule E

Did the organization maintain an offi ice, employees or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part i

Did the organization report on Part IX, column (A), line 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 If

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part llI

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, hnes 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13
14a

14b

15

16

17

18

19
20

] T T |- T - T |- 1] o

DAA

Form 990 (2009)
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L e
Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 4
[ PartlV__ Checklist of Required Schedules (continued)
\ Yes { No

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule 1, Parts | and |l L 211 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and llI . 2| X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part | . 25b X
26 Was aloan 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 I! 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). i i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ) B B 28¢c 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, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M L 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

__ ScheduleN,Partti - B 32 X

33 Did the organization own 100% of an entity disregarded as separafe from the orgar_'uzatlon ‘under Iiegulatlbns ) ’ o B - N

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il,

I, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 o B 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, PartV,Iine2 L . L 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . o ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132

Page 5

| PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U.S. Information Returns. Enter -0- If not applicable . 1a

16

Yes { No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

11

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organmization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . .

If “Yes," enter the name of the foreign country » CAYMAN ISLANDS

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? )

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? .

If “Yes,” did the organization include with every scohicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year ] I 7d I

2b | X

3a X

3b

4a | X

i
|

5a

L

5b

5¢

6a X

6b

7a X

7b

7c X

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? _ ) ) ' ) o -
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time durning the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? .

Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inhation fees and capital contnbutions included on Part Vi1, line 12 10a

Te

velos| -

7f

7h_

9a

9b

>

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciithes 10b

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

Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |

12a

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132

Page 6
i.PartVl _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body o ) 1a | 28 ‘
b Enter the number of voting members that are independent o b | 27 ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with e !
any other officer, director, trustee, or key employee? 2 X
3 D 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 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Duid the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng %
the year by the following: LN
a The governing body? ) ) o g8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1 | X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990 3 ;
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this i1s done 12¢ | X
13  Does the organization have a wnitten whistleblower policy? . . 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 { X
15 Did the process for determining compensation of the following persons include a review and approval by N -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
"7 a Theorganization's CEO, Executive Director, or top management official T I K[ -4
b Other officers or key employees of the organization 15b| X
if “Yes™ to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement | I
with a taxable entity dunng the year? ) o ) 16a X
b If“Yes,” has the organization adopted a wntten policy 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 exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » MI

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 [zl Another's website |z| Upon request

19 Descnibe 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» COMMUNITY FOUNDATION OF ST CLAIR CO 516 MCMORRAN BLVD

PORT HURON MI 48060

810-984-4761

DAA

Form 990 (2009)
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!

(2009) COMMUNITY FOUNDATION OF

Form 990 38-1872132 Page 7
iPart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space i1s needed.
e List all 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.
o List all of the organization's current key employees See instructions for definition of "key employee "
e List 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
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List 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, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee
(A} (B) (C) (D) (E) (F)
Name and Title Average Positton (check all that apply) Keportable Reponable Estimatea
hours per SST=STol =2zl a compensation compensation amount of
week aela| 3|2 |2&]|8 from from related other
32| |8 10 EHE the organizations compensation
ag §‘ ] “fg 2= organization (W-2/1099-MISC) from the
Szl & g S (W-2/1099-MISC) organization
é 3 o B and related
g % a organizations
@ =3
a
CHARLES G. KELLY
PAST CHAIR 1.00 | X X 0 0 0
FREDERICK S. MOORE
DIRECTOR 1.00 | X 0 0 0
DONNA M. NIESTER
VICE CHAIR 1.00 |X X 0 0 0
MARTIN E. WEISS
DIRECTOR 1.00 (X 0 0 0
- MARSHALL J CAMPBELL
MEMBER AT LARGE 1.00 |X 0 0 0
DOUGLAS AUSTIN
DIRECTOR 1.00 |[X 0 0 0
BETHANY BELANGER
DIRECTOR 1.00 (X 0 0 0
HEATHER BOKRAM
DIRECTOR | 7100 |X{ (VU M4 VYV 0y
LEE HANSON
DIRECTOR 1.00 | X 0 0 0
STEVEN HILL
DIRECTOR 1.00 |X 0 0 0
THOMAS HUNTER
DIRECTOR 1.00 (X 0 0 0
ROY KLECHA JR.
TREASURER 1.00 (X X 0 0 0
GERALD KRAMER JR
DIRECTOR 1.00 X 0 0 0
JOHN R. MONAGHAN
DIRECTOR 1.00 X 0 0 0
FRANKLIN MOORE JR.
DIRECTOR 1.00 (X 0 0 0
DAVID O'CONNOR JR.
DIRECTOR 1.00 (X 0 0 0
WILL OLDFORD
DIRECTOR 1.00 | X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOQUNDATION OF 38-1872132 Page 8
| Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l slol =xlzx] = compensation compensation * amount of
week 22l a2|zl2|3&5] e from from related other
32| 18 | = |B3] 2 the organizations compensation
el 8| " |3 [3%] © organization (W-2/1099-MISC) from the
82| 8 5 [®8 (W-2/1099-MISC) organization
g = s 3 and related
al 2 o | B
ol @ S organizations
(] 8 @«
@ -]
a
DOUGLAS S. TOUMA
SECRETARY 1.00 (X X 0 0
CATHERINE WILKINS$ON
DIRECTOR 1.00 | X 0 0
DON C. FLETCHER
CHAIR 1.00 | X X 0 0
DANIEL G. LOCKWOQD
DIRECTOR 1.00 |[X 0 0
DR BASSAM NASR
MEMBER AT LARGE 1.00 |[X 0 0
PHYLLIS H. LEDYA]?D
DIRECTOR 1.00 [X 0 0
MICHAEL P. MCCARTAN
DIRECTOR 1.00 | X 0 0
DR. SUSHMA REDDY
DIRECTOR 1.00 |[X 0 0
CHARLES T. WANNINGER
DIRECTOR 1.00 |X 0 0
RANDY D. MAIERS
PRESIDENT 20.00 X 80,671 78,496 23,400
1b_Total > 80,671 78,496 23,400
2 Total number of individuals (including but not Imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated -
employee on hne 1a? If “Yes,” complete Schedule J for such individual oL 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J forsuch — - -. . e e
individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for " X
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received i
more than $100,000 in compensation from the organization b 0

DAA

Form 990 (2009)
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(2009) COMMUNITY FOUNDATION OF

Form 990 38-1872132 Page 9
:Part VIl Statement of Revenue
! . A (B) (D)
] Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g-g 1a Federated campaigns ) 1a
gg b Membership dues 1b
‘,;E ¢ Fundraising events 1c
%LE d Related organizations 1d
gg e Govemment grants (contnbutions) 1e
-%5 f Al other contnbutions, grits, grants, K
__g-_g, and simifar amounts not included above | 4¢ 742,327
:.C:E g Noncash contnbutions included in lines 1a-1f $ 23,945 - K
O® h Total. Add lines 1a—1f > 742,327 i
é Busn. Code '
2| 2a
€| b
8
E c
3 d
e f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 642,871 642,871
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss) . B e . . e . 5 R
7d Net rental income or (loss) | 2
a Sarlzsoa'r:;)::llsfmm (1) Secunties (n) Other fﬁ% ;%’ )§ :‘
other than nventory| 3,556,159 iﬁ“ . ?%«g Mg B
b Less costor other R o ® %& .
basis & sales exps 3,355,143 72 5§ .
¢ Gain or (loss) 201,016 -72 o ) o L ) o
d Net gain or (loss) > 200,944 200,944
o | 8a Gross income from fundraising events P
g (not including $
3 of contnibutions reported on line 1c)
E See Part IV, Iine 18 a
;:f b Less: direct expenses b } L o . e
© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b o B o
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Busn.Code| o B .
11a ADMINISTRATIVE FEE 9,336 9,336
b  OTHER 400 400
c .
d All other revenue
e Total. Add lines 11a-11d > 9,736
12 Total Revenue. See instructions » 1,595,878 201,344 652,207

DAA

Form 990 (2009)
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Form 990 22009) COMMUNITY FOUNDATION OF

{ 38-1872132 Page 10
| 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, Total gx\genses Progra(rr?)serwce Managt(eg)ent and Func(tg)nsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U'S See Part IV, line 21 697,956 697,956
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 o 161,163 161,163
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 74,375 33,403 33,096 7,876
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 salanes and wages 284,899 103,336 114,009 67,554
8 Pension plan contnbutions (Include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits 76,747 18,659 40,693 17,395
10  Payroll taxes 26,866 9,806 15,846 1,214
11 Fees for services (non-employees)
a Management
b Legal 14,584 14,584
¢ Accounting 16,000 16,000
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees 58,524 58,524
g Other 10,123 1,003 9,120
12 Advertising and promotion 23,677 16,557 7,120
13 Office expenses 27,833 9,924 12,252 5,657
14 Information technology
15 Royalties
16 Occupancy 17,855 6,366 7,860 3,629
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,396 3,691 1,850 855
20 Interest
21 Payments to affiiates - o
22 Depreciation, depletion, and amortization 18,978 6,767 8,354 3,857
23 Insurance 6,058 2,160 2,667 1,231
|
24 Other expenses ltemize expenses not E
covered above (Expenses grouped together ‘
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ‘
a REC PROGRAM EXPENSES 19,691 19,691
b BANK FEES 9,428 9,428
¢ DUES AND MEMBERSHIPS 6,315 2,251 2,780 1,284
d YOUTH ADVISORY COUNCIL 480 480
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,557,948 1,102,641 337,635 117,672
26  Joint costs. Check here > D if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132 Page 11

FPart X* _ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng . . 1
2 Savings and temporary cash investments ) 893,308| 2 875,161
3 Pledges and grants receivable, net ) 238,674| 3 304,486
4 Accounts receivable, net 4 462
5 Recelvables from current and former officers, directors, trustees, key E ’
employees, and highest compensated employees. Complete Part 1| of o e -
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 2 S
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete - o % e
* Part Il of Schedule L
@ | 7 Notes and loans receivable, net
3 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D ] 10a 300,068
b Less: accumulated depreciation 10b 179,426
11 Investments—publicly traded secunties
12 Investments—other secunties. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 intangible assets .
15 Other assets See Part IV, line 11 ) ) 223,291/ 15 143,481
16 Total assets. Add lines 1 through 15 (must equal ine 34) 23,982,857 16 27,827,965
17  Accounts payable and accrued expenses ) 63,917] 17 71,227
18 Grants payable 522,864]| 18 76,117
19 Deferred revenue ] 19 83,370
20 Tax-exempt bond habilities 20
® [21  Escrow or custodial account hability. Complete Part IV of Schedule D 798,698| 21 983,020
:'_.T.‘ 22 Payables to current and former officers, directors, trustees, key & e : i
"5“ employees, highest compensated employees, and disqualified I R L M‘g’é -
a 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 to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 122,337] 25 103,028
26__ Total liabilities. Add lines 17 through 25 1,507,816} 26 1,316,762
2 Organizations that follow SFAS 117, check here P lzl and p i 5 % -
g complete lines 27 through 29, and lines 33 and 34. i T - -
= |27 Unrestncted net assets L ) 22,236,367] 27 5,648,459
M |28 Temporanly restncted net assets ) ) 238,674 28 20,862,704
2129 Permanently resincted netassets | — """ lee | T
LE Organizations that do not follow SFAS 117, check here P D %{':
° and complete lines 30 through 34. . _v___;_______ N . e
n 30 Capital stock or trust pnncipal, or current funds ) . 30
@ [31  Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 22,475,041} 33 26,511,203
< |34 Total habilities and net assets/fund balances 23,982,857] 34 27,827,965

Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY FOUNDATION OF 38-1872132

Page 12

| Part X Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash |z| Accrual D Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

As a result 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? .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-EZ) 2
. Complete if the organization is a section 501(c)(3) organization or a section 009
Department of the Treastry 4947(a)(1) nonexempt charitable trust. ' . Open to Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization COMMUNITY FOUNDATION OF

Employer identification number

ST. CLAIR COUNTY 38-1872132

| Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It 1s: {For lines 1 through 11, check only one box )

-

2
3
4

N

CO ) O O]

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

A school descnbed 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).

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

An 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
descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type II-Other
e D 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 descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type I}l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or coninbutfon .from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i1) Yes | No
and (i) below, the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . [11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? ) 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization (iv} Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization Tt (descnbed on lines 1-9 "~ | incot (i) hsted inyour | the orgamzationin {orgamzation in col support
above or IRC section goveming document? | ol {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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1

(%

Schedule A (Form 990 or 990-EZ) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 2
{.Partll : 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 |.)
Section.A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 2,336,792 1,909,106 1,139,558 1,000,262 742,327 7,128,045
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,336,792 1,909,106 1,139,558 1,000,262 742,327 7,128,045
5 The portion of total contributions by each Coa N T
person (other than a governmental unit or s k1 ;
publicly supported orgamization) included Lo
on line 1 that exceeds 2% of the amount 3
shown on line 11, column (f) -
6 Public support. Subtract line 5 from line 4 - s 7,128,045
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 2,336,792 1,909,106 1,139,558 1,000,262 742,327 7,128,045
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 629,017 694,468 1,742,986 588,664 642,871 4,298,006
9  Netincome from unrelated business
activities, whether or not the business is
regularly camed on o
10  Other income Do not include gain or
loss from the sale of capital assets :
(Explain in Part IV ) 16,827 538 11,032 9,336 47,733
11 Total support. Add lines 7 through 10 # L 11,473,784
12 Gross receipts from related activities, etc. (see instructions) . L 12 400
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 62.12%
15  Public support percentage from 2008 Schedule A, Part II, line 14 o 15 70.68%
16a 33 1/3 % support test—2009. if the organization did not check the box on line 13, and hne 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 [zl
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
"~ “'box and stop here. The organization qualifies as a publicly supported orgamzation ~~~ T T T [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 COMMUNITY FOUNDATION OF

38-1872132

Page 3

. Part

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section.A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contrbutions, and
membership fees received (Do not include
any "unusual grants )

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add Iines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add hnes 7a and 7b

Pubtic support (Subtract iine 7c from
ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

BT

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

b

c
11

_ _camedon

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activibies not included in ine 10b,
whether or not the business i1s regularly

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lIl, ine 17 L 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 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 » D

b 33 1/3 % support tests—2008. If the organization did not check a box on fine 14 or line 19a, and fine 16 1s 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 » H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 4
| PartIV_ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part Iii, line 12. Provide any other additional information. See instructions.

_ PART II, LINE 10 - OTHER INCOME DETAIL

ADMINISTRATIVE FEE $ 38,397

Schedule A (Form 990 or 990-E2Z) 2009 |
DAA :
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. -

Department of the Treasury - Open to Public

Internal Revenue Service P Attach to Form 990. > See separate instructions. i Inspection

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132

| Part]l = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ] 16 111
2 Aggregate contnbutions to (dunng year) o 30,486 711,841
3 Aggregate grants from (dunng year) ) 222,538 376,877
4 Aggregate value at end of year ) 3,263,986 23,247,217
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . Izl Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impenmissible pnvate benefit? - @ Yes |:| No
= Partll - Conservation 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 histoncally important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

% % |Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) . ) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year p

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? o S N [] ves [] No
"9 " InPart XiV, descnbe how the organization reports conservafion easements n ifs revenue and expense statement,and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.
~ Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items.
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 items:
(i) Revenues included in Form 990, Part VI, line 1 » $_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X . o > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
folloming amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, hne 1 . » S_ _ _ _ _ _ _
b Assets included in Form 990, Part X ) » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 2
¢ Partll *_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Pubhc exhibition
b D Scholarty research
c D Preservation for future generations

d |:] Loan or exchange programs

e D Other _ _ __ _ _ _ _ _ _ _ _ _ _ _

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part X1V

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
| PartiV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? . .
b if “Yes,” explain the arrangement 1n Part XIV and complete the following table

D Yes @ No

Amount }
¢ Beginning balance . . ic
d Additions dunng the year ] 1d
e Drstnbutions dunng the year . . . 1e
f Ending balance . ] 1f

@ Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes," explain the arrangement in Part XIV
.. Part V. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
22,475,041] 31,237,104 SRS A

1a Beginning of year balance

b Contnbutions B 444,257 1,014,091}
¢ Net investment earnings, gains, :
and losses 4,496,752 -7,708,746
d Grants or scholarships -752,800 -1,403,794

e Other expenditures for facilities
and programs -763,645 -663,614

f Administrative expenses
g End of year balance

25,899,605

22,475,041[5.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ 19.45 %

b Permanent endowment b __

¢ Term endowment» _ 80.55 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3al(i) X
(i) related organizations . . 3a(ii) X
"7 b If*Yes" to 3a(n), are the related organizations listed as required on Schedule R? D Y I

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.
Descniption of investment (a) Cost or other basis (b) Cost or other {(¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 160,896 100,470 60,426
d Equipment 139,172 78,956 60,216
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 120,642
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF

38-1872132 Page 3

| Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Column {(b) must equal Form 990, Part X, col (B)line 12) >

! Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) >

| PartiIX ‘' Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 15.)

| Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrniption of iability (b) Amount
Federal income taxes

CHARITABLE GIFT ANNUITY 103,028
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 103,028

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2000  COMMUNITY FOUNDATION OF 38-1872132 Page 4
| Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,595,878
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,557,948
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3 37,930
4 Net unrealized gains (losses) on investments 4 3,738,529
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8 259,703
9 Total adjustments (net) Add lines 4 through 8 _ 9 3,998,232
10 Excess or {deficit) for the year per audited financial statements. Combine fines 3 and 9 10 4,036,162
| Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,275,955
2 Amounts included on line 1 but not on Form 9980, Part VIII, ine 12:
a Net unrealized gains on investments 2a 3,738,529
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV.) 2d 72
e Add lines 2a through 2d 2e 3,738,601
3 Subtract line 2e from line 1 . 3 1,537,354
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 58,524
b Other (Describe in Part XIV.) 4b o
¢ Add lines 4a and 4b 4c 58,524
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,595,878
| Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,239,793
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c 72
d Other (Descnbe in Part XIV ) 2d o
e Add lines 2a through 2d 2e 72
3 Subtract line 2e from line 1 3 1,239,721
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 58,524| '~
b Other (Descnbe in Part XIV ) 4b 259,703
¢ Addlnes4aand 4b 4c 318,227
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,557,948

| Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8; Part X, ines 2d and 4b; and Part XliI, ines 2d and 4b Also complete
this part to provide any additional information

PART 1IV,

LINE 2B -

ESCROW LIABILITY ARRANGEMENT EXPLANATION

THE SAME AGENCY,

OR A HYBRID OF BOTH DONATIONS FROM THE AGENCY AND FROM

BY THE COMMUNITY FOUNDATION,

AND REMAIN AS ASSETS, THE PORTION OF THE FUND

AND AS SUCH,

THE COMMUNITY FOUNDATION REPORTS AN OFFSETTING LIABILITY.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY FOUNDATION OF 38-1872132 Page 5
i Part XIV | Supplemental Information (continued)

PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

_LOSSES REPORTED ON RETURN _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ S - __T2 _
_LOSS ON DISPOSAL TRANSFER OF ASSETS _ _ _ _ _ _ _ _ _ _ _ _ $ ____72 _
CANCELLATIONS OF PRIOR YEAR GRANTS PAYABLE $ 259,703

_PART XIII, LINE 4B - EXPENSE AMOUNTS_ INCLUDED ON_RETURN - OTHER _ _ _ _ _ _

Schedule D {(Form 990) 2009

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Intemal Revenue Service P Attach to Form 990. »> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection |

Name of the organizaton COMMUNITY FOUNDATION OF

Employer identification number

ST. CLAIR COUNTY 38-1872132
| Partl Questions Regarding Compensation
Yes No
|
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form }
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items. |
First-class or charter travel Housing allowance or residence for personal use ;
Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or inthation fees :
Discretionary spending account Personal services (e g., maid, chauffeur, chef) .
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
explain ) ) ) b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses ncurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 40 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and prowvide the applicable amounts for each item in Part I}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, descnbe in Part lll.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill. |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5§ and 62 If “Yes,” descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes," describe
in Part 1l o 8 X
9 If "Yes" to ine 8, did the organization aiso follow the rebuttable presumption procedure descnbed In
Requlations section 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 QMB fo 19450047
(Form 990) Complete t'? proggg inf:mnatiqg for resgg_rt\_ses }9 ipeciﬁtt_: questions on __2_0*09
: orm or to provide any additional information. Sontin
e o on oeaes” b Attach to Form 990. e e e
Name of the organization COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

CAYMAN ISLANDS

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

THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY'S BOARD OF TRUSTEES MEET THE
LAST TUESDAY OF EACH CALENDAR QUARTER AT A MINIMUM. THE BUSINESS AGENDA OF
THESE BOARD MEETINGS INCLUDE A REVIEW OF INTERNAL FINANCIAL STATEI
INVESTMENT REPORTS THAT HAVE BEEN REVIEWED AND ACCEPTED BY ITS FINANCE AND

INVESTMENT COMMITTEE AT ONE OF THEIR MONTHLY MEETINGS.

ANNUALLY, AT THE RECOMMENDATION OF ITS AUDIT COMMITTEE, THE BOARD OF
TRUSTEES ENGAGE THE SERVICES OF AN INDEPENDENT AUDITING FIRM TO PERFORM AN
'AUDIT OF ITS FINANCIAL RECORDS AND ISSUE AUDITED CONSOLIDATED FINANCIAL
STATEMENTS FOR THE CALENDAR YEAR. ADDITIONALLY, AS PART OF THE ENGAGEMENT,
'THE AUDITING FIRM IS HIRED TO DRAFT THE ANNUAL FORM 990 FOR BOTH THE
COMMUNITY FOUNDATION OF ST. CLAIR COUNTY AND ITS SUPPORTING ORGANIZATION,

THE COMMUNITY RENAISSANCE FUND.

MEMBERSHIP ON BOTH THE AUDIT COMMITTEE AND THE FINANCE AND INVESTMENT
COMMITTEE INCLUDE A NUMBER OF BOARD TRUSTEES AS WELL AS OTHER COMMUNITY

MEMBERS WITH FINANCIAL OR AUDIT EXPERIENCE.

ASIDE FROM THE MEETING WITH FOUNDATION MANAGEMENT, THE INDEPENDENT AUDITORS

MEET JOINTLY WITH BOTH THE FOUNDATION'S AUDIT COMMITTEE, AND THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

FINANCIAL STATEMENTS AND REVIEW THE RESULTS OF ITS ANNUAL AUDIT.
SUBSEQUENTLY, THE INDEPENDENT AUDITORS PRESENT THE CONSOLIDATED AUDIT
REPORT AND REVIEW THE AUDIT RESULTS WITH THE FOUNDATION'S BOARD OF TRUSTEES

AT ITS SECOND QUARTERLY MEETING.

DUE TO THE TIMING ASSOCIATED WITH THE AFOREMENTIONED LEVELS OF REVIEW OVER
THE AUDIT REPORT, AN AUTOMATIC EXTENSION FOR FILING THE FORM 990 (FROM THE
INITIAL MAY 15 DEADLINE) IS TYPICALLY REQUIRED. AFTER THE FINAL
CONSOLIDATED FINANCIAL STATEMENTS HAVE BEEN 1SSUED, THE FORM 550 FOR BOTI
COMPANIES ARE DRAFTED BY THE INDEPENDENT AUDIT FIRM AND ITS TAX MANAGER,
WITH THE DIRECT ASSISTANCE OF THE FOUNDATION'S DIRECTOR OF FINANCE. THE
FINAL DRAFT OF THE FORM 990 ARE REVIEWED BY THE FOUNDATION'S DIRECTOR OF

FINANCE AND THEN SIGNE BY THE FOUNDATION'S PRESIDENT AND CEO.

A DRAFT COPY OF FORM 990 IS DISTRIBUTED TO THE BOARD OF TRUSTEES FOR THEIR
REVIEW PRIOR TO FILING. FOR THE SAKE OF TRANSPARENCY AND TIME-RELEVANCE,
IT ISTHE GOAL OF THE FOUNDATION MANAGEMENT TO FILE THE FORM 990 AS QUICKLY
AS POSSIBLE. IF A FORMAL REVIEW AT A SCHEDULED QUARTERLY BOARD OF TRUSTEE
MEETING IS FEASIBLE WITHIN THE TIME FRAME, THE FOUNDATION MANAGEMENT WILL
DO SO, AND THE MEETING MINUTES WILL REFLECT THEIR FORMAL REVIEW. - IF SUCH-A -
FORMAL REVIEW WILL DELAY THE FILING UNNECESSARILY, FOUNDATION MANAGEMENT
WILL DISTRIBUTE ELECTRONICALLY A COPY OF THE DRAFTED FORM 990 FOR BOARD
TRUSTEES' REVIEW. AN EXPLANATORY COVER LETTER WILL ACCOMPANY THE FORM

990 AND REQUEST THAT TRUSTEES CONTACT THE DIRECTOR OF FINANCE WITH ANY
QUESTIONS AND/OR TO SCHEDULE INDIVIDUAL REVIEWS AS DEEMED NECESSARY. EACH
BOARD TRUSTEE IS REQUESTED TO DOCUMENT THEIR ACCEPTANCE OF THE FORM 990

FORMALLY VIA A REPLY TO THE ELECTRONIC DISTRIBUTION, OR HARD COPY

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

DISTRIBUTIONS. EVIDENCE OF BOARD OF TRUSTEE REVIEW AND APPROVAL WILL BE
RETAINED IN THE FORM 990 FILE. UPON APPROVAL OF THE BOARD OF TRUSTEES, THE

FORM 990 WILL BE FILED.

ELECTRONIC FILE VERSIONS OF THE FORM 990 ARE THEN MADE AVAILABLE ON THE

FOUNDATION'S WEBSITE AS WELL AS UPLOADED TO GUIDESTAR, AND ARE ALSO

AVAILABLE UPON REQUEST OR IN PERSON.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY HAS A BOARD-APPROVED CONFLICT

| OF INTEREST POLICY THAT IS CONSISTENT WITH SUCH POLICIES OF THE COUNCIL ON
FOUNDATIONS AND THE COUNCIL OF MICHIGAN FOUNDATIONS.
ALL BOARD TRUSTEES INCLUDING FOUNDATION OFFICERS, COMMITTEE MEMBERS AND
STAFF MEMBERS MUST REVIEW THE POLICY ANNUALLY AND SIGN A STATEMENT WHICH
AFFIRMS THAT THEY:
A.) HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;

3 B.) HAVE READ AND UNDERSTAND THE POLICY AS WELL AS THE NEED TO COMPLY WITH

3 _ THE POLICY (GIVEN THAT THE COMMUNITY FOUNDATION MISSION IS CHARITABLE
AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE
PRIMARILY IN ACTIVITIES WHICH ACCOMPLISHES ONE OR MORE OF ITS S
TAX-EXEMPT PURPOSES) .

C.) HAVE LISTED ALL AREAS OF POTENTIAL CONFLICTS OF INTEREST THAT EXIST AS
OF THE DATE THEY ARE COMPLETING THE DISCLOSURE FORM, INCLUDING SERVICE
ON OTHER NON-PROFIT BOARDS, FINANCIAL INTEREST, AND FAMILY OR BUSINESS
RELATIONSHIPS; AND

D.) HAVE AGREED TO DISCLOSE OTHERS AS THEY ARISE THROUGH THE YEAR, AND WHEN

THE POTENTIAL FOR CONFLICT ARISES, AGREE TO VERBALLY DISCLOSE SUCH

Schedule O (Form 990) 2009
| DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

AREAS OF POTENTIAL CONFLICT ALL COMMITTEE/ BOARD MEETINGS.
FOUNDATION MANAGEMENT REVIEWS THESE CONFLICT OF INTEREST DISCLOSURES UPON
RECEIPT AND THE FORMS ARE MAINTAINED ON FILE.
PRIOR TO CONSIDERATION OF ANY MOTION FOR ACTION ON ITEMS OF BUSINESS DURING
_ MEETINGS, COMMITTEE MEMBERS AND BOARD OF TRUSTEES ARE ASKED IF POTENTIAL
CONFLICTS OF INTEREST EXIST. UPON DISCLOSURE OF A POTENTIAL CONFLICT, THE
COMMITTEE AND BOARD MUST DETERMINE IF THE POTENTIAL CONFLICT IS DEEMED
MATERIAL OR IMMATERIAL. FOR TYPICAL DISCLOSURES INVOLVING A COMMITTEE
MEMBER'S OR BOARD TRUSTEE'S SERVICE WITH A NON-PROFIT ORGANIZATION BEING
CONSIDERED FOR A GRANT, WHILE THE COMMITTEE MEMBER OR BOARD TRUSTEE MAY
STAY AND PARTICIPATE IN DISCUSSION, THEY ABSTAIN FROM ANY VOTE. FOR ANY
POTENTIAL CONFLICT OF INTEREST THAT IS DEEMED MATERIAL, AS OUTLINED IN THE
COMMUNITY FOUNDATION'S CONFLICT OF INTEREST POLICY, THE COMMITTEE MEMBER OR
BOARD TRUSTEE IS ASKED TO LEAVE THE MEETING WHILE THE ITEM OF BUSINESS IS

DISCUSSED AND VOTED UPON.

THE MINUTES OF ALL COMMITTEE AND BOARD MEETINGS RECORD THE NAME (S) OF THE

PERSON(S) WHO WERE IN ATTENDANCE FOR DISCUSSIONS AND VOTED AND ALSO OUTLINE

1) THE NAMES OF THOSE WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A
POTENTIAL CONFLICT OF INTEREST, ~  _ - - -

2) THE NATURE OF THE POTENTIAL CONFLICT, AND

3) ANY ACTION TAKEN INVOLVING THE CONFLICT OF INTEREST AS WELL AS THE
DECISION ON THE ITEM OF BUSINESS FOR WHICH THE POTENTIAL CONFLICT OF

INTEREST AROSE.

WHEN THE NATURE OF POTENTIAL CONFLICT OF INTEREST IS OTHER THAN AS

PREVIOUSLY REFERENCED, THE FOUNDATION'S PRESIDENT AND EXECUTIVE COMMITTEE

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 890) 2009

Page 2

Name of the organization

COMMUNITY FOUNDATION OF

Employer identification number

38-1872132

DISCUSS THE POTENTIAL CONFLICT OF INTEREST WITH THE INDIVIDUAL INVOLVED AND

ADDRESS HOW SUCH CONFLICT CAN BE HANDLED.

RESOLUTION OF THE POTENTIAL

CONFLICT IS GUIDED BY THE FOUNDATION'S STRONG DESIRE TO MAINTAIN ITS HIGH

STANDARDS, TRANSPARENCY, AND CREDIBILTIY WITH ITS DONORS, GRANTEES, PUBLIC,

AND TAXING AGENCIES.

IN THE FEW INSTANCES IN WHICH THIS HAS ARISEN THAT

HAVE NOT BEEN AVOIDED, ALTHOUGH THE INDIVIDUAL INVOLVED HAS KNOWN THAT

PURSUANT OF THE FOUNDATION'S CONFLICT

PRESENT THE POTENTIAL CONFLICT TO THE

CHOSEN TO VOLUNTARILY RESIGN FROUM THE

FORM 990, PART VI,

THE COMMUNITY FOUNDATION OF ST. CLAIR

OF INTEREST POLICY, HE/SHE COULD

FULL COMMITTEE AND BOARD, HE/SHE HAS

eSSt a)

COMMITTEE OR BOARD.

LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COUNTY'S EXECUTIVE COMMITTEE AND

BOARD OF DIRECTORS ANNUALLY REVIEW PERFORMANCE AND COMPENSATION OF THE

FOUNDATION'S PRESIDENT AND CEO.

ACCOMPLISHMENTS BASED UPON INPUT FROM

IT IS THEIR AGREEMENT THAT THE PRESIDENT'S

THE BOARD, DONORS AND COMMUNITY

PARTNERS SINCE HIS 2002 HIRING IS IN THE TOP 10-20% OF ALL FOUNDATION CEOS

IN MICHIGAN. FURTHERMORE,

IT IS AGREED THAT THE MARKET FOR THE SERVICES OF

FOUNDATION CEO IS NOT RESTRICTED TO THIS LOCAL REGION OR EVEN MICHIGAN, BUT

RATHER THE ENTIRE MIDWEST.

AN EXECUTIVE COMPENSATION COMMITTEE, APPOINTED BY THE EXECUTIVE COMMITTEE,

SPECIFICALLY REVIEWS THE WAGE AND BENEFIT PACKAGE OF THE FOUNDATION'S

PRESIDENT AND CEO AND MAKE RECOMMENDATIONS.

THIS COMMITTEE UTILIZES

COMPENSATION SURVEY DATA PROVIDED BY THE COUNCIL ON FOUNDATIONS AND THE

COMMUNITY FOUNDATIONS, GRANT MAKING ORGANIZATIONS AND OTHER PUBLIC

FOUNDATIONS IN THE MID WEST REGION.

THEIR RECOMMENDATION ADDRESSES HIS

DAA

Schedule O (Form 990) 2009
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Schedule O (Form 990} 2009 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

BASE‘ SALARY AND BENEFIT PACKAGE IN AGGREGATE BETWEEN THE FOUNDATION AND ITS
SUPPORTING ORGANIZATION, THE COMMUNITY RENAISSANCE FUND, FOR HIS
RESPONSIBILITIES UNDER THAT ENTITY IN THE AREAS OF COMMUNITY AND ECONOMIC
DEVELOPMENT. IT SHOULD BE NOTED THAT THE COMMUNITY FOUNDATION IS THE COMMON
PAYMASTER FOR BOTH ENTITIES AND HIS TOTAL COMPENSATION IS ALLOCATED BETWEEN

THE TWO ENTITIES IN ACCORDANCE TO HIS TIME ALLOCATION.

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS (ARTICLES OF INCORPORATION AND BYLAWS) FOR THE
COMMUNITY FOUNDATION AND OUR SUPPORTING ORGANIZATION, COMMUNITY RENAISSANCE
FUND, ARE AVAILABLE ON OUR WEBSITE (WWW.STCLAIRFOUNDATION.ORG) AS
DOWNLOADABLE DOCUMENTS, ALONG WITH OTHER FOUNDATION POLICIES AND KEY
DOCUMENTS SUCH AS OUR AUDITED FINANCIAL STATEMENTS AND IRS FORM 990S.
HARD-COPIES ARE ALSO AVAILABLE UPON REQUEST.

ADDITIONALLY, AS A REGISTERED CORPORATION WITH THE STATE OF MICHIGAN, OUR
ARTICLES OF INCORPORATION FOR BOTH THE COMMUNITY FOUNDATION AND -THE - -
COMMUNITY RENAISSANCE FUND ARE AVAILABLE THROUGH THEIR WEBSITE

(WWW . MICHIGAN.GOV) .

SCHEDULE O - ADDITIONAL INFORMATION
SUPPLEMENTAL INFORMATION FOR FORM 990 - PARTS VII AND IX AND SCHEDULE J -
PART II:

THE COMMUNITY FOUNDATION OF ST. CLAIR COUNTY, TAX ID #38-1872132, ACTS AS

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF 38-1872132

COMMON PAYMASTER FOR BOTH ITS ORGANIZATION AS WELL AS ITS SUPPORTING
ORGANIZATION - THE COMMUNITY RENAISSANCE FUND, TAX ID #20-1649237.

WHILE ALL FORM W-2S ARE REPORTED UNDER AND TAXES ARE PAID THROUGH THE
COMMUNITY FOUNDATION'S TAX ID #38-1872132, WAGES, BENEFITS AND RELATED
TAXES ARE ALLOCATED AND RECORDED BETWEEN TEH TWO ORGANIZATIONS BASED UPON
THE ASSIGNED RESPONSIBILITIES, TIME SPENT, AND SPECIFIC WORK PERFORMED. OF
THE 11 FORM W-2S FILED IN 2009, SIX RELATED SOLEY TO THE COMMUNITY
FOUNDATION, TWO RELATED SOLELY TO THE COMMUNITY RENAISSANCE FUND, AND THREE

INVOLVED AN ALLOCATION OF

NAGES AND BENEFITS BETWEEN
INCLUDING THAT OF THE FOUNDATION'S PRESIDENT/CEO.
ALTHOUGH AUDITED FINANCIAL STATEMENTS REFLECT THE CONSOLIDATION OF BOTH
ORGANIZATIONS, SEPARATE FORM 990S ARE FILED FOR EACH ORGANIZATION
INDEPENDENTLY. CONSEQUENTLY THIS COMMON PAYMASTER STATUS AND THE EXISTENCE

OF SHARED EMPLOYEES SHOULD BE NOTED.

Schedule O (Form 990) 2009
DAA
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rom 4562

Department of the Tredsury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Intemal Reveque Service (99) P See separate instructions. P Attach to your tax return. 9223221&“}«0 67
Name(s) shown on retum COMMUNITY FOUNDATION OF Identifying number
ST. CLAIR COUNTY 38-1872132
Business or activity to which this form relates
INDIRECT DEPRECIATION
. Partl  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 instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property ({b) Cost (business use only) (c) Elected cost ;
7  Listed property. Enter the amount from line 29 I 7
8  Total elected cost of section 179 property. Add amounts In column (c),limnes6and 7 8
9  Tentative deduction Enter the smaller ot line 5 or line 8 . 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » I 13 | |
Note: Do not use Part li or Part |l below for listed property. Instead, use Part V
' Partll Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) _ 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 17,152
| Partlll i MACRS Depreciation (Do not include Ilsted property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 I 1,826
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed n (businessfinvestment use (e) Convention (f) Method (g) Depreciation deduction
service only-see mstructions) penod
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property T ~” - -
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
| PartlV__ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 18,978
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 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2
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Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OME No. 1545.1708
Department of the Treasury P File a separate application for each return.

_Internal Revenue Service

{* - you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox

S If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thIS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

LParti® Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (mcludlng 1120—C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part i) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print COMMUNITY FOUNDATION OF
File by the ST. CLAIR COUNTY 38-1872132
gl‘l’:gdatsrfm Number, street, and room or suite no. If a P.O. box, see instructions.
e | 516 MCMORRAN BLVD.
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORT HURON MI 48060
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
/> | Form 990-PF Form 1041-A Form 8870
AY

© The books are inthe care of > COMMUNITY FOUNDATION OF ST CLAIR CO

Telephone No. b 810-984-4761 FAXNo. > .
® |f the organization does not have an office or place of business in the United States, check thisbox =~ =~ = = .
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox =~~~ » D . Ifitis for part of the group, check thisbox P and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
unti 08/15/10 |, tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:
> calendaryear 2009  or
| 4 tax year beginning _..»and ending

2 If this tax year is for less than 12 months, check reason: D Initial retumn D Final return D Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a] §
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any pnor year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3 | $

~~uytion. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
" . rayment instructions.

s
{
[ &
\

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

o /
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ch'.r'f‘\ 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox = = . . .. . ... > |[|
ote. Only complete‘ Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

T you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E“ﬁtﬁl% Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization SERSZEEEE Employer identification number

print COMMUNITY FOUNDATION OF

File by the ST. CLAIR COUNTY

extended Number, street, and room or site no. If a P.Q. box, see instructions.

due date for
fim the 516 MCMORRAN BLVD.

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions PORT HURON MI 48060

Check type of retumn to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books areinthe careof » COMMUNITY FOUNDATION OF ST CLAIR CO

'4

38-1872132
For IRS use only

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | 2 D . If it is for part of the group, check this box > D and attach a

, and ending .

{
(U
8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| §
Signature and Verification

Under penalties,af perjury, | dectare that | have examined jhis form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, comre: compiete, and that | amgl-d repd s form. G
Signature D L0 Title » ‘ 5& pate » 08/05/10

e~ Form-8868 (Rev.4-2009) - —

DAA



