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'SCANNED SEP 9 4 2010

- 990

benefit trust or private foundation)

Department of the Treasury

Internal 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

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning April 1 , 2009, and ending March 31 ,20 10

B Check if applicable | Please |C Name of organization Keweenaw Community Foundation

D Employer identification number

UJ address change lllast:a:'::sr Doing Business As 38 3223079

O name change P'r;r;'eor Number and street (or PO box if mail 1s not delivered to street address) Room/sutte E Telephone number

L inttiat retum ssee P.O. Box 101 (906 ) 482-9673
pecific

| Termmated Instruc. | Oty o town, state or country, and ZIP + 4

[ Amended return wons | Houghton, Mi 49931

O Application pending F Name and address of principal officer  Barbara Rose, same as above

G Gross receipts $ 1,010,057

H{a) Is this a group retum for afﬁhates’DYes E] No
H(b) Are all afiiliates ncluded? [lYes [JNo

| Tax-exemptstatus [7]501(c) ( 3 )« (nsertno) []4947@@))or [] 527

If “No,™ attach a list (see instructions)

J Website: » www.k-c-f.org

H{c) Group exemption number »

K Fom of organization ] Corporation [ Trust [ Association [ Other »

I L Year of formaton 1994 | M State of legal domicle MI

3 Summary
1 Briefly describe the organization’s mission or most significant activities: 1 1€ mission of the Keweenaw Community
o _Foundation is to promote philanthropy, develop and manage permanent endowments from a broad range of
% _donors, and award charitable grants that enhance quality of life in the Keweenaw.
o
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of tts net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a). 3 17
8| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 17
E 5 Total number of employees (Part V, line 2a). 5 6
& | 6 Total number of volunteers (estimate if necessary) e 6 20
7a Total gross unrelated business revenue from Part VIll, column (C), line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, hine 34, L. 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, ine 1h) . 431,234 200,701
g 9 Program service revenue (Part VIII, ine 2g) . .o 2,678 2,820
3|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 156,196 116,283
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 3,597 11,054
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 593,705 330,858
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 42,180 51,550
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
3 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 85,316 80,421
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), ine25) » ... .../ ananr ]
17 Other expenses (Part X, column (A), ImesJ;a—HREE@)lVE 36,414 42,491
18 Total expenses. Add lines 13-17 (must equal Pan_lx,_cnlumn_(A),.hne_?Q)J 163,910 174,462
- 19 Revenue less expenses. Subtract line 18 from @0 12 A 429,745 156,396
g § 8 SEP ]l 4 2010 8 Beginning of Current Year End of Year
g;g 20 Total assets (Part X, line 16) . . . . . |. g :v;:;,;;: 4;521232
=32| 21 Total habilities (Part X, Iin e ) 2
£§ 22 Net assets or f{mii balanceeg.6 )Subtract line L1 from%N UT 2,796,735 3,794,980

Signature Block

Under penaltles of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it’{s tue, correct, arid complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ) Eilw |9 ehhe
Here Signaty, fficer ‘2(’/ T Date

terern  Wsoweo [ E .
Type or print name and title
Preparer’s Date Ch';ECk i Preparer's identifying number
. signature :; 'Io od » [ (see instructions)

Paid ploy
Prepa rer's Firm's name (or yours EIN >
Use Only if self-employed), } L

address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . e o . . . [dvYes [1nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
XX  Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
The mission of the Keweenaw Community Foundation is to promote philanthropy, develop and manage

<

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

the prior Form 990 or 990-E2? ., . . . . . . . ] Yes ¥ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. [J Yes ] No

services?
If “Yes,” describe these changes on Schedule O.

4 Describe 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 $ __________....800 including grantsof $____________ .. 900 )(Revenue $ . 0)
Field of Interest grants - grants to other non profit organizations, governmental units, or educational institutions ______
$500 - Youth band: for youth under 16, shirts for a two week camp that promotes youth music.
$200 each to Houghton High School and Calumet High School for alcohol free graduation parties. ..
...These events are part of an anuual tradition. They are organized by the graduating class, which encludes ___
__fundraising to cover the expenses. The parties encourage the seniors to celebrate their graduation from high
...School alcohol free. The kids are locked into the auditorium for the nightwhile enjoying games, food and fun.

4b (Code. . ) Expenses $_ . 21,500 includng grantsof $_________ 21,500 )(Revenue $ )
Donoradvised grants - e
_$16,500 - grants to local non profits in support of their programs. .
_$500 each to the Pine Mountain Music Festival, Camp Lahti for Kids, Bay Cliff Health Camp, and the Lions Club______
Scholarship program e
$1,000 each to Finlandia University scholarship program and the VFW: transportation for disabled vets
$1,000 - ride to read program an annual program for children 6 to 14. The program encourages youth to read during___
__the summer. The readers then participate in a drawing for a new quality mountain bike and helmet. Twenty bikes __
..are awarded. This is a colaborative venture with the school district providing posters, registration and outreach to__
..schools and libraries. The Daily Mining Gazettes prints free ads, the Houghton Rotary along with other individuals___
..and organizations donate funds._Five regional bike shops also participate b providing the quality bikes ator
..slightly above costs. The program receives letters from kids and parents showing the excitement the program_______

generates and libraries also notice the great number of books that are read during the summer.
4c (Code: ) (Expenses $ 29,150 including grants of $___ 29,150 ) (Revenue $ = )
_$500 - Directions Unlimited, a drop in center for special need adults: fire relief fund
.$250 - Little Brothers Friends of the Elderly: turn up the heat program helps elderly people with heating assistance. ___
_$2,400 - Bernard F. Gaffney Memorial Scholarship: award to a graduating senior at Hougthon High School. The
_Scholarship is awarded to a student or students who demonstrate need, character, determination, and havea
SReCHfiC Q0al. et
_$25,000 - Lake Linden village, pass through grant from Americana Foundation for historical renovations.
$1,000 - Heart and Hands award. A yearly award from a designated endowment to a non profit organization in honor __
Ofalocal volunteer. e

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 51,550

Form 990 (2009)




Form 990 (2009)
[EXIY  Checkiist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule ot Contrubutors” ..
Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organrzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . Coe
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatron hold assets n 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, comp/ete Schedule D, Parts VI
VII, VIlI, IX, or X as applicable

Did the organization report an amount for Iand burldlngs and equment n Part X I|ne 10'7If “Yes ” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII.

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

Did the organization report an amount for other habilities in Part X, ine 25? 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, Xll, and Xill

Yes

No

N (=2

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, XII, and Xiil 1s optional . . . . . [12a v

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

Did the organization maintain an office, employees, or agents outside of the United States? .
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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 |l

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {(A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | .

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

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII I|ne 9a'7
If "Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? lf ”Yes i complete Schedu/e H

13

14a

14b

15

16

17

< N NS NN

18

19

v

20

v

Form 990 (2009)




Form 990 (2009)
m Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and i,

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any t|me durlng the year”
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior 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 | . . e e e e e e e e
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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

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):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former oﬁlcer dlrector trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 In non-cash contrlbutlons’? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operatlons7 lf “Yes, " comp/ete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entuty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entnty” If "Yes,” complete Schedule R Parts il
i, 1Iv, and Vv, line 1 .. .
Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)’7 If “Yes comp/ete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that 1snota related organlzatlon

and that 1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provrde explanatlons n Schedule (0] for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| v
22 v
23 Y
24a v
24b
24¢c
24d
25a v
25b v
26 v

EIRS
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30
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32

33

35
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Form 990 (2009)




Form 990 (2009) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? e .o .
2a 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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 dunng the year covered by .
this return? . . . Co 3a v
b If “Yes,” has it filed a Form 990-T for this year'7 If “No ” prowde an explanat/on n Schedule O . . . . 3b
4a At any time during 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, securities account, or other financial
account)? ... .
b If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . Ce e e e
7 Organizations that may receive deductible contributions under section 170(c) m
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ... 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827
d If “Yes,” indicate the number of Forms 8282 frled dunng the year .
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract” 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?. . . . 7h
8 Sponsoring orgamzatlons mamtamlng donor advused funds and sectlon 509(a)(3) supportlng [—
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ‘
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, lne 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatron f|I|ng Form 990 in lieu of Form 10417 | 12a -
b_If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| e

Form 990 (2009)




Form 990 (2009) Page 6
movernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Yor 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

b
9

Yes | No
Enter the number of voting members of the governngbody . . . . . . . . . 1a 17
Enter the number of voting members that are independent . . . 1b 17
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 4
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
Does the organization have members or stockholders? . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
7b v

Are any decisions of the governing body subject to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

%

The governing body? . . . e e ... ... .|s8alV
Each committee with authority to act on behalf of the governlng body’7 ... 8b| v

Is 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 . . . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a 4
If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N ‘/ —
Describe in Schedule (0] the process |f any, used by the organlzatlon to review thus Form 990 l_ ][ _JF
Does the organization have a wnitten conflict of interest policy? If “No,” go to hne 13 . . . . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconfhcts”............................12b‘/
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . e e 12¢| v
Does the organization have a written wh|stleblower pollcy’? . . v
Does the organization have a written document retention and destructlon pohcy” . . v
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . .. o Coe

If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatnon 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? . s e .

Section C. Disclosure

17
18

19

20

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 avallable. Check all that apply.

[l Own website [ Another’s website [/l Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009) Page 7

EIR'/I] 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
orgamzation’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.
e List all of the organization’s current key employees See instructions for defimtion 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.

e 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 8) © (D) (3] (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]olx]ex | compensation compensation amount of
week a2alal2|a gﬁ % from from related other
351E|8 |2 ag 2 the organizations compensation
25 |0 é ?B -7 organization (W-2/1099-MISC) from the
1 = 2 g 8 (W-2/1099-MISC) organization
e | 3 g and related
|G 2 organizations
(] 8 K;
] =3
a
Linda Belote
Frastge T / 0 0 0
Les Cook
........................................................ 0
Trustee v 0 0
Lucinda Enderby
....................................................... o
Trustee v 0 0
JosephBvans
Trustee v 0 0 0
Paul Freshwater
-------------------------------------------------------- 0 0 0
Trustee v
Mike Hauswirth
-------------------------------------------------------- 0 0 0
Trustee v
Martha Janners
Trustee v 0 0 0
James Lowrie
------------------------------------------------- 0 0 0
Trustee v
Stephan Olsson
--------------------------------------------------- 0 0 0
Trustee v
Brent Peterson
-------------------------------------------------------- 0 0 0
Trustee v
Karin Van Dyke
------------------------------------------------------- 0 0 0
Trustee v
SteveZutter e 0 0 0
Trustee and Board Chair v v
SamanthaHenderson 0 0 0
Youth Board Representative v
Tim B i
TimBaroni S 0 0 0
Trustee and Vice Chair Y v
Phyllis Clevenger ] 0 0 0
Trustee and Secretary v v
Joseph Daavettila 0 0 0
Trustee and Board Treasurer v v

Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) ® (P
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o s[5 |olx]|ex || Compensation compensation amount of
week a2 |2|F|2 gza e from from related other
=5 g 3 e |o g ?, the organizations compensation
82 |g 2132 |%| ogenaaton | w-2/1009-Misc) from the
*z 2 g 8 (W-2/1099-MISC) organization
g 1 3 3 and related
g & @ organizations
g g
g
Douglas Stuart 0
Trustee v/ 0 0
Barbara Rose
Executive Director 40 4 44,900 0 0
1ib Total . » 44,900 0 0

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such

individual.

§ 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 L.

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)
Name and business address

(8}

Descnption of services

©)

Compensation

none

2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009)
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m Statement of Revenue

Page 9

)] (8) © (D)

Total revenue Related or Unrelated Revenue
funetion business | LR eonans
unct
revenue revenue 512, 513, or 514

‘2 ‘2 1a Federated campaigns 1a 0
g,é b Membership dues . 1b 0
g | ¢ Fundraising events 1c 32,887
‘®S8| d Related organizations . |d 0
g g e Government grants (contributions). | 1€ 0
S 5| T Alother contnbutions, gifts, grants,
T £ and similar amounts not included above | 1f 167,814
52| g Noncashcontributions included inlines 1a-1f. § | )
O ®| h Total. Add lines 1a-1f > 200,701
® Business Code
2 S
§ | 29 Crantmoneyreturned 900099 2,820 2,820 0 0
el w 0 0 0 0
3
E C s
& L«
El e
g) f All other program service revenue
a | g Total Add lines 2a-2f > 2,820 |
3 Investment income (including dividends, interest, and
other similar amounts) . 6 107,357 0 0 107,357
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . ... > 0 0 0 0
(1) Real () Personal
6a Gross Rents 0 0
b Less: rental expenses 0 0
¢ Rental ncome or {loss) 0 o) T R IR
d Net rental income or (loss) . .. » 0 0 0 0
7a Gross amount from sales of |._{) Securiies ( Other
assets other than mventory 669,049 0
b Less' cost or other basis
and sales expenses 660,123 0
¢ Gain or (loss) 8,926 0 DU
d Net gain or (loss) . > 8,926 8,926
9 | 8a Gross income from fundraising
S events (not mncluding $ .....32,887.
2 of contributions reported on line 1c).
x See Part IV, line 18 . a 19,075
g b Less' direct expenses .. b 19075\ b . I R
(o] ¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities
See Part IV, ine 19 . a 0
b Less. direct expenses. ... b 0
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold b L e S I
¢ Netincome or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code J
t1a Administrativefees 561000 2,054 2,054
b Breachof contractfee 900099 9,000 9,000
<
d Ali other revenue . .
e Total. Add lines 11a-11d > 11,054 |
12 Total revenue. See instructions » 330,858 20,746 0 109,411

Form 990 (2009)




Form 990 (2009)

Statement of Functional Expenses

Page 10

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).

i i (A) (B) (C) (D)
75, 80, b, and 100 of Part W, o | oW | Pogsmenes | Mg | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 49,150 49,150
2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 . 2,400 2,400
3 Grants and other assistance to governments,
organizations, and ndwiduals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 44,900 17,960 26,940
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . 27,747 0 22,198 5,549
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . . 7,774 0 6,219 1,555
11 Fees for services (non- employees)
a Management 362 g 36: g
b Legal .
¢ Accounting . 4,613 0 4,613 0
d Lobbying . ) 0 0 0 0
e Professional fundraising services See Part v, Ime 17 0 0
f Investment management fees . 10,184 0 8,147 2,037
g Other . . . 0 0 0 0
12 Advertising and promotlon 855 0 684 17
13 Office expenses 6,723 0 5,378 1,345
14 Information technology . 71633 0 6,111 1,528
15 Royalties 0 0 0
16 Oc)éupancy . 4,800 0 3,840 960
17  Travel o 1,118 0 894 224
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 1,854 0 1,483 371
20 Interest 0 0 0 0
21 Payments to afflllates 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 393 0 314 79
23 Insurance 1,855 0 1,484 371
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Program - Pewabic garden 562 562
b Program - youth activites 96 96
¢c Dwes 1,285 0 1,028 257
d Statelicense ... 20 0 16 4
e Volunteerexpense . 130 0 104 26
f All other expenses _............................
25 Total functior?al expenses. Add hnes 1 through 24f 174,462 52,208 80,837 41,417
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this hne only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Ce e 0 0 0 0

Form 990 (2009)




Form 990 (2009)

[Ed  Balance Sheet

Page 11

(A) (8)
. Beginning of year End of year
1 Cash—non-interest-bearing ) 159] 1 166
2  Savings and temporary cash mvestments 65,753 2 53,773
3  Pledges and grants receivable, net . 13,916] 3 11,277
4  Accounts receivable, net . 492 4 578
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of N S
Schedule L . i 0| 5 0
6 Recewvables from other drsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | __ _
Part Il of Schedule L 0| 6 0
% 7 Notes and loans receivable, net 0| 7 0
@| 8 Inventories for sale or use . 17,691 8 12,600
<9 Prepaid expenses and deferred charges . e 0] 9 0
10a Land, buildings, and equipment' cost or [10a 183,281 J
other basis. Complete Part Vi of Schedule D - — I
b Less: accumulated depreciation . 10b 7,994 174,937| 10c 175,287
11 Investments—publicly traded securities 3,012,694 | 11 4,233,689
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 0| 13 0
14  Intangible assets . . 0j 14 0
15  Other assets. See Part IV, Ilne 11 .. 176,470} 15 237,650
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,462,112] 16 4,725,020
17  Accounts payable and accrued expenses . 15,959 | 17 7,503
18  Grants payable 1,000| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond Irabllltles 0] 20 0
8|21 Escrow or custodial account hiabilty. Complete Part IV of Schedule D 0| 21 0
£|22 Payables to current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualified | __ N R N
-4 persons. Complete Part Il of Schedule L . A 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other lhabilities. Complete Part X of Schedule D 648,418 25 922,537
26 Total liabilities. Add lines 17 through 25 . : 665,377 26 930,040
® Organizations that follow SFAS 117, check here P IZI and
8 complete lines 27 through 29, and lines %3and3s. |
é 27  Unrestricted net assets . 54,180 27 86,871
m |28 Temporarly restricted net assets . 762| 28 200
2|29 Permanently restricted net assets . 2,741,793| 29 3,707,909
c Organizations that do not follow SFAS 117 check here » |:|
5 and complete lines 30 through 34. I T
1'3 30 Capital stock or trust principal, or current funds 30
#131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 2,796,735| 33 3,794,980
34  Total liabilities and net assets/fund balances 3,462,112| 34 4,725,020

Form 990 (2009)




Form 990 (2009) Page 12
Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: (0 cash [4 Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:
[/ Separate basis [J Consolidated basis [ Both consolidated and separate basis

3a 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-1337 . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)
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Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Keweenaw Community Foundation 38 ! 3223079
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 {J 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:

5 [ 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.)

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

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 [J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % 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 1ll.)

10 [ An organization organized and operated exclusively to test for public safety See section 509{(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [ Type lI-Functionally integrated d O Type li-Other
e [ By checking this box, | certify that the organization i1s 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 Il, or Type lll supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? . . . . . . . . . . [1g0)
(i) A family member of a person described in () above? . 11g(i)
(iii) A 35% controlled entity of a person described In (1) or () above? 11g{i)

h Provide the following information about the supported organization(s).

(1) Name of supported
organization

(i) EIN

(iii) Type of organization
{described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
i co! {i} hsted in your
governing document?

{v) Did you notify
the orgamization in
col (i) of your
support?

(v) Is the
organization in col
(i) organized in the

us?

(vii) Amount of
support

Yes No

Yes

No

Yes No

Total

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

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

{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, contnibutions, and
membership fees received (Do not
include anyp"unusual grants(.“) 74,092 284,185 24,823 283,309 142,473 808,882
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add lines 1 through 3 74,092 284,185 24,823 283,309 142,473 808,882
5 The portion of total contributions by each ‘_ A 1
person (other than a governmental unit or v
publicly supported organization) included T
on line 1 that exceeds 2% of the amount - 727
shown on line 11, column (f) . .
6  Public support. Subtract line 5 from line 4. 808,155
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from line 4 74,092 284,185 24,823 283,309 142,473 808,882
8 Gross Income from interest, d|v1dends
payments received on secufrltles loans,
rents, royalties and income from S"f‘"?' 58,229 65,709 97,165 120,895  107,356| 449,354
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 3,393 2,939 3,037 3,597 2,054 15,020
11 Total support. Add ines 7 through 10 EECIRITCi: STV T DRIt i . 1,273,256
12 Gross receipts from related activities, etc. (see instructions) 12 | 0
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)@
organization, check this box and stop here e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 63 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 65 %
16a 33'5 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . o>
b 33'%: % support test—2008. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1643, 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 . > O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 instructions » [

Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

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

Page 3

Sectjon A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts, grants, contributions, and
membershlp fees received. (Do not include
any "unusual grants.”) .

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furmished In any actwity 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 lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6.) ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13
14

Amounts from line 6 ..

Gross income from interest, duwdends
payments received on securities loans,
rents, royalties and income from snmllar
sources e e e

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

Add hnes 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carned on e e e

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

Toctjal ést)xpport (Add lines 9, 10c, 11,

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)

(a) 2005

(b) 2006

{c) 2007

(d) 2008 {e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column {f)) . . . 15
Public support percentage from 2008 Schedule A, Part lll, ine 15

16

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17
Investment income percentage from 2008 Schedule A, Part lll, ine 17 .

%

18

%

33Ys % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 1s more than 33%5 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » d

33'%: % support tests—2008. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33/ %, and
line 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4
iCIgdll Supplemental Information. Complete this part to provide the explanations required by Part |l, ine 10;

“Part II, ine 17a or 17b; and Part |ll, line 12. Provide any other additional information. See instructions.

Part I, Line 10. Other income consists of amounts received for administrative services. These are primarily fees for
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

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

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Keweenaw Community Foundation 38 3223079

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . 2
Aggregate contributions to (during year) 10,450
Aggregate grants from (during year) . 23,500
Aggregate value at end of year ., . . 858,398
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? . . . . . E] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit? . . . .. |Z] Yes I___] No

WConservatlon Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or pleasure) [l Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . e 2b
Number of conservation easements on a certified histonc structure mcluded n (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . L2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ...

Number of states where property subject to conservation easement 1s located » ____..__..........

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

violations, and enforcement of the conservation easements it holds? . . . . .. e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

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)Ymy? . . . . . . .o .o e D Yes D No
In Part XIV, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and
balance sheet, and include, If applcable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 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 describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items-

() Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . . . . . . . S .

(i) Assets included n Form 990, Part X . . . . . . . . . . . . . . . . . v S

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

a Revenues included in Form 990, Part VIl, me 1 . . . . . . . . . . . . . . . w8 .

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . L . L L P S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

D Public exhibition

d D Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solictt 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?

D Yes E] No

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

b
c
d
e
f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
Beginning balance . 1c
Additions during the year . 1d
Distributions during the year . 1e
Ending balance 1f

D Yes D No

anization answered “Yes” to Form 990, Part IV, Iine 10.

Did the organization mclude an amount on Form 990 Pan X ||ne 21’7
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the or

Schedule D (Form 990) 2009

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 2,163,898 2,524,140
b Contributions . . 124,097 216,863 |
¢ Net investment earnmgs gams. '
and losses . .. 644,172 (470,579) [
d Grants or scholarships . ) 29,300 42,798 [
e Other expenditures for facilities
and programs . . 658 o
f Administrative expenses 65,135 63,728 .
g End of year balance . . 2,837,074 2,163,898 [_
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______. 4732 %
b Permanent endowment » __._... 51.36 %
¢ Term endowment » __......0.01 %
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 3a(i) v
(i) related organizations . 3a(ii) Y
b If “Yes” to 3a(i), are the related organlzatlons hsted as requwed on Schedule R'7 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) deprec:atlon
1a Land 0 174,150 '§ 174,150
b Bunldlngs . 0 0 0
¢ Leasehold |mprovements 0 0 0
‘ d Equipment 0 __8,402 7,265 1,137
e Other . 0 7129 729 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), hne 10(c)) . . . . . ®» 175,287




Schedule D (Form 990) 2009

CIAAR . Investments—Other Securities. See Form 990, Part X, ine 12.

Page 3

(a) Descnption of security or category

(b) Book value
(including name of secunty)

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

Financial derivatives

Closely-held equity interests .

Other

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

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

(a) Descniption of nvestment 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) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Investments held as trustee, at fair value 237,650
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) . . > 237,650
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabiity {b) Amount
Federal iIncome taxes
Annuities payable 452,146
Agency liability 232,741
Trust funds payable - charitable remainder 237,650

unitrust

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

922,537

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.

Schedule D (Form 990) 2009
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._Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 330,858
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2 174,462
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 156,396
4 Net unrealized gains (losses) on Investments 4 925,495
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV.) . ) 8 (83,645)
9 Totat adjustments (net). Add lines 4 through 8 . 9 841,850
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 10 998,246
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,193,887
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments ., . . . ., . . . . . . 2a 876,446

b Donated services and use of facilities . . . . . . . . . . . | 2b 3,000

¢ Recoveres of prioryeargrants . . . . . . . . . . . . . |2

d Other (Descrbe mPartXWV.) . . . . . . . . . . . . . . |=d (2,843)

e Add mes2athrough2d . . . . . . . . . . . . . .o ... 2e 876,603
3 Subtract line 2e from ne1 . . . e ... L3 317,284
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part ViIl, ine 7b 4a

b Other (Descrbe m PartXtV) . . . . . . . . . . . . . . |4b 13,574

¢ Add lines4aand4b . . . B 13,574
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990 Pan‘l lme 12 ) L. 5 330,858
L@l  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 195,641
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a 3,000

b Prior year adjustments . . . . . . . . . . . . . . .. 2b

¢ Other losses . . . A

d Other (Describe in Part XIV) R 19,076

e Add lnes2athrough2d . . . . . . . . . . . . . | 2e 22,076
3 Subtract ine 2e from ine1 . . . e e e e 3 173,565
4 Amounts included on Form 990, Part IX hne 25 but not on l|ne 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b ., | 4a

b Other (Descrbemn PartXV) . . . . . . . . . . . . . . |4b 897

c Add lnes4aand4b . . N I 897
5 Total expenses Add lines 3 and 4c (rh/s must equal Form 990 PartI l/ne 18 ) . .. 5 174,462

IR @A1  Supplementa!l Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information.

activity for the Agency funds is posted to the liability accounts ($59,952).

Schedule D (Form 990) 2009
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:%1a@41"1. Supplemental Information (continued)

Part XII, line 2d - net change in value of annuities payable ($23,694), administration fees from agencies $1,774, special

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the i
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificabon number
Keweenaw Community Foundation 38 3223079

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b L] internet and email solicitations f L] solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of indwidual (1) Activity (1)) Did fundrarser have | ({iv) Gross receipts {v} Amount pad to {v1) Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser isted in organization
col (i)
Yes No

Total . . . . . . . . . . . ... ... ..0»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from
registration or licensing.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H  Schedule G (Form 990 or 990-EZ) 2009
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m 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, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Donor Dinner Hockey prints (add col () through
(event type) (event type} (total number) col {c))
2
% 1 Gross receipts . 31,600 20,362 51,962
@ | 2 Less: Chantable
contributions . 25,543 7,344 32,887
3 Gross income (line 1
minus line 2) 6,057 13,018 19,075
4 Cash prizes 0 0 0
5 Noncash prizes 225 4,975 5,200
9| 6 Rent/facility costs 0 0 0
[}
C
:1’ 7 Food and beverages 3,359 0 3,359
L
3|8 Entertanment . 0 0 0
a
9 Other direct expenses . 2,473 8,043 10,516
10 Direct expense summary. Add lines 4 through 9 1n column (d) . > | 19,075)
11 Net income summary. Combine hne 3, column (d), and line 10 . . > 0
UClglll Gaming. Complete if the orgamization answered “Yes” to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
(0]
| 1 Gross revenue
[72]
o 2 Cash prizes
c
g
X3 3 Noncash prizes
°
21 4 Rent/facility costs
(=)
5 Other direct expenses .
O Yes . % | 0O Yes ______ %0 Yes ______ %-
6 Volunteer labor O No [J No 0J No
7 Direct expense summary. Add fines 2 through 5 in column (d) . > | )
8 Net gaming income summary. Combine line 1, column d, and hne 7 . >
9 Enter the state(s) in which the organization operates gaming activities' ... ..
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy

formed to administer chantable gaming?




Schedule G (Form 990 or 990-EZ) 2009

13
a

b
14

15a

16

17

Indlcate the percentage of gaming activity operated in:
The organization’s faciity . . . . . . . . . . . . . . . . . . .. 13a % |
An outside facility . . . . 13b % |

Enter the name and address of the person who prepares the organlzatlon S gammg/speaal events books |
and records:

Does the organization have a contract with a third party from whom the organization receives gaming :
revenue?

If “Yes,” enter the amount of gaming revenue recenved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party.

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions: :
Is the organization required under state law to make chantable distributions from the gaming proceeds to |
retain the state gaming license?

Enter the amount of distnbutions requwed under state Iaw to be dlstrlbuted to other exempt orgamzatlons !
or spent In the organization’s own exempt activities during the tax year » $ :

Schedule G (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ} » Complete if the organization answered 2@0 9
* “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Inteal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Keweenaw Community Foundation 38 3223079
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Commected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . i ...
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from| (c) Original (d) Balance due (e} In default?| (f} Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes [ No
Total . . . .. » $

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

BEIGMVA  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction organization’s
orgamization revenues?
Yes | No
Steve Zutter member Board of varies |investment mapagement 4
Trustees and also services for approx. 25%
limited partner of KCF's investment portfolio
Edward Jones

For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.




SCHEDULE O | omeNo 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Keweenaw Community Foundation 38 ! 3223079

to the public and other interested persons.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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Name of the organization

Keweenaw Community Foundation

Employer identification number

38

3223079

Schedute O (Form 990) 2009



Form 8868 Application for Extension of Time To File an

(Hov April 2009) Exempt Organization Return OMB Mo 1545-1709
E‘f;?\:;’:: e‘::u';“’sgve::”y » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box , . > 2

o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 'ol ihis' fo.rm)‘.
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
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 l only . - ' .» O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file ncome 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 returns 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 submit 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-fila for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Keweenaw Community Foundaton 38 i 3223079
Fila by the Number, street, and room or suite no. If a P.O. box, see instructions.
due data lor
filing your P.0O.Box 101
:3“;‘,“,'3“%’;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Houghton, MI 499831

Check type ot return to be filed {file a separate application for each return):

A Form 980 0 Form 990-T (corporation) [J Form 4720
O Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(] .Form 990-EZ 1 Form 990-T (trust other than above) (O Form 6069
O Form 990-PF O Form 1041-A 3 Form 8870

e The books are in the care of » _Heather McCloskey e

Telephone No. » L.806 ) .. 482:9673 | FAXNo. » Co )

e If the arganization does no! have an office or place of business in the United States, check thisbox . . . . . . » [J
e it this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is

for the whole group, check this box . ..... » . )fitis for part of the group, check this box . . .. .. ®» [ and attach

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

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tlime
until .. November 15 20 10 10 file the exempt organization return for the organization named above. The extension s
for the organization's return for:

» [ catendar year 20........ or
» /] tax year beginning ._......__.... Aprit1 ... ,20.99 andending............ March31 ,20..10_

2 If this tax year Is for less than 12 months, check reason: [ Initial return O Final return [J Change in accounting period

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. Jal$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|S

¢ 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. ac |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev. 4-2009)

v



Form 88BB (Hev 4-2009) Page 2
® Il you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » [
Note. Oniy complete Part Il if you have already been granted an automatic 3-month extenslon on a previous!y filed Form 8868
e !f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print :
Fiie by the Number, street, and room or sute no If a P O. box, see inslructions. For IRS use only
extenced
due date for
fgmn'hgee City, town or post office, state, and 2P code. For a foreign address, see instructions
Ingiructions
Check type of return to be filed (File a separate application for each return):
3 Form 990 O Form 990-PF O Form 1041-A O fForm 6069
(J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
J Form 990-EZ (] Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of »

Telephone No. » (... e FAXNo.» (... e
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ______ . lf thisis
for the whole group. check this box . ..... » [ . if it is for part of the group, check this box. . . . . » [ and attach a
Jist with the names and EINs of all members the extension is for.
4 | request an additional 3-month exlension of time until ... ... i, ,20......
5 Forcalendar year........, orother tax year beginning.._...................... ,20.___.andending ......._................. ,20......

6 If this tax year is for less than 12 months, check reason: [J Intial return (3 Final return [J Change in accounting period
7 State in detail why you need the extension

8a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

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 b
amount paid previously with Form 8868. 8b($

¢ Balance Due. Subtract hne 8b from hne 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. 8¢c|$

Signature and Verification
Under penalties of perfury, | declare that | have examined this form, including accompanying schedules and statements, and (0 the best of my knowledge snd belef,
1t Is yue, correct, ang complete. and that | am authonzed to prepare this form

7
Signature > /&v&’; ,/Z' )ﬁ;‘) Tie >77€W Date » 7//.? /20/0

Farm 8868 (Rev 4-2009)




