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CISM52PTZG PROCESS AS ORIGINAL

o 990 ' Return of Organization Exempt From Income Tax | a\\} OuETIg 515004
\.om' . Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black tlung - m
O

Department of the Treasury benefit trust or private foundation)

ntemat Revenua 3ernce » The organization may have to use a copy of this retum to satsfy state reporting requirements ?ﬁgl-)ctiﬁhc l
A__For the 2012 calendar year, or tax year beginning ,and ending
B Checkd applicable. C Name of organization D Employer identification number
(] agdress change CADILLAC AREA COMMUNITY FOUNDATION
(] wame cange Dong Busness As 38-2848513
Number and street (or P O box f mad 1s not defivered to sireet address) Roomysute E  Telephone numoer
[ imatresn 201 N. MITCHELL 101 231-775-9911
D Termnated Culy, town of post office, stale, and ZiP code
[ Amented retm CADILLAC MI_ 49601 G Grussrecops$ 2,184,543
nd address of | officer
[:l Appicabon pendng i r;n;:,ID MCP’C“:U:’GRDY Hta) s Qus a group retum for aflates? D Yes No
120 W HARRIS STREET H(B)  Are sl fiates ckeiod? [ ves [ %o
CADILLAC MI 49601 f "No.” atlach a st {sea nstructions)
! Tax-exempt status m 501{cK3) l 501(c) ) 4 (nsert no ) ﬂ 4947 (axX1) or r] 527
3 Website: WWW - CADI LLAC FOUN DAT I ON . ORG H(¢) Group exemption number >
K Form of organzaton [_)f[ Corporaton [ ] Tt ﬂ Assocaton | | Oter > [ L Yearoftomaon 1988 [ M Staeollegaldomgle MI
[Pzl | Symmary
1 Briefly descnbe the organizatron's mission or most significant activities
9| SEE SCHEDULE O
s
E
[ . . . - .
3 2 Check llus box D if the organization discontinued its operations or disposed of
2 3 Number of voting members of the goverming body (Part VI, line 1a) P\ 3 11
® 1 4 Number of ndependent voling members of the governing bedy (Part VI, ine b) 4 11
g 5 Total number of individuals employed in calendar year 2012 (Pant V, hine 2a) 5 2
E 6 Total number of volunteers (estimate if necessary} ) 6 9
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . 7b 0
Prior Year Current Year
o | 8 Coninbutions and grants (Part Vi1, tine 1h) . L , 1,368,808 199,795
g 9 Program service revenue (Part VI, ine 29) 330 312
2| 10 Investment income (Part VIli, column (A), hines 3, 4, and 7d) ) 270,827 419,656
@ 1 11 Other revenue (Part VIll, cotumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add hnes 8 through 11 {must equal Part VI, column {A), ine 12) 1,640,065 619, 763
13 Grants and similar amounts paid {Part IX, column (A), hnes 1-3) ) 66,185 97,566
14 Benefits paid to or for members (Part X, column (A), line 4) ) 0 0
» | 15 Salaries, other campensation, employee benefits (Part IX, column (A), ines 5—10) 71,924 76,962
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . 0 0
§. b Total fundraising expenses (Parl IX, column (D), ine 25) » 6,689 {
W { 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) L . 90,256 95,345
18 Total expenses. Add hines 13—17 (must equal Part IX, column (A), ine 25) 228,365 269,873
& | 19 Revenue less expenses Subtract line 18 from tine 12 1,411,700 349,880
iE Beginning of Current Year End of Year
125 20 Total assets (Part X, line 16) . 7,168, 505 7,897,763
@tg ) 21 Tolat habiihes (Part X, ine 26) o 23,145 6,809
g 22 Net assets or fund balances Subtract ine 21 from line 20 7,145,360 7,880,954
€ partll | _ Signature Block
g Under penaittes of perjury, | declare that | have examined this return. including accompanyings O NOT CORRESPOND FOR SIGRNATU R E
& true, correct, and com})lete De%on of preparer (other Wr) 1s ba;ed onaliniormalic « - « pep—v === 5, + v wwge
& } 4A </ et o e A X
(_!jSign Swgnature Date
zHere } HN H. BISHOP ASSTSTANT TREASURER
Type o pnnt nams and Llle
S PrinYType preperers nama Preparers 3 o Date Check D a| PTIN
ald JOHN H. BISHOP, C.P A. // € /25)/3 | senempioyes | Po0061198
%Proparer remsmame _ »___BAIRD, COTTER ANP BISHOP, B/C. " |mmsen»  38-1995866
©;Js«eomy 134 WEST HARRIS’
Fum's gddress » CADILLIAC, MI 49601 Phane no 231'775"9789
May the IRS discuss this retumn with the preparer shown above? (see instructions) [5(1 Yes ﬂ No
;x Paperwork Reduction Act Notice, see the separate instructions y‘V\ \j MF&“ ago ﬁ)bz-ﬁ 4

AN )
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Form 990 (2012) CADILLAC_AREA COMMUNITY FOUNDATION 38-2848513 Page 2
| Partlll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |11

1 Bnefly descnbe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-£27 o .
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?
If "Yes,” descnbe these changes on Schedule O

the total expenses, and revenue, If any, for each program service reported

4 Describe the organization’s program service accomphshments for each of ts three largest program services, as measured by
expenses Section 501(c)3) and 501(c)(4) organizations are required to report the amaount of grants and allocations to others,

D Yes No

D Yes No

42 (Code ) (Expenses $ 22,900 including grants of $ 22,900 ) (Revenue $
SCHOLARSHIPS GRANTED FOR HIGHER EDUCATION TO LOCAL STUDENTS

GRANT TO YMCA FOR TEEN IMPACT PROGRAM

ab (Code ) (Expenses $ 13, 075 including grants of $ 13,075 ) (Revenue $

4c (Code ) (Expenses $ 10, 000 including grants of $ 10,000
GRANT TO CITY OF CADILLAC FOR SOUND GARDEN

) (Revenue $

Sy ZE™

4d Other program services (Describe in Schedule O)

(Expenses_$ 51,591 induding grants of $ 51,591 ) (Revenue $ )
4e Total program service expenses P 97,566

DAA

@ 980 5041 1
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Form990(2012) CADRILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 3
| PartIvl Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ) ) ) 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mnstruclions)? . 2 X
3 Dud the orgamization engage in direct or indirect political campargn activibes on behalf of or in oppostion to )
candidates for public office? If “Yes,” complete Schedule C, Part | . ) . 3 X
4  Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) .
election m effect dunng the tax year? {f “Yes,” complete Schedule C, Part i ) 4 X

§ Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6} organization that receves membership dues,
assessments, or sirmilar amounts as defined 1n Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part it . . ) 5 X

6  Drd the organization maintain any donor adwvised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | ) ) 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 X
8  Did the orgamzation maintain collections of works of art, histoncat treasures, or other similar assets? If “Yes,” .

complete Schedule D, Part I} 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Pant X, or provide credit counseling, debt management, credit repatr, or

debt negotiation services? If “Yes,” compfete Schedufe D, Part IV . 9 X
10  Did the orgamzation, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? I “Yes,” complete Schedule D, Part V ) 10 | X

11 If the orgamization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, )
VI, VI, X, of X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10?2 If "Yes,"

complete Schedule D, Part VI 11al X
b Did the orgamzation report an amount for nvestments—other securtties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part VII ) 11b X
¢ Did the organizalion report an amount for investments—program retated in Part X, line 13 that is 5% or more
of its total assets reported n Part X, line 162 if "Yes," complete Schedule D, Part VIl 11¢ X
d Dud the organization report an amount for other assets in Part X, ine 15 that1s 5% or more of its total assets
reported in Part X, ine 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other liabifities in Part X, fine 252 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . f2a| X
b Was the organization included i consolidated, independent audited financial statements for the lax year? If "Yes,” and
the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and X[l i1s optional 12b X
13 |s the orgamzation a school descnbed in section 170(b)(1){A)(n)? If “Yes,” complete Schedule € ] 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? if “Yes,” complete Schedule F, Parts | and IV ) 14b X
15  Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization of entity located outside the United States? {f “Yes,” complete Schedufe £, Parts il and IV ) 15 X
16  Did the orgaruzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV ) 16 X
17 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 | (see instruclions) 17 X
18 O the organization report more than $15,000 total of fundraising event gross income and contrhutions on
Part VIiI, hines 1c and 8a? If “Yes," complete Schedute G, Part Il ) ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part il ) 19 X
20a D the organization operate one or more hospital faciittes? f “Yes,” complete Schedule H 20a X
b i “Yes" o hne 20a, did the organization allach a copy of its audited financial statements to this return? . 20b
Form 990 2012
DAA AR MDY
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Form 990 (2012) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 4
| PartIV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l . 21| X
22  Oid the orgarzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 27 If "Yes," complete Schedule 1, Parts t and ill 21 x
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizalion'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 issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes|. answer hnes 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 pencd exception? 24b
¢ Did the organization matntan an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of* issuer for bonds oulstandmg at any time dunng the year'7 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 Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported an any of the organization's pnor Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part | 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organizalion’s tax year? if “Yes,” complete Schedule L, Part || 26 X
27 [Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? If “Yes,” complele Schedule L, Part 1li 27 X
28 Was lhe orgamization a party to a business transaction with one of the following parties (see Schedule L, iy
Part IV instructions for applicable filing thresholds, conditions, and exceptions) J
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
¢ Anentty of which a current or former officer, dlreclor trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N,
Partl 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the argamization related 10 any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, tine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes" to kne 35a, did the organzation receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 35b
36 Section 501(cH3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? if “Yes," complete Schedule R, Part V, hne 2 16 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization
and that s treated as a partnershup for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38  Did the orgamizahon complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O sl X
Form 990 (2012)
DAA NAap RNA4
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Form 990 (2012) CAQILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable ] 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0-1f not apphcable . 1b 0 -
¢ Dud the organization comply wath backup wthholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wnners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I P
Statements, filed for the catendar year ending with or within the year covered by this returmn 2a 2
b If atleast one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required lo e-file (see instructions) i
Ja Did the organization have unrelated business gross income of $1,000 or more dunng the year? Ja X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a Atany time dunng the calendar year, did the organization 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)? 4a X
! b if “Yes,” enter the name of the foreign country” b
See wnstructions for filing requircments for Form TD F 90—22 1, Report of Foreign Bank and Fmancsal Accounts
| 5a Was the organizalion a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
‘ Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? Sbh X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . ] . 5¢
6a Does the organization have annual gross receipls that are normaily greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? B 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 8b
7  Organizations that may receive deductible contrlbutnons under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
‘ and services provided to the payor? . R o 7a X
} b if“Yes,” did the orgamization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d if “Yes,” indicate the number of Forms 8282 f led during the year |Jd l ]
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? y 7f X
3 g If the organization recetved a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79 X
h If the orgamizalion received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h X
| 8 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 _ I
‘ organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ___J
a Dud the organization make any taxable distnbulions under section 49667? 9a X
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations Enter.
‘ a iniation fees and capital contnbutions included on Part VI, ine 12 . 10a l
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facxhtles 10b l
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 paid to other sources |
against amounts due or receved from them ) 11b N P
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzahon filing Form 990 n Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | bzb I t
13 Section 501(c)(29) qualified nonprofit health insurance issuers. {
a |s the organization licensed to issue quahfied health plans in more than one state? 13a
Note. See the instructions for addiional information the orgamization must report on Schedule O. (
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the orgamization 18 icensed 10 1ssue qualified heaith plans 13b ,
¢ Enter the amount of reserves on hand . 13¢ :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ) 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanahion in Scheduie 0] 14b
DAA Form 990 (2012)
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Form 990 (2012) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 6
| Part V1 | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any question in this Par VI ) |z|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1aw{ 11 '
1f there are matenal differences in voling nghts among members of the goverming body, or ,
if the goverming body delegated broad authanty to an executive commttee or similar ,,
committee, explain in Schedule O.
b Enter the number of voling members included in line 13, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship wnh R I
any other officer, director, truslee, or key employee? . o 2 X
3 D the organization delegate contro! over management duties cuslomamy performed by or under lhe dnrect
supervision of officers, directors, or trusiees, or key employees to a management company or other persan? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant dversion of the orgamization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governing body? 7a X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acuons undertaken dunng the year by the following. j
a The goveming body? = ga | X
b Each committee with authonity to act on behalfl of the govemmg body? 8b | X
9 Is there any officer, director, trustee, or key employee listed n Part VIl, 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 Did the organization have local chapters, branches, or affilates? 10al X
b If“Yes,” did the orgamzation have wntten policies and procedures governing the actwmes of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 T S
12a Did the organization have a wniten confhict of interest policy? If *No,” go 10 line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflicts? 12b| X
¢ [ud the organization regularty and consistently monitor and enforce comphance with the policy? if “Yes,”
descnbe i Schedule O how this was done L ) ) 12¢ | X
13 D the organization have a wniten whistleblower policy? _ 13| x
14 D the organization have a wnitten document retention and destruction policy? : . ) 14 X
15  Did the process for determining compensation of the fallowing persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision? N ____JI
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ‘ o ) 15b X
if “Yes" to hne 15a or 15b, descnbe the process in Schedule O (see |nslructlons) :
16a Did the orgamization Invest in, contnbute assets to, or parhicipate in a jont venture or similar arrangement ;
with a taxable entity dunng the year? o 16al | X
b f*Yes,” did the organization follow a wnitten pohcy or procedure requinng the orgamzauon to evaluate ifs
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the ‘
organizahon's exempt status with respect to such arrangements? i 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 s required to be filed ¥ MI
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own websile - Another's website . Upon request D Other {explain In Schedule O)
19  Descnbe in Schedule O whether (ang if so, how), the organization made its governing documents, confiict of interest policy,
and financal statements available to the pubhc dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JOHN H. BISHOP 8475 S. 45 ROAD
CADILLAC MI 49601 231-775-2252
oA e B0 ggan 4
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Form 990 2012) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 7
[ Part vii ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . []
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.
o List all of the organization's current officers, directors, trustees {whether individuals or organzations), 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, if any See instructions for defintion of “key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensaton {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatilon and any related organizations
o List all of the organization’s former officers, key employees, and highest compensated employces who recerved more than
$100,000 of reportable compensation from the orgamzation and any related orgamzations
e List all of the orgamization’s former directors or trustees that received, 1 the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order dsvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

) | ©) ©) (E) (F)
Name and Title Average Posiion Reportable Reportadie Estmated
houra per (do not check more than one compansation compensaton from amount of
week box, untess person 1s both an trom related other
{hst any officer and a dwectorfrusiee) the orgamzations compensation
hours tor s[5 To = FF organization (W-2/1089-MISC) from tho
related E‘% g_ g .E ‘E—g g {W-2/1099-MISC) orgaruzation
ofgaruzatons galse)1213 al 2 and retated
bewwdotes (G2 3 2 38 orgaruzations
o § g
&
(MW LINDA KIMBEL
‘ . . 30.00
EXECUTIVE DIRECTOR 0.00 | X 38,105 0 0
{2 BARBARA DARRIGAN
1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(3)CHRIS HUCKLE
1.00
SECRETARY 0.00 |X X ) 0 0
(4)DAVID MCCURDY
, 1.00
PRESIDENT 0.00 |X X 0 0 0
(5 DAVID PETERSON
1.00
TRUSTEE 0.00 |1 X 0 0 0
(6) STEVE ANDERSON
1.00
TRUSTEE 0.00 |X 0 0 0
(7YROBERT VANDELLEN
' 1.00
TRUSTEE 0.00 (X 0] 0 0
8) SCOTT HUNTER
1.00
TREASURER 0.00 |X X 0 0 0
(99 BRIAN JONES
1.00
TRUSTEE 0.00 JX 0 0 )
(10)TANIA LEBARON
1.00
TRUSTEE 0.00 {X 0 0 0
(1) JENNY REAUME
1.00
TRUSTEE 0.00 |X 0 0 0
oAx st R0 e q




k< .
Form 990 2012) CADILLAC AREA COMMUNITY FOUNDATION 18-2848513 Page 8
{ Part VII{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A {8) © (D) © i
Name and Ulle Average Positon Reportabla Reponable Esumated
hours per {do not check more than one compensation compensaton from amount of
week bax, unless person is both an from retated other
(st any officer and a arectorrustee) the organzatons compensation
hours for sl sTo T =T = organizaton {(W-2/1093-MISC) trom the
retated 3l 2|58 (35 g (W-2/1098-MISC) orgerzation
organizatons Sﬁé € s g |28 2 and related
below datted gs| § 2 |83 organizaons
&e) gl 2 21 2
“ul 2 e =z
i
* g
(122DEAN DEKRYGER
. 1.00

ASST. SECRETARY 0.00 | X X 0 0 0

(13)

(14)

(15)

(16)

(17
(18)
(19)
1b  Sub-total . > 38,105
¢ Total from continuation sheets to Part VI, Section A >
d_Tota) (add lines 1b and 1¢) . 4 38,105
2  Toial number of indviduals (including but not imited to those histed above) who recewved more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e .
employee on line 1a? If “Yes,” complete Schedute J for such individual . 3 X
4 For any ndividual Iisted on line 1a, 15 the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —
individual . . 4
§ Dnd any person fisted on line 1a receve or accrue compensation from any unrelated organization or ndividual - . .
for services rendered 1o the organizalion? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organrzation's tax year
Name and ajdress Desmpln(nagf SerIces comégn)s‘-,mn
2 Total number of independent contractors (including but not imited to those listed above) who .
recewved more than $100,000 of compensation from the organizavon P 0 AAD ama
Farm 990 {2012)

DAA

.
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Form 990 (2012) CADILLAC AREA COMMUNITY FOUNDATION _ 38-2848513 Page 9

IPart Vil Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . . .. L D

(A} (8) <) (D)
Total revenun Related or Unretated Ravenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

and Other Similar Amounts

13

-0 a o g

«

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1c

Related organizations 1d

& grants (contbubons) 1e

Al other coninbutions, gills, grants,
and simitar amounts not mcluded above 1

199,795

Noncash contnbutons included in Enes 1a-1f
Total. Add lines 1a-1{

$.

52,019
>

199,795

Program Service Revenue Contributions, Gifts, Grants

2a

2 - ® QO O T

TRAINING CONFERENCE

All other program service revenue
Total. Add lines 2a—2f

Buan Code

900099

312 312

312 . |

Other Revenue

C Ren'al me. of {loss)

8a

Investment income (including dividends, interest,

and other similar amounts)

lncome from investment of tax-exempt bond proceeds M

Royalues

235,326 235,326

(1) Real

(1) Personat

Gross rents

Less rental exps

Net rental income or (loss)

Gross amount from () Secunties

(i) Other

sales of assets
othes than mventory| 1,749,110

Less cost of other
basls & sales exps 1,564,780

Gain or (loss) 184,330

Net gain or (foss) .
Grass income fram fundrarsing events
{not including $

of contnbulions reported on fine 1c)

See Part 1V, line 18 a

b Less direct expenses b

%a

10a

Net tncome or (loss) from fundraising
Gross income from gaming acbivibes

Sea Part IV, ine 19 a
Less direct expenses b

evenis

184,330 184,330

Net income or (loss) from gaming activities

Gross sales of mventory, less
retums and allowances a

b Less cost of goods sold b

4]

Net income or (loss) from sales of inventory .

>

Miscelaneous Revenue

Busn, Code

L = N - B -

12

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

619,763 419,968 0 0

rorm 990 (2012
NAR M9
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Form 990 (2012) CADILLAC AREA COMMUNITY FOUNDATION

38-2848513

Page 10

{ PartIX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question 1n this Part IX

Do not include amounts reported on lines 6b, Towt :gmm Pm‘:"’wm MM&t o Fméba)‘w
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expensas
1 Grants and other assistance to goverments and ‘
organizations In the U.S, See Part IV, line 21 74,666 74,666 5
2 Grants and other assistance to individuals in oo [
the U.S. See Part 1V, ling 22 . 22,900 22,900 w i
3 Grants and other assistance to govermments, . e -
organizations, and individuals outside the
US See PartIV, lines 15 and 16
4 Benefits paid to or for members 1
§ Compensation of current officers, directors,
trustees, and key employees 38,105 38,105
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 27,995 27,995
8 Pension plan accruals and contnbutions {include
secton 401(k) and 403(b) employer contnbutions)
9  Other employee benefits 5,627 5,627
10 Payroli taxes ) 5,235 5,235
14 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,600 11,600
d Lobbying .
e Professional fundraising semices See Part iV, line 17 .
f lnvestment management fees 53,043 53,043
g Ower (if tme 119 amounl exceeds 10% of tne 25, column
{#) amount_ st e 11 expenses on Scheduie O} 1,121 1,121
12  Advertising and promotion 275 275
13 Office expenses 3,930 3,930
14 Information technology
15 Royalties
16 Occupancy 7,597 7,597
17 Travel i .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,759 2,759
20 Interest
21 Payments {0 affihates ..
22 Depreciation, depfetion, and amortization 297 297
23 insurance 2,610 2,610
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses tn hne 24e (f
line 24e amount exceeds 10% of hne 25, column '
(A) amount, hist ine 24e expenses on Schedule O)
a FUND RAISING EXPENSES 6,689 6,689
b DUES 2,990 2,990
¢ TELEPHONE 1,662 1,662
d MISCELLANEOUS 772 772
e All other expenses
25  Total functional expenses Add fines 1 through 24e 269,873 97,566 165,618 6,689
26 Joint costs. Complete this Iine only if the
orgamzabion reported in cofumn (8) joint costs
{rom a combined educational campaign and
fundraising solicitation Check here I D if
following SOP 98-2 (ASC 958-720) .
DAA Tro 990 a0 19
S ———— E———




337

Form 990 (2012) CADILLAC AREA COMMUNITY FQUNDATION 38-2848513 Page 11
| Part X | _Balance Sheet
Check if Schedule O contains a response {0 any question in this Part X J_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng o 121,231] 1 139,946
2 Savings and temporary ¢ash Investments 110,260| 2 214,402
3 Pledges and grants recervable, nel 3
4 Accounts recewable, net o . ) 4
§ Loans and other receivables from current and fosmer officess, directors, .
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L ) . o ) 5
6 Loans and other recewables from other disqualfied persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B). and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficary .
a2 organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use ) 8
9 Prepaid expenses and deferred charges 300] o
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 42,446
b Less accumulated depreciation ) 10b 9,927 32,317] 10¢ 32,519
11 Investments—publicly traded secunties ) 6,859,608] 11 7,460,773
12 [nvestments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets L 14
15 Other assels See Part IV, line 11 o 44,789]| 15 50,123
16 Total ts. Add lines 1 through 15 (must equal line 34) 7,168,505] 16 7,887,763
17 Accounts payable and accrued expenses 145] 17 684
18 Grants payable 23,000] 18 6,125
19 Deferred revenue 19
20 Tax-exemptbond habties . ] 20
21 Escrow or custodia! account habiity Complete Part 1V of Schedule D 21
n 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highesl compensated employees, and i
2 disqualiied persans Complele Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrefated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total habihties Add lines 17 through 25 23,145} 26 6,809
Organizations that follow SFAS 117 (ASC 958), check here b and 1
4 complete lines 27 through 29, and lines 33 and 34. | |
E 27 Unrestncted net assets ) -171,124{ 27 -30,664
& 128 Temporanly resincted net assets 436,857] 28 867,492
T 129 Permanently restncted net assets ) ) ) 6,879,627] 29 7,054,126
b Organizations that do not follow SFAS 117 (ASC 958), check here b D and \
] complete lines 30 through 34. iV
fg 30 Capital stock or trust pnncipal, or current funds . . 30
2 31 Pad-in or capttal surplus, or land, building, or equipment fund ] 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances 7,145,360] 33 7,890,954
34 Total habiliies and net assets/fund batances 7,168,505] 34 7,897,763
Fom 990 (2012)

RAR RM1
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Form 990(2012) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 12
| Part XI } Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ) m_
1 Total revenue (fnust equal Part VIII, column (A), line 12) 1 619,763
2 Total expenses (must equal Part IX, column (A), hne 25) 2 269,873
3 Revenue less expenses Sublract line 2 from hine 1 3 349,890
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 7,145,360
5 Netunrealized gans (losses) on investments 5 395,704
6 Donated services and use of facilites 6
7 Invesiment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund bafances (exp(am in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X, lme
33, column (B)) 10 7,890,954
 Part Xli] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in ’
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes."” check a box below to indicate whether the financial statements for the year were comptled or
reviewed on 2 separate basis, consolidated basis, or both . .
D Separate basis D Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
if "Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both i
D Separate basis [ZI Consolidated basis D Both consolidated and separate basis . -
¢ 1f“Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of s financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explamn n
Schedute O ]
3a As a resull 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? 1a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzauon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 012
DAA

Nar MEA1
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4562 X Depreciation and Amortization OMB No 1545-0172
Form . . .

(Including Information on Listed Property) 2012
Depariment of the Treasury Anachment
Intemal Revenua Service (99) P See separate instructions. P Attach to your tax return. Sequence No 179

Name{s) shown on retum

tdentitytng number

CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Business or actwity to wiuch thus form relates

INDIRECT DEPRECIATION

| Part! | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complefe Part 1.

1 Maxmum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see mstrucuons) . 2
3 Threshold cost of section 179 property before reduction in imitation (see ms(ructlons) 3 2,000,000
4  Reduction in limtation Subtract ine 3 from line 2. If zero or less, enter -0~ . . 4
5 _ Dollar kmitation for tax year Subtract line 4 from line 1 If zero of less, enter 0- {f mamied filing separately, see instructions 5
[ {a) Descnplon of propeny (b} Cost (business use only) {c) Elected cos) l
7  Listed property. Enter the amount from kne 29 ] l 7 i
8 Total elected cost of section 179 property Add amounts in column (c). Iines 6 and 7 ) 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Camyover of disailowed deduchon from hine 13 of your 2011 Form 4562 o , 10
11 Business income imitation Enter the smaller of business income (not less than zero) or I:ne 5 (see mslruchons) 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2013 _Add lines 9 and 10, less hne 12 > I 13T |
Note: Do not use Part 1l or Part I}l below for listed property. Instead, use Part vV
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) {See instructions)
14  Speaal depreaation allowance for qualfied property (other than hsted property) placed in service
dunng the tax year (see nstructions) . . ) ) 14
15  Property subject to section 168(f)(1) clection 15
16 __ Other depreciation (including ACRS) 16 119
| Partill | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . o 17 [ 178
18 it you are siecting to group any assets piaced in servica dunng the 1ax year nto one of More geners) 83561 JCCOUNIS, chack here » ﬂ |
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year {c) Bass for depreciation (d) Recovery
(a) Classdicauon of property placed in (busmessiinvestment use (e) Conventon (N Method (g) Deprecaton doduction
sarvice onty—see Nstructions) benod
19a _ 3-year property
b 5-year property
C__ 7-year property B
d_ 10-year property
e 15-year property
f _ 20-year property
_ g 25-year property 25 yrs SiL
h Residental rental 27 5yrs MM S/L
property 27 5 yrs MM S/
i Nonresdential real 39 yrs MM SL
property MM SiL
T Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class hfe S,
b 12-year 12 y1s SIL
¢ 40-year 40 yrs MM SiL
! PartlV:! Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22  Total. Add amounts from line 12, ines 14 through 17, hnes 19 and 20 n column (g). and line 21. Enter here
and on the appropriate imes of your retum Parinerships and S corporations—see nstructions . 22 297
23 For assets shown above and placed in service dunng the current year, enter the ;
portion of the basis attributable to section 263A costs 23 ,
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2012)

DAA

THERE ARE NO AMOUNTS FOR PAGEA2n mm4
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SCHEDULEA . : : .
(Form 990 or 990-£2) Public Charity Status and Public Support

Complate if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intemat Revenue Sefice p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 15450047

2012

Open to Public
Inspection

Name of the organization

Emplaysr ldentification number

CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
| Part} | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because itts (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described 1n section 170(b){(1)}(A)(i).

A school descnbed i section 170(b){1)(A}(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)iii).

& WN

city, and state ) . o ]
An onganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
section 170(b)(1){A)(iv). (Complete Pari 1l )

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 governmenta! unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II')

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

An organization that normally recewes (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3% of ils
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 )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized ang operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or mare publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11¢ through 11h.

) O

=]
ES

10
11

1

A medical research arganization operated in conjunction with a hospital descnbed in section 170(b){1)(A}{i1). Enter the hospital's name,

a D Type | b D Type li c D Type lli—Functionally integrated d I:l Type Il-Non-funclionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundaton 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 (RS that t1s a Type |, Type II, or Type Il supporting
organization, check this box

g Since August 17, 2006, has tﬁe organization accepted any gift or contnbution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or tagether with persons descnibed tn (1) and Yes | No
(m) below, the governing body of the supported organization? 1190)
(i) A family member of a person descnbed in (1) above? 11g(i)
() A 35% controtled entity of a person descnbed in (i) or (n) above? 11g{m)
h Prowide the following information about the supporied orqanization(s)
(1) Name of supported {) EIN (1) Typo of organization (iv) Is the orgamzaton | (v} Did you nouty (vl) Is e {vil) Amount of monetary
organzabon {descnbed on inas 1-9 ncol (1) fisted inyour | the organzavon;n {organuzabon i col support
abave o IRC secton governing document? col {1jofyour (i) organzed i the
{seel %) suppor? ys?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E}
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2012

MAR ME4
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Schedule A (Form 990 0r.990-E7) 2012 CADILLAC AREA COMMUNITY FOUNDATION 318-2848513 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 fine 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part H1. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) »> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants ) 142,958 196,827 154,559 1,221,411 161,190 1,876,945
2 Taxrevenues levied for the
organization's benefit and either pard
to or expended on its behalf
3 The value of services or faciliies
fumished by a govemmental unit to the
organizalion without charge
4 Total Add bnes 1 through 3 i 142,958 196,827 154,559 1,221,411 161,190 1,876,945
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on o ’ ’
Iine 1 that exceeds 2% of the amount : ¥
shown on hne 11, colymn (f) . - 1,090,631
6 Public support. Subtract line 5 from line 4 786,314
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts fromline 4 142,958 196,827 154,559 1,221,411 161,190 1,876,945
8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaities and income from similar
Sources L 186,264 155,435 152,554 270,827 235,326 1,000,406
9  Netincome from unreiated business
activities, whether or not the business |
is regularty carried on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explainin Part IV ) 600 286 259 259 312 1,716
11 Total support. Add fines 7 through 10 2,879,067
12 Gross receipts from related activities, etc {see instructions) T2
13  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

14  Public support percentage for 2012 (ine 6, column (f) divided by fine 11, column (f)) 14 27.31%
15  Public support percentage from 2011 Schedule A, Part Ii, ine 14 15 26 97%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2011 if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization quakfies as a publicly supported orgamzation ) > [j
17a 10%-facts-and-circumstances test—2012. |f the organization did not check a box on hne 13, 16a, or 16b and hne 1415
10% or more, and if the organization meets the “facts-and-circumslances® test, check this box and stop here. Explain n
Part IV how the organization meets the “facts-and-circumstances” lest The organization qualifies as a publicly supported
orgamzation 4
b 10%-facts-and- cnrcumstances test—2011. If the orgamzauon did not check a box on line 13, 163, 16b, or 17a, and Ine
151s 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here
Explamn in Part IV how the orgamization meets the “facts-and-circumstances” test The orgamization qualifies as a pubhcly
supported organization ) > D
18  Pnvate foundation. if the organlzatxon d(d not check a box on hne 13 16a, 160, 17a, ar 17b, check this box and see
nstructions » D
Schedule A (Form 990 or 990-EZ) 2012
DAA

MAR MM
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CADILLAC AREA COMMUNITY FOQUNDATION

Schedute A (Form 990 or 830-E7) 2012 38-2848513 Page 3
[ Parttit | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contnbutions, and membership
tees recerved (Do aot include any “unusuat
grants *) .
2 Gross recespts from admissions, merchandise
sold or services performed, or facilibes
furushed in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activibes that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefil and either paid
to or expended on its behalf
§ The value of services or faciities
furmished by a governmental umit to the
organzation without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and 3
received from cisqualfied persons
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b
8 Public support {Subtract line 7¢ from
ne6) ‘ -
Section B, Total Support
Calendar year (or fiscal year beginming n} > (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total
9  Amounts from line 6
10a Gross income from interest, dvadends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 1axes) from businesses
acquired after June 30, 1975
¢ Add lines 103 and 10b
11 Netincome from unrefaied business
acbvities not included 1n {ine 10b, whether
or not the business 1s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part iV) . .
13 Total support. (Add hnes g, 10c, 11,
and 12)
14  First five years. If the Form 990.s 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 > D
Section C. Computation of Public Support Percentage =
15  Public support percentage for 2012 {line 8, column (1) divided by line 13, column (1)) 15 o%
16  Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f) 17 %
18  Investment ncome percentage from 2011 Schedule A, Part lll, line 17 18 o
19a 33 /3% support tests—2012. If the organization did not check the box on ine 14, and line 1515 more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organizalion quatifies as a pubiicly supporied orgamization > D
b 33 1/3% support tests—2011. If the organization did not check a box on hine 14 or kine 19a, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the orgarzation did not check a box on line 14, 19a, or 18b, check this box and see instructions ) » H
Schedule A (Form 990 or 990-E2) 2012
DAA
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Schedute A (Form 980 or 990-E2) 2012 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 4

| Part IV} Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part II, ine 17a or 17b, and Part lil, line 12. Also complete this part for any additional information (See
instructions) |

SUPPORT SCHEDULE - UNUSUAL GRANTS

_DONATION FROM AN ESTATE IN 2012 . s 38,605

PART II, LINE 10 - OTHER INCOME DETAIL

TRAINING CONFERENCE o $ 1,716

PART 1II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2012

__THE FOUNDATION HAS A CONTINUOUS PROGRAM FOR SOLICITATION OF FUNDS THROUGH
MAILINGS, INDIVIDUAL CONTACTS AND AN ANNUAL PHILANTHROPIST OF THE YEAR
DINNER. IN 2012, THE FOUNDATION RECEIVED DONATIONS FROM 184 INDIVIDUALS

AND BUSINESSES.

THE FOUNDATION HAS AN ELEVEN PERSON GOVERNING BODY THAT REPRESENTS VARIOQUS
INTERESTS IN THE CADILLAC COMMUNITY. NONE OF THE INDIVIDUALS THAT HAD
CONTRIBUTIONS THAT EXCEEDED 2% OF THE AMOUNT ON PART II LINE 11F WERE ON
THE GOVERNING BODY OF THE FOUNDATION OR INVOLVED IN MANAGEMENT.

~ THE FOUNDATION MAKES GRANTS AND SCHOLARSHIPS TO A WIDE VARIETY OF

DAA Schedule A (Form 990 or 990-E£Z) 2012
AR MY
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SFCHEDULE D . Supplemental Financial Statements OMB No. 15450047
m
(Form 990) » Compiete if the organization answered “Yes,” to Form 990, 20 1 2
D it of the Treasury Part iV, line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. : '
Inspection
Name of the arganization Employer Identification number

CADILLAC AREA COMMUNITY FOUNDATION

38-2848513

[Part] |

organization answered “Yes" to Form 890, Part IV, line 6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

{a) Conor athnsed funds (b) Funds and other acoounts
1 Total number at end of year . L S 0
2 Aggregate contnbutions to (dunng year) ) 64,747
3 Aggregate grants from (dunng year) ) 29,788
4 Aggregate value al end of year 2,536,353
5 Did the organization inform all donors and donor adv;sors n wnting that the assets held in donor agvised
funds are the organization’s property, subect lo the orgamzaton's exclusive legal control? Yes D No
6 Dud the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confermng impermissible pnvate benefit? E Yes D No
I'Partli | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (¢ g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the orgamization held a qualified conservation contnbution i 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 . . . o . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure fisted in the National Register . ] ] 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4 Number of states where property subjecl 1o conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, mspecﬂon, handling of
violations, and enforcement of the conservation easements il holds? D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, and enforcing cunservahon easements dunng the year
»
7 Amount of expenses tncurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(hYa)(B)(n)? [] ves [ ] no
9 InPar X!, descnbe how the orgamization reporls conservation easemems nits revenue and expense statement, and

balance sheet. and include, If apphicable, he text of the footnote ta the organization's financial statements that descnbes the
orgamzation’s accounting for conservation easements

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

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

a
b

works of art, histoncal treasures, or other similar assets held for pubhc exhubition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnate to is financial statements that descrnibes these items

If the orgamization elected, as penmitted under SFAS 116 (ASC 958}, 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 the following amounts relabing to these itlems

(i) Revenues included n Form 980, Part Vil ine 1

(i) Assets included in Form 990, Part X

)f the organization received or held works of arl, histoncal treasures, or other snmllar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part Vill, ine 1 . i ) N >
Assets included in Form 990, Part X >

vy
» o

$
$ 3

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2032 CADITLAC AREA COMMUNITY FOUNDATION

38-2848513

Page 2

| Partill | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check ali that apply)

a Pubhc exhubition
b Scholarty research
c Preservation for future generations

d H Loan or exchange programs

Other

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

xXul

5 Dunng the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the orgamzation’s collection?

[_] Yes ﬂ No

{ PartlV| 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 of other intermedary for contnbutions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arangement in Part xm and complete lhe followzng table.

Beginrung balance
Addions dunng the year
Distnbutions dunng the year
Ending balance

-~ 0o a o

2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes,® explain the arrangement in Part Xill_Check here f the explanation has been provnded in Pan xu

[j Yes D No

Amount

ic

1d

1¢

1f

D Yes No

| PartV | Endowment Funds. Com

lete if the organization answered “Yes” to Form 990, Part IV line 10

1a Beginning of year balance

b Contnbutions

c Net investment eamings, gamns, and
losses

d Grants or scholarships

e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P

b Permanent endowment b 99.00%

¢ Temporanly restncted endowment P

The percentages n ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

orgarnization by
(i) unrelated organzations
() related organizations

{a) Curmrent year {b) Prior year (c) Two years back {d) Thvee years back {6} Four years back
6,913,678 5,902,411 5,332,454 4,499,710
182,068 1,152,788 136,752 140,962
777,415 26,597 600,324 806,012
71,166 51,560 66,062 33,667
135,668 116,556 101, 057 80,563
7,666,330 6,913,680 5,902,411 5,332,454
1.00%
%
Yes | No
3a(1) X
3a(in) X
3b

b If “Yes" to 3a(u), are the related organizations I|sted as required on Schedule R?
4 Descnbe in Part XIll the intended uses of the organization's endowment funds

Part VI! Land, Buildings, and Equipment. See Form 990, Part X, line 10

Oescnpton af property (#) Cost or other basis {b} Cos! ar other basis {c) Accurmutated (d) Book vakue
{investmen?) (other) deprecation

1a Land 32,000 32,000
b Buldings

¢ Leasehold improvements | 821 821

d Equipment 9,625 9,625

e_Other 9,927 -9,927

Total Add tines 1a through 1e (Column (d) mus! equal Form 990, Part X, column (B), hne 10(c) ) » 32,519

DAA

Schedute D (Form 990) 2012
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Schedule D (Form 990) 2042 CADITLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 3
[ Part VIl | Investments—Other Securities. See Form 990, Part X, kne 12.
{») Descnpuon of secunty of category {b) Book value (€} Methoa of valuavon
(including name of security) Cost of end-ol-year market vatug
(1) Financiatdenvatives
(2) Closety-held equity interests
(3) Other
(A)
(8
(%4}
(D)
() .
(F)
(G)
(H)
0N
Total (Column (b) must equal Form 980, Part X, col (B) fine 12 ) » i
I Part'VIil] Investments—Program Related. See Form 990, Part X, line 13.
{a) Descripbion of nvestment type (b) Book value {c) Method of valuation
Cosl of end-of year market value
(1)
2)
3)
4)
)
(6)
(7)
8
9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » ]
i Part1X | Other Assets. See Form 990, Part X, line 15
{a) Descnption {b) Book value
)
2
3
“4)
5
(6)
(7)
8
9
10
Total. (Column (b) must equal Form 990, Part X, col {B) hne 15) »
: Part X | Other Liabilities. See Form 990, Part X, line 25
1. {a) Descnpton of hability {b) Book value

(1) Federal income taxes

(2)

)

Q)

{5)

®)

D

A8

9

(10

(1

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

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgarzation’s
liabity for uncertain tax poswions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part X1lI

11

DAA
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Schedule D (Form 990) 2012 CADILLAC AREA COMMUNITY FOUNDATION  38-2848513 Page 4
[ Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per audited financial statements | 1 1,015,467
2 Amounis included on fine 1 but not on Form 990, Part VIIL, ne 12
a Netunrealized gains on investments 2a 395,704
b Donated services and use of facities 2b
¢ Recovenes of pnar year grants 2c
d Other (Descnbe in Part Xl ) 2d .
e Add hnes 2a through 2d 2e 395,704
3 Subtractine 2e fromtne 1 = | 3 619,763
4 Amounts included on Form 990, Part VlII Ime 12, but not on hne 1:
a lnvestment expenses not mcluded on Form 990, Pant VI, bne 7b 43
b Other (Descnbe in Part XII1.) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (Thxs must equal Fonn 990, Part {, ine 12 ) 5 619,763
. Part Xil. | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Tolal expenses and losses per audited financial statements | 1 269,871
2 Amounts mcluded on hne 1 but not on Form 990, Part IX, kne 25:
a Donated services and use of faciities 22
b Pnor year adjustments 2b .
¢ Other losses 2¢
d Other (Describe in Part X1l ) 2d -2
e Add tines 2a through 2d 2e -2
3 Subtract bne 2¢ from hne 1 3 269,873
4 Amounts included on Form 990, Part IX, ne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe n Part X)) 4b
c Addlings4aand4b 4c
5 Tolal expenses Add ines 3 and 4c. (ThIS must equal Form 990, Part I line 18 ) 5 269,873
. Part XIl | Supplemental Information
Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, hnes 1a and 4; Part IV, ines 1b and 2b,
Pant V, ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additronal
information
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

ROUNDING DIFFERENCE

$

DAA

Schedule DﬁFﬁm&%) fToﬂﬂ
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Schedule D (Farm 990) 2012  CADILLAC AREA COMMUNITY FOUNDATION

38-2848513

Page 5

| Part XIll { Supplemental Information {continued)

DAA

Schedule D (Form 990) 2012

Mar nm9




G
(z102) (066 wio4) | BINPEYIS "066 UIOJ JOJ SUONINASU| BY) 88S ‘INON 1oy UOIINPSY yioMmIeded s04
. 4 _ . ' 9|QE) | |uIl BY) U1 PILSH SUCNEZIVEBIO JBYI0 JO 3BQUINU |10} 3T m&
- T < ’ ’ a|qe) | auip ay) wi pars!| suoinezivebso yuswuiaaob pue (€)(9)106 UoND3S JO JBQUINU [€)0) 181UT Nm
(6)
(8)
{2)
(9)
(s}
2
000°L ADD |L6TV009-8E 1096% INW JYTIIAND

INSWAIN0I ANNOUDAY'1d LS ¥d1sdT S0S
STOCHDS NITINVHA {€)
0oo’‘oT AOD [T¥SP009-8¢E ,ﬂom.m.v INW Ud.A.HHQ..@U

MAYA NI NIAHYD ANNOS LI3FPLS IMVYI 002
OYTTIAYD S0 ALID (2)
SLO'EX € 1L05LT00-0€ 10967 INW _ OVTTIAqYD

WRIO0dd LIOVAWI NIIL TE2 X009 Od
YOWA Ya¥V Ovi1Iavd (1)

33UBISISSE JO owejsisse yseowou | ﬂ_maﬂ_wﬁw_ 25004 S0UBJSISSE ySed ueb o_nﬂhm@aw n Juawiusanob Jo
jueib Jo asoding (y) jouoncuasag (8) | vonenea jo pogiap U -Uou JO Junowy (a) 4se2 J0 unowy (p) 351 () N3 (q) uoneziuebio j0 ssaippe pue sweN (e) }
papasu st aoeds jeuonippe §i palediidnp aq ued (| UBed 000'G$ UBYI SO PBAIada) jey) waidioas Kue 104 ‘1.2 aull ‘Al Hed L
‘066 Wi04 O} SBA, PRIAMSUB uoijeziuebio ay) J aje|dwoY "sajels pajpun ayl ul suonezjuebi0 pue SjJUBWUIAA0S O} JUBISISSY 1Ayl pue sjuels | || Ued

S31815 Patiun U} U] SPUN) JUEID O 88N ou) BULIOYLOW 10} S8inp530id §,u0NEZIUEBIO 841 A] Hed ul 3qudsad g
' L3oUeSISSE JO SueIb By} piemE 0) Pasn BUILO UONDDAS 8y}

o o L . ..

N D A [X] pue 'sougjsisse 10 Sjueib ay) Jo ANngibie ,az1uelb ay) ‘aouelsiSSe 10 SIUesD ay) o WUNOWE 3uj SIBNUBISONS O} SPI0JA) UIBIUIBW uonezuebio oyt s30Q |

35UEIS|SSY PUE SJUBID UO UONEWIOJU| [BJ3UdD - | Med

£1589%8C-8¢€ NOILYANNOA ALINNWWOD YAYY DYTIIANYO
10QWING uopesYNUER| JeAoidwy uenazNEbio Bu) 10 SwWeN
" uonoadsuj 066 103 0F UIENY « kimeges o110 10oUNBISQ
; 9l|qnd 0} uado 22 10 1Z 8Ui| ‘Al Hed '066 W04 O} ,S9A, Paiamsue uoneziuebio aul jt aye|dwo)
| Z102 se)jelg Pajiuf Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIIACD (066 WI04)
]

OO ERO WCO_uNN_CNU._O 0} 3ouElsIssy 13yjQ pue sjueds) | 31NQ3HOS

i3




(2102) (066 wiog) § 8PPaY2S

"SINVYD FHL 40 FSN FHL WOYA SILTNSHTY FHL ONIZXTYNY aNY dISnN NAFG OYH

'SANAA TV ONIAJIYIA INYYD FHL 40 NOISNTINOD FHI IV I¥OdIY ¥ FATIAOYA ISNW |
SLIJAO¥ANON FHL 'AIAOYAdY SINVYD ¥Od ~NOILDALTA WO TYAOHAdY d¥0d qQU¥os FHI
0L QIINASAAd FYVY SNOIIYOISITYNO FSTHL IFIW LVHL SNOIIVOITAAY FHL “HILIATAWOD
"SI NOIIWDITAAY 3HL AI ANY SNIYLS XYL IdWIXE SYH NOILYZINYONO IIJOYdANON FHL
"4T INIWMEIEA OL NOILVOITAAY FHI SMAIATN JJVIS NOILVANNGA FHI ‘NOILVYIITddY

d3A0dddY NOILVANNOI ¥ NO NOILVANNOA HHI OL X1dd¥ SNOIIVZINYOUYO LIJONdNON ﬂ

SANAd INY¥D 40 ISN FHI SNIYOLINOW ¥0Jd SIANGID0Ud - ¢ INIT ‘I Iuvd

Jeucpippe Jayjo Aue pue '(g) uwnjod ‘[l Wed 'Z auy ‘| ed ul pasnbal uonew.ojut ay) spiaod o} Yed siy) 3)3idwo) ‘uonewsoyu| feyuswseiddng A HEd |

uonewWIo Ul

3

006 '¢c gt SdIHSYUYTIOHDS ¢+
- (Jayjo ‘jesiesdde 'AWL 3%ue)sIsse Ysed-uou juesb ysed suaidioas
aouelsIsse yses-uou jo uondirasaq (i) | '¥ooq) uotenien Jo pouisk (e) J0 Junowy (p) 0 JUnowy (9) J0 J8quinN (aQ) eoue)sisse Jo juelb jo adhy (e)
papaau Si 20eds |[euonippe ) paiediidnp aq Ued ||| yed .
22 3ul ‘Al Hed ‘066 W04 O] ,S3A, Palamsue uoneziuebio ay} ji 319|dwo) "sajels pajun ayj ul S|EnpIAIpU| 0} 33Ue)SISSY 1aYl0 pue sjues | ||| Med
Z dbed £1S8P8c-8t NOILLYANNOd ALINNWWQOD ¥IIVY DOVITIJYD (2102) (066 w04} | ANPaYIS

13355



-
3337

SCHEDULE M Noncash Contributions it
{Form 990)
P Complete if the org ~Yes~ on Form 2012
e ey Gpen To Publs |
Intemal Revenua Service Inspection
Name of the organization Employer identification number
CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
| Part! | Types of Property
@ ® Noncash (c::nmbuwn @
Check ¢ Number of contnbutions or AMounts reportad on Method of detamining
applcable ems contrbuted Form 990, Part Vi), bne 1g noncash contnbution amounts
1 At—Worksofart
2  Art—Histoncal treasures
3  Ar—Fractional interests
4 Books and publications
5 Clothing and household
goods L
6 Cars and other vehicles
7 Boats and planes
8 Intellectuai property
9  Secunties—Pubhcly traded X 3 52,019] NYSE
10  Secuntes—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests i
12  Secunltes—Miscellaneous
13  Qualified conservation
contnbuton—Histonc
structures
14  Qualfied conservation
contnbution—Other
15 Real estale—Residential
16 Real estate—Commercial
17  Reatl estate—Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Tawdermy ]
22  Hhstonical arhfacts
23  Scentfic specimens
24  Ascheological artifacts
25  Other P ( )
26  Other & ( )
27  Other P ( )
28__ OtherP{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part 1V, Donee Acknowledgement 29| O
Yes | No
30a Ouring the year, did the arganization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbutian, and which ts not required to be .
used for exempt purposes far the entire halding penod? _333 T 3(--‘
b If “Yes,” descnbe the arangement in Part [I ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
conlnbutions? . . . ) a1 | x|
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell nhoncash
contributijons? 32al X
b If“Yes,” descnbe in Part If }
33 Ifthe orgamization did not report an amount i column (c) for a type of property for which column (a) is checked,
descrbe in Part i !

For Paperwork Reduction Act Notice, see the tnstructions for Form 930

DAA

Schedule M (Form 990} (2012)
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Schecus MForm990) (2012) ., CADILIAC AREA COMMUNITY FOUNDATION 38-2848513 Page 2
| Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any addiional information

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS
DONATED SECURITIES ARE DEPOSITED WITH BANK TRUST & BROKERAGE FIRMS THAT
INVEST THE FOUNDATIONS ASSETS & THEN ARE EITHER SOLD OR HELD AS AN

INVESTMENT .

Scheoduie M (Form $90) (2012)
DAA

MAR MM4




SCHEDULE O
(Form 990 or 990-EZ)

Depanment of ths Treasury
Intemal Revenua Service

Supplemental Information to Form 990 or 990-EZ

OMB No 15450047

Complete to provide information for responses to specific questions on 20 1 2

Form 990 or 990-EZ or to provide any additional information.
P Attach to Formn 990 or 990-E2.

O;e.n—t—o—l;lrb] ic
inspection {

Name of tho orgarzation

CADILLAC AREA COMMUNITY FOUNDATICN

Employer identification numbaer

38-2848513

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

THE PURPOSE OF CACF IS TO PROVIDE A VEHICLE FOR DONATIONS FROM CIVIC-MINDED

CITIZENS IN ORDER TO BUILD PERMANENT ENDOWMENTS FOR THE COMMUNITY FROM

WHICH GRANTS ARE AWARDED TO CARRY OUT THE CHARITABLE WISHES OF THE DONORS

AND TO IMPROVE THE QUALITY OF LIFE FOR OUR AREA.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

GRANTS DISTRIBUTED TO VARIOUS LOCAL ORGANIZATIONS

FORM 990,

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

NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990,

PART VI,

REVIEW FORM 990

LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST APPLIES TO ALL EMPLOYEES AND BOARD MEMBERS & IS

MONITORED ANNUALLY BY THE EXECUTIVE DIRECTOR. BOARD MEMBERS WITH CONFLICT

OF INTEREST ON SPECIFIC ISSUES ABSTAIN FROM VOTING ON THE ISSUE.

FORM 990,

PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE

OF THE EXECUTIVE DIRECTOR & MAKES A RECOMMENDATION FOR COMPENSATION TO THE

ENTIRE BOARD FOR APPROVAL.

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST, POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE AT THE FOUNDATIONS OFFICE FOR THE PUBLIC TO REVIEW.

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

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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3337 Cadillac Area Community Foundation
38-2848513 . Federal Statements

FYE: 12/31/2012

Schedute A, Part ll, Line § - Excess Gifts

Donor Name Total Excess
s 200,793 $ 143,212
2,375
1,005,000 947,419
TOTAL $ 1,208,168 $ 1,090,631
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- 8868 Application for Extension of Time To File an
orm . Exempt Organization Return OMB No 1545.1709
{Rev January 2013)
Department of the Treasury P File a separate application for each return.
Intemal Revenue Setvice
* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box N ) >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporalion required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part t or Part 1l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

. Part! | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ) » D

All other corporanons (mcludlng 1120—C f fers) pan.nershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
Fie by the Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
due date for | 201 N. MITCHELL 101
:'::: x;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstruclons CADILLAC MI 49601
Enter the Retum code for the return that this apphication is for (file a separate application for each retum) ) )
Application Return | Application Retum
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatlon)__-—«-—:;";n"" 07
Form 990-BL 02| Fomi0a1al QRECHIVEU | 08
Form 4720 (ndwidual) 03 | Fomaz20 | ——"" = \&| 09
Form 990-PF 04 | Forms2zz 1R} . 1y 903 S 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form06g || JU- YV © \& 1
Form 990-T (trust other than above) 06 Form 8870 \u.l\ —r .—’ﬁr ! 12
JOHN H. BISHOP OGDi—_N Ul _J
8475 S. 45 ROAD
*  The books are In the care of » CADILLAC MI 49601
Telephone No » 231-775-2252 FAXNo P
* |l the organization does not have an office or place of business in the United Slales check this box » D
* )i this is for a Group Return, enter the organization's four dign Group Exemption Number (GEN Iif this 1s
for the whole group, check this box » D If it1s for part of the group, check this box » | l and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15/13 . tofile the exempt organization return for the organization named above The extension is
for the argaruzation’s return for

> calendaryear_2Q012  or

| 4 D tax year beginning ,and ending
2 Ifthe tax year entered nline 11s for less than 12 months, check reason D Imual retumn D Final return
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 3| s
b If thus application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
t() estimaled tax payments made_Include any prior year overpayment allowed as a credit 3b| $
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required, by using
) EFTPS (Electronic Federal Tax Payment System) See instructions 3c| s
Caution. )f you are going 1o make an electromc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment mstructions
ggAr Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev 12013
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