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SCANNED JUN 1 3 2013

Form 990

.

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

E\f:;gﬁn;g:\l/gmes?:ﬂ i * The orgamzation may have to use a copy of this return to sausfy state reporung requirements. . OPMSPOC“OH
A For the 2012 calendar year, or tax year beginning , 2012, and ending s
B Check if applicable € Nemeoforganzaion  North Woodward Community Foundation D Employer tdentification Number
Address change Doing Business As 38-3390605
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomv/suite rTelephone number
Initial return 1120 E. LONG LAKE ROAD 205 (248) 740-7600
Terminated City, town or country State ZIP code + 4
Amendedretum | TROY MI_48085-4960 ]G Grossrecemts $ 642,471 .
Appiicaton pending | F Name and address of pnncipal officer H(a) Is thus a group return for affiliates? HYea HNO
ALEXANDER BALLIOS 1120 E IOV LA KD, SE 205 TROY MI 48086 |"®) proanafiates naudea? o Lves Lo
I Tax-exemptstaws KX [5010B) | [501() ¢ )< Gnsetno) | [49a7mor [ [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization J lCorporauon ] ITrust [ I Association l I Other ™ IL Yearof Formaton 1998 I M state of legal domicile MI
[Part] |Summary
1 Brefly descnbe the organization’s | mlssion or mosl signlfcant activities INVESTING IN CITIZEN DRIVEN INITIATIVES
8
5
&
31 2 Check this box » E]—f the o[ganlzat@p tlpue oper. t|ons or disposed of more than 25% of its net assets
Ot 3 Number of voling members of the,governlng bodyk(Paz mlnega) ............. . e 3 18
‘:’, 4 Number of iIndependent votlng,members of the governing body)(ParJt Vi, lIine 1b) . . 4 18
:,g 5 Total number of individuals enlwployed n calendar year 2011 (Part Jine2a). . ... Lo C. 5 1
2| 6 Total number of volunteers (estimate If necessary)* T 6 100
E 7a Tolal unrelated business revenue from Part Vill, column (C), hne:lz .................... Ta 0.
b Net unrelated business taxable income from Form 990-T,lme 34. . . . . . . . .. . ... .. .. ... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVlll, ine th). . . . ... ........ ..., .. 465,520. 576,306.
% 9 Program service revenue (PartVlll,line2g) . . . ... ... ... ... ... ... .. 23,226. 17,412.
3 | 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . .. ......... -4,594. 19,397.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . L. 20,000. 29, 356.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 504,152. 642,471.
13 Grants and similar amounts paid (Part iX, column (A), lnes 1-3) . . . .. ... ... .. 319,095. 16,700.
14 Benefits paid to or for members (Part IX, column (A),lned) . . .. .. . ....... 0.
ol 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 19,273. 28,758.
§ 16 a Professional fundraising fees (Part IX, column (A),lne 11€) . . .. .. .. ... ... 556 . 18,031.
l%— b Total fundraising expenses (Part IX, column (D), hne 25) » 18,031.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . .. ... ... 49,562. 405, 718.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . .. .. .. 388,486. 469,207.
_| 19 Revenue less expenses Subtractline 18 fromline12 . . . ... ... ........ 115,666. 173,264.
of Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line 16) . . . . . . . . .. e e 396,867. 570,986 .
;'3 21 Total habilities (Part X, INE 26) « + . =« v v v e et e e e e e 1,166. 2,021.
= 22 Net assets or fund balances Subtract ine 21 fromhne20 . . ... ... ... .. 395,701. 568,965.

[Part I _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and behef, it 1s true, correct, and
complete Declaration of preparer (zilfr than officer) s based on all informabon of which preparer has any knowledge

o2

J A2 los/13/13

’ Signature of offickr

Slgn Date
Here p ALEXANDER BALLIOS PRESIDENT
Type or pnat name and ttle
PnntType preparer's name n v Date Chack LJ ¢ |PTIN
adafaent ‘
Paid Jennifer Vadalebene J nnlfer Vadalebene 05/13/13 self-employed P01519657

Preparer |Ffimisname ’ReGroup Advisors,
Use Only |Fmmsadress ™ 24901 Northwestern nghway Ste 609

Fm'sEIN > 01-0780092

Southfield MI 48075 Phone no
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) « + « = « « « v 4« v v v v v ev e e e e e e K{Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/113 Form 990 (2012)
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Form 990 (2012) North Woodward Community Foundation 38-3390605 Page 2

[BERLINW Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPart lll. . . . . . . . . .. . ... .. ... ... ... .. E

‘1 Bnefly descnbe the organization’s mission
INVESTING IN CITIZEN DRIVEN INITIATIVES

2 D the organization undertake any significant program services dunng the year which were not listed on the prior

FOMM 990 0 890-EZ7. « « « + « v e e e e e e e e e e e e e e e [] ves El No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . [] Yes E No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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, 1if any, for each program service reported

4a (Code )(Expenses $ 118,279. wncludinggrantsof $ 0. )(Revenue $ 117,481. )
COMMUNITY RELATED EVENT

4b (Code ) (Expenses $ 54,272 . including grants of $ 0. )(Revenue $ 68,104. )
COMMUNITY RELATED EVENT

4 c (Code ) (Expenses $ 21,132. Includinggrantsof $ 1,000. )(Revenue $ 55,785. )
COMMUNITY RELATED EVENT

4 d Other program services (Descrnibe in Schedule O )
(Expenses S 197,216 . includinggrantsof  $ 16,700. )(Revenue $ 401,101.)

4 e Total program service expenses » 390,899.

BAA TEEAD102 08/08/12 Form 990 (2012)




Form 990 (2012) North Woodward Community Foundation 38-3390605 Page 3

[PartiV.] Checklist of Required Schedules

.

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete

Schadule A. .« .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... .. ...

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . . . . i i i i i i it e e e e e e e e e e e e

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . i it e

5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar 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,

- 1

7 D the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . .. ...

8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not isted in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . .« . .« i i e e e e e e e e e e e e e e

10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restncted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . . . ... ..

11 If the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

[ R - T S

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VII. . . . . . . . . . . . . i it v v i un

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIll . . . . . . . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,”complete Schedule D, PartIX . . . . . . . . . . . 0 i i i i i i e e e e e e e e

e Did the organization report an amount for other hiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XH. . . .« « « o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. . ...
13 s the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ...
14 a Did the organization maintamn an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ..

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 more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . . . o it it

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, PartslfandIV. . . . . . . .. . . . . ... ..

16 Dud the organization 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, Partsllland IV . . . . . . .. . . . ... ...

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part iX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mstructions) . . . . . . . . . .. . ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIil,

lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . . o o i i i e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . . . ... .. ..

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) North Woodward Community Foundation 38-3390605 Page 4
{Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . ... ... ...... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts land lll . . . . . . . .« . o o o i i e e e e 22 X

23 D the organization answer Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 %
Schedule J . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding prnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'N0,’/gotoline 25. . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease

any tax-exempt bonds?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . ... .... .. 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] . . . . . . . . . . . . .« i i vt v e v 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If *Yes,’ complete
Schedule L, Part] . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If ‘Yes,' complete Schedule L, Partll. . . . . . . 26 X

27 Dud the organization 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% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . . @ 0 i i iii .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

—_— |
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? /f 'Yes,’ complete
Schedule L, PartIV. . . . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV™ . . . . . . . . .. . ... .... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization recewve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,’ complete
Schedule N, Part Il . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . .. i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lll, 1V,
and V, Ine T . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . . ... .. .. ... .. 35a X
b If 'Yes' to ine 35a, did the organization 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,ne 2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,’ complete Schedule R, Part V, llne 2 . . . . . . .« o i i @ 0 i i i i e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . .. .. .... 37 X
: 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
‘ Note. All Form 990 filers are required tocomplete Schedule O - . . . . . . . . .t i i i i it e e e e 38 X
| BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) North Woodward Community Foundation 38-3390605

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . ... ... ... ... ........

) Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a 3 1
b Enter the number of Forms W-2G included in hine 1a Enter -O- if notapplicable. . . . . . . .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - ,‘J‘
(gambling) winnINgS O PRZE WINNEIS? . . . . . L L 0 i ittt t st i e s e b e s e e e e e e e e e e e e e e e e e el X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !
ments, filed for the calendar year ending with or within the year covered by thisreturmn . . . . . 2a 1 ] )
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. . .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N R
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . .. . ... .. .. 3b
4 a At any time during 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 » ;
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I I
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 0 . o i i i i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and J
services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . . o i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... .. ... .. | 7 d| s __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= E =0 1T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1098-C? . . . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the *_J'
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business T 7
holdings at any tme dunngtheyear? . . . . . . . . . . . . L L L e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. [ I
a Did the organization make any taxable distnbutions undersection4966? . . . . . . . . . . . . ... L0 0. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIll, lime 12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders. . . . . . . . ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. ... Lo oo o oL 11b :
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 104142 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s icensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enterthe amountofreservesonhand - . . . . . . . . . . Lot i e e e e 13c |
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... ... ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) North Woodward Community Foundation 38-3390605 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

: Schedule O. See instructions.
Check If Schedule O contains a response to any queston inthis Part VI . . . . . . . . . . 0 i v i i i i i it i i i i i e e e e E]
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 18 |
If there are matenal differences in voting nghts among members |
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O 1
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 18 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . .. L e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. .. ... 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . .. .. e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . . il e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by ,
the following o
aThegoverning body? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonity to act on behalf of the govemingbody? . . . . . . . .. . .. ... ... ... .. .. .. 8b| X
| 9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
; organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . ... . .. ... . o ... 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamization’s exempl purpoSeS?. - « . & ¢« & 4 Lt L it e e e i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . . . .. 11a| X
b Descnbe in Schedule O the process, iIf any, used by the organization to review this Form 990 !
12a Dud the organization have a wntten conflict of interest policy? /f 'No,’gotohne 13. . . . . . . . . . . . .. .. ... . ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
tocoNflICES? . . v L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If *Yes,’ descnbe in
Schedule QOhOWLhISISAONG . . . « & & o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
‘ 13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . L L e e e 13 X
14 Dd the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ... .. 14 X
| 15 Did the process for determining compensation of the following persons include a review and approval by independent
: persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
| a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. v v oo 15a|l X
b Other officers of key employees of the organization. . . . . . . . . . . . . L 0t i i i e e e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a - - - -
taxable entityduringthe year? . . . .« . . . L L L L L L e e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the AR Y S
organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . .. 0o i o . 16b
! Section C. Disclosure
‘ 17 List the states with which a copy of this Form 990 is required to be filed » Mi chigan

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another’s website EI Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ NORTH WOODWARD COMM FOUNDATION 1120 E. LONG LAKE RD TROY MI 48085 (248) 740-7600

BAA TEEA0106 08/08/12 Form 990 (2012)




Form 990 (2012)

North Woodward Community Foundation

38-3390605

Page 7

Independent Contractors

Check if Schedule O contains a response to any question i this Part VI

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

‘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

® List all of the organization’s current officers

compensation Enter -0- in columns (D), (E), and (F

directors, trustees (whether individuals or orgamzations), regardiess of amount of
) if no compensation was paid

® Lsst all of the organization's current key employees, if any See instructions for definition of 'key employee *

® 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 orgamizations

® 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

® 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 neither the organmization nor any related organization compensated any current officer, director, or trustee

©)
Name ) (B) | Gbox. mass parsan s both an (D) (E) (F)
ame anc THte nﬁﬂ??;?:r officer and a directorftrustee) comﬁ:ﬁ?a"ﬂefmm com%ggcs’anigrl\efrom amsjtrll;n;lg?her
aryhous [ R T AEIEHEER (WS008 MISC) W2/ 0B MISe) o o the
forrelated | @ 2 F|=<|t g- 3 organization
organiza- Ela ]|& & and related
tions g- g § o8 al organizations
owes | =I2l |21 3
Iine) 2 g ® g
8| g B
g
_{1_GREGORY MERRITT _ __ _ _ | -1.00
DIRECTOR X 0.
_{@) CHERYL WHITTON _ _ ____ | 40.00
CHAIRMAN X X 0.
_B)_JIM CYRULEWSKI _ ___ __ | _1.00
VICE PRESIDENT X X 0.
_{4)_WILLIAM W. BLANCHFORD _ _{_5.00
TREASURER X X 0.
_(5)_ALEXANDER BALLIOS __ _ _ | _3.00
PRESIDENT X X 0.
_(6)_PABLO ESTRADA __ __ __ _ _ _1.00
DIRECTOR X 0. 0.
_(N_ART ABBOTT _ __ __ _ __ _ -1.00
DIRECTOR X 0. 0.
_®_DouUG TIETZ __ __ _____ | _%.00
DIRECTOR X 0. 0.
_{8)_JEFF COVAL __ __ _____ | _1.00
DIRECTOR X 0. 0.
{109)_KIRSTEN HARTIG ______ | ~1.00
DIRECTOR X 0. 0.
(11)_TOM DUSZYNSKI _ _ _ __ _ _ | _1.00
DIRECTOR X 0. 0.
(12 MARY NICHOLS_ _ _ ___ _ _ | -1.00
DIRECTOR X 0. 0.
{13)_KRISHNA VINJAMOORI _ __ {_1.00
DIRECTOR X 0. 0.
{14)_MARC KASZUBSKI _ _ _ _ __ 4-1.09
DIRECTOR X 0. 0.
BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) North Woodward Community Foundation

38-3390605

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(8) )
P
(A) A’\lleruge !()doo m:nlcheg(s m '.h:g one (D) (E) (F)
ours X, Uniess rson s an
Name and tile “?:;k officer and ged'"’d"'m“sme) com!;:rgganlfmm com%:ﬁosg:grl\efrom amsz';l\?‘:ftg?her
tstany & ST STOTE | Neowmmmmen, | cpedonazuess | coppersaon
hours o a8 '9_% 3 organization
2 rg:
for 3 § @ g 12 @@ and related
related g B 8 af organizations
organiza & g P
- tions 3 3
below i
“ine) g &
g
{18)_MICHAEL LAKATQSH__ _ ________| 2.00
SECRETARY X X 0. 0. 0.
{16)_TOM KASZUBSKI __ _ __________/| 40.00
EXECUTIVE DIRECTOR X X |X 23,928. 0. 0.
{(7)_JOSEPH SEMENY _ _ _ __ ________| 1.00
DIRECTOR X 0. 0. 0.
8 _LAURIE THIEL_ ___ _ _ ________| 1.00
DIRECTOR X 0 0 0.
. o
00 o
____________ .
@ ] o
e ________] ——
) ]
(24 o ____g o
) ] e
TbSUDOtal. - - - . . . i e e e e e e e e e e e e e e e > 23,928. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . ... ... >
dTotal (addlinestband1c) . . . . . . « o« v v it i it .. > 23,928. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . i e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for IR ORI
suchIndividual . . . . .« « e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — 4 .
for services rendered to the organization” If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .« .. v v e v 0o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address Descniption of services Compensation

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

BAA TEEAQ108 01/24/13

Form 990 (2012)




Form

990 (2012)

North Woodward Community Foundation

38-3390605

Eart Vil | Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI

]

——

(A)
Total revenue

(B)

Related or

exempt
function
revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1 a Federated campaigns 1a

b Membership dues tb

¢ Fundraising events 1c

1d

d Related organizations

e Govemnment grants {contnbutions) . . 1e

f Al other contnibutions, gifts, grants, and
similar amounts not included above . .

576,306

g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f

1
|
|
)
|
|

CONTRIBUTIONS, GIFTS, GRA
PROGRAM SERVICE REVENLE AND OTHER SIMILAR ANGUNT

Business Code

2a pROGRAM SERVICE FEES 90

0099 17,412,

f All other program service revenue . . .

g Total. Add lines 2a-2f

17,412,

QTHER REVENUE

3
other similar amounts)

4 Income from iInvestment of tax-exempt bond
5 Royalties

Investment income (including dividends, interest and

19,397.

19,397.

proceeds . .

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

1) Secunties
7 a Gross amount from sales of o

{u) Other

assets other than mnventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. $
of contributions reported on line 1c)

See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

29,356.

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or {loss) from gaming activities .

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

M:scellaneous Revenue

Business Code

642,471

36,809.

29,356

BAA

TEEAQ109 12/17/12

Form 990 (2012)




Form 990 (2012) North Woodward Community Foundation 38-3390605 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains aresponsetoanyquestonmthisPart IX . . . . . ... . ... ... .. ..., l [
Do not include amounts reported on lines 6b, Total éxAgenses PrograﬁnBLervice Managég)ent and Fund(g)ismg
7b, 8b, 9b, and 10b of Part VIlI

expenses general expenses expenses

1 Grants and other assistance to govemments
and organizations in the United States See

PartiV,lme21 . . . . . . . . ... . .... 16,700. 16,700.
2 Grants and other assistance to individuals n
the United States See PartIV,line22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 23,928, 0. 23,928, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)@B). . . . . . . . .. ..

Other salariesandwages. . . . . . ... ..

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . ... ...

9 Other employee benefits . . . . . . ... .. 3,000. 0. 3,000. 0.
10 Payrolitaxes . . . . . . ... ... ..... 1,830. 0. 1,830. 0.
11 Fees for services (non-employees)

aManagement. . . . . ... ... ... ...

e Professional fundraising services See Part IV, fine 17 . 18,031. 18,031.
f Investment management fees . . . . .

g Other (Ifline 11g amt exceeds 10% of line 25, col-
umn (A) amt, st line 11g expenses on Sch O)

12 Advertising and promotion . . . . . ... .. 8,282. 8,112. 170. 0.
13 Officeexpenses . . . . . . .. ... .... 3,283, 1,461, 1.822. 0.
14 Information technology - . . . . . . . . . .. 1,275, 742, 533 . 0.
15 Royaltles. . . . . . .. ... ... .....

16 Occupancy. . - - . . . . . v v v it o 21,694, 14,694, 7.000. 0.
17 Travel . . . . . . . . o e e 3,649, 2,917. 732. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . . . 15,255 12,954 . 2,301. 0.
20 Interest. . . . . . . . .. . ... ...
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .
23 INsUrance . . . . . v i e h e e e e 6,595, 5,851, 744 . 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedute O ) . . . . . . .. ..

a SEE SUPPORTING STATEMENT _ _ 327,468. 327,468, 0. 0.
b SEE SUPPORTING STATEMENT _ _ 18,217. 0. 18,217. 0.
c
d __
e Allotherexpenses . . . . . .. ... ....

25 Total functional expenses. Add lines 1 through 24e.. . 469,207 390,899, 60,277. 18,033.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > I:] if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..
BAA TEEA0110 12/18/12 Form 980 (2012)




Form 990 (2012) North Woodward Community Foundation 38-3390605 Page 11
[Part X _[Balance Sheet
Check If Schedule O contains a response to any questioninthisPartX . . . . . . . .. .. . .. ... ... ... .. ... lj
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . oLt i o e e e e 189,724.| 1 344,699.
2 Savings and temporary cashinvestments . . . . . . . .. ... ... 60,621.| 2 61,086
3 Pledgesandgrantsrecevable,net. . . . . . ... ... o Lo L 3
4 Accountsrecewvable, net . . . . . . . ... L Lo e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em, Ioe(ees. and highest compensated employees Complete - ¢ £
Partilof Schedule L . - « « « ot o v oo e o e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — .
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . .. ... ... ... .. ... ... ..., 7
2 8 Inventonesforsale oruse . . . . . . .« v v v v i it e e e e e e e e e e e e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . . ... oo o 9
|
10a Land, buildings, and equipment cost or other basis !
Complete Part Vi of Schedule D . . . . . . ...... 10a o B 1
b Less accumulated depreciaton . . . . . . ... ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . . .. ... 140,022.| 11 157,047.
12 Investments — other secunties. See Part IV, line11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . . . ... ... .. 6.500.| 13 6.500.
14 Intangibleassets. . . . . . . . . L L L L e e e e e e e e 14
45 Otherassets SeePartIV,line 11 . . . . . . .« . o i v i i v i i v i e e e 15 1,654,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 396,867./| 16 570,986 .
17 Accounts payable and accrued eXpenses. . . . . . . . . . . . e e e s e e v e e . 1,166.] 17 2,021.
18 Grantspayable. . . . . . . . . . . L e e e e e 18
19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlabiibes . . . . . . .. . ... ... 0 oL 20
IA 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees, !
L key employees, highest compensated employees, and disqualified persons. — - - —_— _— ]
X Complete Partllof Schedule L. . . . . . . . . . .. . ... .. ..., 22
:a 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other liabilittes not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabllities. Add ines 17 through25. . . . . . . . . .. ... ... ...... 1,166 .| 26 2,021
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete )
T lines 27 through 29, and lines 33 and 34. R A B
£]27 Unrestnctednetassets. . . . . . . . ..o 810. | 27 6.633
E 28 Temporanlyrestnctednetassets. . . . . . . ... ... ... ... . 0.0 182,099./ 28 337.699.
S| 29 Permanentlyrestnctednetassets . . . .. ... ... ... .. ... . ... 212,792.] 29 224,633,
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
I and complete lines 30 through 34. B ~ B
B | 30 Capital stock or trust principal, or cumentfunds . . . . . . ... ... oL 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
L | 32 Retaned earnings, endowment, accumulated income, orother funds . . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . . o .o v it it 395.701. | 33 568, 965.
5 34 Total labiities and net assets/fundbatances . . . . . . . .. ... ... ... 396.867. | 34 570.986.
BAA Form 990 (2012)
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Form 890 (2012) North Woodward Community Foundation

|Part X1 |Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questioninthisPart XI . . . . . . . . . . ... 0 o0 oo i oL,

Y

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . . . ... ... ...
Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . .. ... ... oo
Revenue less expenses Subtractlne2fromtline 1. . . . . . . . . . . L. n e e
Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . . .. ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . L L Ll h s e e e
Donated servicesanduse of facilites. . . . . . . . . . . . L L. L L e e e e
INVeSIMENt eXPENSES . « -+« &« &t i e e e e e e e e e e e e e e e e e
Prorperiod adjustments . . . . . . . . . . L L i e e e e e e e e

© ® NN b WN =

Other changes In net assets or fund balances (explamin Schedule Q) . . . . . . . ... .. ... .....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
oo 7T, 1T T { = 3 )

-
o

642,471 .

469,207.

173,264.

395,701,

BN | W|IN|=

568,965.

|Part Xll |Financial Statements and Reporting

Check If Schedule O contains aresponse to any question inthisPart XIl. . . . . . . . . .. . . . . . 0 i i it v i v v, I—l

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ...

If 'Yes,’' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis Consoldated basis Both consolidated and separate basis
p

ona

¢ If 'Yes' to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . & o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . . . . .. ..

2a X

2b X

3a X

3b

BAA

TEEAO112 08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

OMB No 1545-0047

2012

Open to Public

> Attach to Form 990 or Form 890-EZ. > See separate Instructions. Inspection

Name of the organlzation

North Woodward Community Foundation

Employer identification number

38-3390605

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

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E )

3 []a hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)ii).
a [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){(A)(iil) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
—! 170(b)(1)(A)(iv). (Complete Part |l )

6 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)}(A)(v).
7 [|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
—in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170{b)(1)(A){vl). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3% 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 33-1/3% of its s
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a
(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

11

t#)port from gross investment income and

er June 30, 1975 See section 509(a)(2).

supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 11h

a DType |

b DType Il

c D Type Ill — Functionally integrated

d

Type Il — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type lil supporting organization,
checkthiSbOXx . . . . . . . L o L L o e e e e

-

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the govemning body of the supported organization? . . . . . . .« v v v vt e e e e e e e 11g (i) X
(ii) A family member of a persondescnbedin (i))above? . . . . . . . . . ... e 119 (ii) X
(iii) A 35% controlled entity of a person descnbed In () or (n)above? . . . . . . .. ... L. <« | 11 (i) X
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {I#3) Type of organization (iv) Is the L(;) Did you notify (vl) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in @ organization \n organization in support
above or IRC saction column (i) hsted in | column (1) of your column (1)
(see Instructions)) your governing support’ organized in the
document? USs?
‘ Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
1 Gifts, grants, contributions, and
membership fees receved. (’Do not
include any ‘unusual grants ) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . . ... ...

3 The value of services or
facilities furmished by a
govemmental unit to the
organization without charge. . .

4 Total. Add ines 1 through3 . .

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

6 Public support. Subtract ine 5
fromhned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year

beginning In) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlined4 . ... ..
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . - . . . . . .
9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon .. ... ......
10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
PatlV) .. ..........
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... Lo Lo oo l 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e »J:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... .. 14 %
15 Pubhc support percentage from 2011 Schedule A, Partti,hne44 . . . . . . . . . . .. .. Lo 0ol 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . .. ..o oo > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . ... . . o 0t > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2012
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{Part M rSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the orgamzation falled to qualify under Part {1 If the organization fails
to qualify under the tests listed below, please complete Part ll )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... .......
5 The value of services or
faciities furmshed by a
govemnmental unit to the
organization without charge. . .

6 Total. Add hines 1 through 5 . .

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

b 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
fortheyear. . . . . ... ...

cAdd hnes7aand7b .. .. ..

8 Public support (Subtract line
7cfromlne6) .. .. ... ..

Section B. Total Support
Catendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simiarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines10aand 10b . . . . .

41 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business 1S
reqularly camedon . . . . . . ..

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (Addins 8, 10c, 11, and 12)

14 First five years. If the Form 990 s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . . . . . L e e e e > r-l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... . .. ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line15. . . . . . . . .. .. .. ... 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)}. . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . . . . .. ... .. ... .. ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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|| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . , .
(Form 990) Supplemental Financial Statements 2012
. * Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part |V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intenal Revenue Service > Attach to Form 990. * See separate instructions. Inspection
‘Name of the organization Employer Identification number
North Woodward Community Foundation 38-3390605

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

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . .. ....... 38.
2 Aggregate contributions to (dunng year) . . . . 557,270.
3 Aggregate grants from (dunngyear) . . . . . . 387,889.
4 Aggregate value atendofyear. . . . . .. .. 169, 381.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . ... . .. .. EYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnivate benefit? . . . . . . L L L oL e e e EYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete ines 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

B Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. . . .t L 0 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin (@) . . . . . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure isted in the NationalRegister . . . . . . . . . . . . ... ... .. ... ... ..... 2d

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . . .. . ... . e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BX(i1)? - . . . . o . o o e e e e e e e e e e e e e e e DYes D No

9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part lIl_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted 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 relating to these items

(i) Revenues included mForm 990, Part VIIl,Ine 1 . . . . . . . . . . . . i i i ittt e e e e >3

(ii) Assetsincluded inForm 990, Part X . . . . . . . . . o e e e e e e e e e e e e e e e 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . . L . L e e e e > S

b Assets includedin Form 990, Part X . . . . . . . . . . . L e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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|Part I _{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... .. .. Yes DNo

[Part Iv_|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.

1 a iIs the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
OnFOM 990, Part X?. - « v v oo e e e T T, []es [no

b if 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount

cBeginningbalance - . . . . . . L. L L L e e e e e e e 1c

dAdditonsduringtheyear . . . . . . . . . . .. e e e e e 1d

e Distributions duningtheyear . . . . . . . . . . . . .. e e e e 1e

fEndingbalance. . . . . . . . . L. e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 21? . . . . . . . . . . . . . o e e |_| Yes No

b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided nPart Xlll . . . . . .. ... ... ... H

{Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current {b) Prior year {c) Two years {d) Three years (e) Four years

1a Beginning of year balance . . . 212,792. 204,881. 179,910. 141,331. 141,331.

b Contributions . . . . . . . ... 4,272. 10,982. 8,256. 29,012.

¢ Net investment earnings, gains,

andlosses . . . . . ... ... 7,858. -3,071. 17,540. 12,480.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . . 289. 825. 2,913.

g End of year balance . . . . .. 224,633. 212,792. 204,881. 179,910. 141,331.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *» %

¢ Temporarily restncted endowment > %

The percentages in hines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) unrelatedorganizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . .. L L L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations hsted as requiredon Schedute R? . . . . . . . . .. .. .. ... ..... 3b

4 Descnbe in Part XlIl the intended uses of the organization's endowment funds

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

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland. . . . . . . . ... e

bBuldings. . . ... ... ... .. ...

¢ Leasehold mprovements . . . . . . .. .. ..

dEqupment . . . . . . ... Lo L.

eOther. . . . . . . . . i v it i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . .. .. >

BAA Schedule D (Form 990) 2012
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{Part VI [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of security)

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

(1) Financialdenvatives - . . . . . . . ... ........
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fne 12) . . »

[Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

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

m

)

3

“)

®)

(6)

(]

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ime 13). .»

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

(a) Description (b) Book value
(1)
(2)
(3)
)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Formm 990, Part X, column (B), lne 15) . . . . . . . . . . . v v v i i i it et i e >

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

3

)

5

(6)

(4]

8

©

(10

(a1

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

»

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamization’s hability for uncertatn tax positions
under FIN 48 (ASC 740). Check here ff the text of the footnote has beenprovided mPart XIll . . . . . . . . . . . . o 0 ittt s e e e e D

BAA
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[P37 XTZReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... .. 1

*2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgainsoninvestments . . . . . . .. .. .. ... .........

b Donated services and useoffacibties. . . . . . . .. .. ... ... .......

c Recovenes of pnoryeargrants . . . . . . . .« i e e et e e e e .

dOther(DescrbemnPart Xill) . . . . . . . . . . .. . .

eAddhnes 2athrough2d . . . . .. .. ... ... .... .. ... ... .

3 Subfractline2efromline1 . . . . . . . . . . . ... e .

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . ..

b Other(DescrbeinPart XIN) . . . . . . . ... . o e

cAddlinesdaanddb . . . . . L L. L e e e e e e e e e e e e e e e e e i

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12)

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . ... .. ... .. ... .. ...,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand useoffaciities. . . . . . . . . . . .. ... .. ... ...

bPrioryearadustments . . . . . . . . ... L e e e e e e

COtherlosses . . . . v v v o v vt e e e e e e e e e e e e e e e e e e e

dOther(DescnbemmPart XIll) . . . . . . ... . o e

e Addhnes 2athrough2d . . . . . ... .. .. .. ... ..., R
3 Subtractline2efromline1 . . . .« o . v i v i i e e e e e e e e e e e e RN

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne7b. . . . . . . . .. 4a

bOther(Describe mPart XII1) . . . . . . . .. ot i e . 4b o

cAddlinesdaanddb . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . .« . v o .. 5

{Part XIll | Supplemental Information

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

BAA
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{Part Xill [Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-£2) Fundraising or Gaming Activities 2012

. Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, oi to Publl \
Department of the Treasury or 19'>°rA':t the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘:::p:ctll:) o ¢
Intemal Revenus Service ach to Form 990 or Form 990-EZ. > See separate Instructions. [
Name of the organization Employer |dentification number

North Woodward Community Foundation 38-3390605

Fundraising Activities. Complete If the organization answered Yes' to Form 990, Part IV, ine 17
Form 890-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 Solicitation of non-government grants
b Intemet and email solicttations f Solicitation of government grants
c Phone solicitations [*] Special fundraising events

d E In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .. ... . ... EIYes I:]No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column (i)
Yes No
1
TROY FAMILY DAZE FAMILY FAIR X 117,424. 88,068. 29,356
2
3
4
5
6
7
8
9
10
Total. . . . . . . e e e e e e e e e e e 4 117,424, 88,068. 29,356 .
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing
Michigan __ _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 North Woodward Community Foundation 38-3390605 Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

FE( (event type) (event type) (total number)
v
H 1 Grossreceipts . . . . . ... ... ... 29,356. 29,356,
u
E

2 Less Chantable contnbutions . . . . . ..

3 Gross income (line 1 minus line 2). . . . . 29,356. 29,356.

4 Cashpnzes. .. .............

5 Noncashpnzes. . .. ... ... ....
D
.!( 6 Rentfacitycosts . . . . ... ... ...
3
c
T 7 Foodandbeverages . ... .... ...
E
X1 8 Entetanment. . .. ...........
E
;‘ 9 Otherdrrectexpenses. . . . . . .. ...
E
s

10 Direct expense summary Add iines 4 through9incolumn(d). . . . . . . . .. .. ... ... >
11 Netincome summary Combine line 3, column(d),andline 10 . . . . . . . . . . . . . . . i d 29,356,

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 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
'é bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . . ... ...
2 Cashpnzes. - . .............
E
D X
& E|l 3 Non-cashprzes. . ............
EN
cs
TE|l 4 Rentfacitycosts. ... ... e e
5 Otherdirectexpenses. . . . .. .. ...
| |Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d). . . . . . . . . . ... . v oot oL >
8 Net gaming income summary Combine ines 1, column (d)andtne7. . . . . . . .. . .. .. ... .. .... >

9 Enter the state(s) in which the organization operates gaming activihes

a |Is the organization licensed to operate gaming activittes iIn each of these states? . . . . . . . . .. . ... ... ..... D Yes DNo
biNo’explan
10a _\;V;r; a_n)T o_f lFe_or—g;nEa_ut;f; g_aalgg—hc_e;sgs—re_v&&j,_ sas;e;d—ed_ o? t;n?u;aTea d_urTnE t?ue_ ta—x ;e_ar’_7 LT T o _Ij ;e; - _[j_N; -

b If 'Yes,’ explain

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 North Woodward Community Foundation 38-3390605 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . .. .. ... .. ... D Yes [:INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
+ administer chantable GaMING? . . . . & . .« c e e e e e e e e e e e e e e e e e D Yes [ ]No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
bAnoutside facility . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e 13b ¥

| 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

~Name > _

Address ™ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . DYes DNo
b If 'Yes,” enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >  $
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Descnption of services provided ™

I:l Drirector/officer [:l Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activittes durning the tax year L
[RantlIlVAll Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedute G (Form 990 or 990-EZ) 2012



SCHEDULEI
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

OMB No 1545-0047

2012

Complete if the organizati d 'Yes' to Form 890, Part IV, line 21 or 22. Open to Public
e Ao S > Attach to Form 990. Inspection
Nama of the organzabon Employer identification number
North Woodward Community Foundation 38-3390605

[PartT JGeneral Information on Grants and Assistance

1 Does the organization maintan records to substantiate the amount of the grants or ass:stance the gramees ellglblmy for the granls or assistance, and
the selection cntena used to award the grants or assistance?

2 Descnbe in Part IV the organmization's procedures for monitonng the use of grant funds in the United States

ElYes DNo

[Part Il [ Grants and Other Assistance to Governments and Organizatlons in the United States. Complete If the organization answered 'Yes' to

Form 980, Part IV, ine 21 for any recipient that received more than $5,000 Part Il can be duphcated if additional space 1s needed

4 (a) Name and address of organzaton {b) EIN (c) IRC section (d) Amount of cash grent () Amount of non-cash f) Methoglof vahaton

{g) Descrpbon of

{h) Purpose of grant
or

or govemment If apphcable assistance (book, FM
olhor;

2 Enter total number of section 501(c)(3) and govemment organzations listed in the line 1 table
3 __Enter total number of other organizations listed i the line 1 table .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 11730412

Schedule | (Form 990) (2012)



Schedule | (Form 990) (2012)

North Woodward Community Foundation

38-3390605 Page 2

[RERII Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22

Part Ill can be duplicated if additional space 1s needed

{a) Type of grant or asssstance

{b) Number of
recaxents

{c) Amount of
cash grant

(d) Amount of
nan-cash assstance

() Method of valuabon (book,
FMV, appraisal other)

(N Descrpbon of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, ine 2, Part Il}, column (b), and any other

additional information

BAA

TEEA3902 /02113

Schedule | (Form 990) (2012)



| OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form'990 or 990-EZ)

Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additionatl information.

©psnltolpubiic
Intorma Rovends Soracs” > Attach to Form 990 or 990-EZ. p :
Name of the organization Employer Identification number o
North Woodward Community Foundation 38-3390605
Pt VI, Line 2___ _Executive director is the father of one of the directors. __________
Pt VI, Line 1a__ No material differemces _ _ _ _ __ _ _ _ _ _ _ ____ ____ ________________
Pt VI, Line 6__ _ _Members __ __ _ _ _ _ _ _ _ _ _ _ _ _ o
Pt VI, Line 8a__ Minutes _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ o CC_______
Pt VI, Line 8b Minutes

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




North Woodward Community Foundation 38-3390605 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: COMMUNITY EVENTS
Expenses 197, 216.
Grants Of 16,700.

Revenue. 401,101.




North Woodward Community Foundation 38-3390605

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-1

Description Amount

DUES AND SUBSCRIPTIONS 5,865.
BANK SERVICE CHARGES 139.
SIGNS AND BANNERS 1,004.
LICENSES AND PERMITS 455.
EVENT ALLOCATION 31,162.
MISCELLANEQUS 278.
CONTRACT SERVICES 84,375.
SUPPLIES 6,859.
GLOVES AND MITTENS 2,776.
PRINTING AND COPYING 4,028.
MUSIC AND ENTERTAINMENT 14,435.
UNIFORMS 17,650.
PHOTOGRAPHY 229.
CONTAINERS 1,301.
FOOD PURCHASES 111,543.
SUPPLIES 1,864.
SPONSOR RECOGNITION 300.
DECORATIONS AND PRIZES 3,391.
HALLS AND DINNERS 11,687.
DONATIONS 5,025.
POSTAGE, MAILING 617.
TELEPHONE 1,552.
INTERNET 3,100.
REPAIRS 257.
PROPERTY TAXES 135.
STAFF DEVELOPMENT 29.
PROGRAM FEE EXPENSES 17,412,
Total 327,468.
Supporting Statement of:

Form 990 p 10/Line 24 col (C)-2

Description Amount

DONATIONS 226.
PRIZES 114.
POSTAGE 729.
INTERNET EXPENSES 2,769.
TELEPHONE 2,774.
INVESTMENT EXPENSE- FOREIGN TAXES PAID 71.
PRINTING AND COPYING 7,672.
CONTRACT SERVICES 977.
LICENSES AND PERMITS 20.
BANK SERVICE CHARGES 1,980.
MEMBERSHIP AND DUES 665.
STAFF DEVELOPMENT 220.




North Woodward Community Foundation 38-3390605

Continued
Supporting Statement of:

Form 990 p 10/Line 24 col (C)-2

Description Amount

Total 18,217.




