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om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements. -

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

APR 1, 2012

andending MAR 31,

2013

B cCheck if
applicable

Address
change

-

change
initial
return

! Termin-
ated

| Amended
return
Appllca
tion
pending

C Name of orgamzation

Council of Michigan Foundations

Doing Business As

D Employer identification number

38-6263347

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

E Telephone number

One South Harbor Suite 616-842-7080
City, town, or post office, state, and ZIP code G _Gross receipts $ 2,923,941.
Grand Haven, MI 49417 H(a) Is this a group return
F Name and address of principal officer. Robert S Collier for affiiates? [ Jves [XINo
1 S. Harbor, Suite 3, Grand Haven, MI 49417 Hb)Areal affiates mcluded? [ _Jves [_INo

I Tax-exempt status. (X1 501)3) [ 501(¢)(

)< (nsertno) |1 4947(@a)(1)or [ 507

If "No," attach a list (see instructions)
J Website: p www.michiganfoundations.org H(c) Group exemption number P>
K_Form of organzation: [ X Corporation [ ] Trust [ | Association [ | Other > L Year of formation: 197 5] m State of legal domicile: MT
[ Part || Summary
o| 1 Bnefly describe the organization’s mission or most significant actvites CMF 's migsion is to strengthen,
§ promote and increase philanthropy in Michigan.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 27
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 26
$ | 6 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 32
g 6 Total number of volunteers (estimate If necessary) 6 200
E 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form-990-T--line-34— 7b 0.
R E C E 'VE D _ Prior Year Current Year
o] 8 Contnbutions and grants (Part Vill, ine 1h) P 4,561,073. 2,220,065.
g 9 Program service revenue (Part VIII, ine 2g) QB ('n 500,414. 576,487.
| % | 10 Investment income (Part ViIi, column (A}, ines 3 Fandg\d 8 824,475. 127,389.
; “ 111 Other revenue {Part Vill, column (A), lines 5, 6d, Bc, 9c“100 -and 11€) O 0. 0.
| 12 Total revenue - add lines 8 through 11 (must eqyal f Pa@r" r\lj';_nn'\A)Il h_er12 5,885,962. 2,923,941.
13 Grants and similar amounts paid (Part IX, column (A}, ines 13) 664,965. 429,072,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,034,553. 2,477,936.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundrasing expenses (Part IX, column (D), lne 25) P> 75,495,
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,948,162. 2,653,805,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,647,680, 5,560,813.
19 Revenue less expenses. Subtract line 18 from hne 12 1,238,282, <2,636,872.>
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 25,071,351.] 23,989,139,
%-2 21 Total liabilittes (Part X, ine 26) 1,217,176. 1,101,283.
O3 232]| 22 Net assets or fund balances. Subtract line 21 from line 20 23,854,175.] 22,887,856.
| g [Part Il | Signature Block
= Under penalties of gerju ) eclarg that | have exapuned t turn, including accompanying schedules and statements, and to the best of gy knowledge and belef, it s
ﬁ—; true, correct, and ¢ rrple 1[1) (@repaﬁhﬁ tharydMicer) 1s based on all Information of which preparer has any knowle
T e 2 . I
Sign } S'bnature of oﬁlcer Date ¥ 4
E Here Robert S Collier, President
Type or print name and title
N
<O Print/Type preparer's name Preparer's signature Date i‘;"‘“" C_I] PN
r~o Paid sel-employed
g Preparer | Firm's name g Furm's EIN
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) |
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Form 990 (2012) * Council of Michigan Foundations 38-6263347 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . D
1 Bnefly descnbe the orgamzanon S MISSION:
CMF's mission is to strengthen, promote and increase phllanthropy in
Michigan.

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

the prior Form 990 or 990-EZ? . . DYes [K] No
If "Yes," descnbe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes Li] 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code; ) (Expenses $ 3,400,337. including grants of $ 429,072. ) (Revenue $ 694,106. )
As a membership association of foundations & corporate giving programs
CMF provides resources to members through its website, seminars,
conferences and publications. CMF is actively involved in advocacy on
behalf of foundations & corporate giving programg regarding legislative
& regulatory issues that affect charitable giving & the nonprofit
sector.

4b (Code ) (Expenses $ 9 4 3 I 5 1 4 e including grants of $ ) (Revenue $ )
CMF currently has two offices that work directly with the Governor of
Michigan. The Office of Foundation Liaison was established in 2003 to
manage strategic partnerships between foundations and state government
to improve the lives of Michigan citizens. Funded by foundations the
offices of three staff is located in Lansing with direct access to the
Governor. The Office of Urban & Metropolitan Initiatives is focused on
economic impact and job growth initiatives regpective to urban and
metropolitan areas. This office includes a staff of five located in key
areas around the state. Support for this office comes from both
foundations and the business community.

4¢c  (Code ) (Expenses $ 4 9 1 1 8 0 9 e including grants of $ } (Revenue $ )
Transforming Michigan Philanthropy Through Diversity & Inclusion (TMP)
is a seven-year initiative started in 2008 designed to increase the
effectiveness of organized philanthropy in Michigan. Its vision is for
organized philanthropy to be a catalyst for positive social change. The
objectives are for CMF to become a diverse & inclusive membership
association, to increase member awareness, understanding and support
voluntary action to become more diverse and inclusive, and to increase
the diversity of individuals serving, leading, governing and advising
foundations and corporate giving programs.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 4,835,660.
Form 990 (2012)
232002
12-10-12
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Form

Part IV | Checklist of Required Schedules

990 (2012) * Council of Michigan Foundations 38-6263347 Page3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i . 2 X
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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a sectlon 501(h) electron in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c})(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part /i . 5 X
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 distnibution or investment of amounts in such funds or accounts? /f "Yes, ° complete Schedule D, Part | 6 X
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, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part vi 11a| X
b Did the organization report an amount for rnvestments other secuntles in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes,"* complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization 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 more? If "Yes, " complete Schedule F, Parts | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to rndwrduals
located outside the United States? /f “Yes, " complete Schedule F, Parts Ill 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a? II "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal fac1I|t|es? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2012)
232003
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Form 990 (2012) * Council of Michigan Foundations 38-6263347 Page4

[Part IV ] Checkiist 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 in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and I] 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 2? If “Yes, " complete Schedule |, Parts | and liI 22 X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn 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 it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Il 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
% director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
l 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
l contributions? If "Yes," complete Schedule M 30 X
| 31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes complete
Schedule N, Part I 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part ll, Iil, or IV, and
Part V, Ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012) * Council of Michigan Foundations 38-6263347 pPageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

L)

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -O- iIf not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 32
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f led during the year . I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, 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 as requured? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lleu of Form 10417 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.
a Is the organization licensed to issue qualified health plans in more than one state? 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 Is ticensed to i1ssue qualified health plans . i .. 113b
c Enter the amount of reserves on hand . L. 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? /f “No,  provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012)* Council of Michigan Foundations 38-6263347 Pageb
l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 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 question in this Part VI . . [ﬂ
Section A. Governing Body and Management
: Yes | No
! 1a Enter the number of voting members of the governing body at the end of the tax year . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsxon
of officers, directors, or trustees, or key employees to a management company or other person? 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 during the year of a significant diversion of the organization’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 apponnt one or
‘ more members of the governing body? . 7a | X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
i persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governlng body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If “Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (1his Section B requests information about poliicies not required by the Internal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are conststent with the organization’s exempt purposes? 10b
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 Describe in Schedule O the process, If any, used by the organtzation to review this Form 990.
12a Did the organization have a written conftict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destruction polncy” 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 management official . 15a | X
b Other officers or key employees of the organization . . . L psbl X

‘ If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
‘ 16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available. Check all that apply.
‘ III Own website D Another’'s website Eﬂ Upon request |:| Other (explain in Schedule O)
| 19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avatlable 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: p»
The Organization - 616-842-7080
One South Harbor, No. Suite , Grand Haven, MI 49417
12-10-12 Form 990 (2012)
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Form 990 (2012)' Council of Michigan Foundations 38-6263347  Page?
|Part Vll| 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 VII ) . 1

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, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List 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 organizations.

® 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton 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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average | .. cfeg‘sﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_’ﬁ°"' and a duector/irustee) from from related other
(hst any g the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC) from the
related | 8 | & . g (W-2/1099-MISC) organization
organizations g = £15. and related
below 5 é 5|8 gé 5 organizations
line) HEIRIREIE
(1) Thomas Cook 0.50
Trustee X 0. 0. 0.
{(2) Margaret Talburtt 0.50
Trustee X 0 . 0 . 0 .
(3) Russell Mawby 0.50
Trustee X 0. 0. 0.
(4) Brenda Hunt 0.50
Chair X X 0. 0. 0.
(5) Carolyn Bloodworth 0.50
Vice Chair X X 0. 0. 0.
(6) dJames McHale 0.50
Trustee X 0. 0. 0.
(7) Andrea Cole 0.50
Treasurer X X 0 03 0 . 0 .
(8) Robert Collier 40.00
President X X 202,101. 0. 20,067.
(9) Bobbie Arnold 0.50
Trustee X 0. 0. 0.
(10) Carol Paine-McGovern 0.50
Trustee X 0. 0. 0.
(11) Amy Coleman 0.50
Trustee X 0. 0. 0.
(12) Elenora Frey 0.50
Trustee X 0 . 0 . 0 .
(13) John Erb 0.50
Trustee X 0. 0. 0.
(14) Marsha sSmith 0.50
Trustee X 0 . 0 . 0 .
(15) Diana Tarpoff 0.50
Trustee X 0. 0. 0.
(16) vivian Pickard 0.50
Trustee X 0. 0. 0.
(17) Caroline Chambers 0.50
Trustee X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)' Council of Michigan Foundations 38-6263347 Page8
F’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average | cfﬁmgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related s|2 2 {(W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below g £l E-‘ 5 5 organizations
ne) |E1E|S5 |3 |55 =
(18) Phillip Wm, Fisher 0.50
Trustee X 0. 0. 0.
(19) Tonya Allen 0.50
Trustee X 0. 0. 0.
(20) Bonnie Wenick-Kutz 0.50
Treasurer X X 0 . 0 . 0 .
(21) Neal Hagarty 0.50
Trustee X 0 . 0 . 0 .
(22) Thomas Porter 0.50
Vice Chair X X 0. 0. 0.
(23) Ellen Crane 0.50
Secretary X X 0 . 0 . 0 °
(24) Eileen Curtls 0.50
Trustee X 0 . 0 . 0 .
(25) Glenda Price 0.50
Trustee X 0 . 0 . O .
(26) Shirley Kaigler 0.50
Vice Chair X X 0. 0. 0.
1b Sub-total . » 202,101. 0., 20,067,
¢ Total from continuation sheets to Part VII, Section A > 434,573. 0.l 43,457.
d_Total (add lines 1b and 1c) > 636,674. 0.] 63,524.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . 4 X
6 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, ° complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

Description of services

(B)

(C)
Compensation

Vicki Rosenberg

445 N. Maple Street, Saugatuck, MI 49453 Consulting 163,057.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 1
See Part VII, Section A Continuation sheets Form 990 (2012)

232008
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Form 990 Council of Michigan Foundations 38-6263347
[T,art Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alli that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(hst any § E‘ organization (W-2/1099-MISC) from the
hours for | S = (W-2/1099-MISC) organization
related | £ £ 2 and related
organizations g § g g organizations
below g g s|E|2|=
Iine) E|lz|El1E|S|&
(27) Emma Harrington 0.50
Trustee X 0. 0. 0.
(28) David Lindberg 40.00
| CFO X 118,053. 0. 11,805,
‘ (29) Harvey Hollins 40.00
i Dir Urban & Metro Initiatives X 205,810. 0. 20,581.
(30) Kimberly Burton 40.00
VP Corporate Members X 110L710- 0. 11,071.
|
\
Total to Part VII, Section A, line 1c 434,573. 43,457,
232201
07-25-12
9
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Form 990 (2012) Council of Michigan Foundations 38-6263347 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil L
(A) (B) €) (D)
Total revenue Related or Unrelated R%ygr?lut%fﬁﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
‘2 02 1 a Federated campaigns . |1a
g 2| b Membership dues b} 937,525.
q;'& ¢ Fundraising events 1c
g_t_:u d Related organizations . |id
2‘ £ e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2% similar amounts not included above |4 {1,282,540.
Eg g Noncash contributions included in lines 1a-1f $
88| b Total. Add lines 1a-1f > [2,220,065.
Business Code
8 | 2a Conference Income 900099 551,481. 551,481.
2ol b Publication Income 900099 15,236. 15,236.
#2| < Other Income 900099 9,770. 9,770.
g 3 d
o f All other program service revenue
g Total. Add lines 2a-2f » 576,487.
38 Investment income (including dividends, interest, and
other similar amounts) ) > 127,064. 127,064.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | <
(1) Real (n) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental ncome or (loss) . |
7 a Gross amount from sales of () Secunties (1)) Other
assets other than inventory 325.
b Less. cost or other basis
and sales expenses 0.
¢ Gain or (loss) 325.
d Net gain or (loss) > 325. 325.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instruchions. » [2,923,941.] 567,042, 0.l 136,834.
2002 Form 990 (2012)
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Form 990 (2012)

Council of Michigan Foundations

38-6263347 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?:)estlon in this Part IX &) © . 5 D{l
Do not include amounts reported on lines 6b,
75, 8b, 9, and 105 of Part VIl Toa Sorses | Poganmiance | Maagimeriang | Fundieno
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, hine 21 429,072. 429,072.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 367,269. 190,634. 137,494. 39,141.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 1,640,977.] 1,426,855, 199,773. 14,349.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 145,579. 100,235. 40,951. 4,393.
9 Other employee benefits 185,946. 118,538. 60,877. 6,531.
10 Payroll taxes 138,165. 93,707. 40,187. 4,271,
11 Fees for services (non-employees)-
a Management
b Legal 47,162, 35,894. 11,268.
¢ Accounting 8,676. 8,676.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,810. 6,810.
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,287,870.] 1,260,232, 27,638.
12 Advertising and promotion
13  Office expenses 86,851. 56,180. 30,671.
14 Information technology 22, 069. 28, 403. <6,3 34.
15 Royalties
16 Occupancy 98,893. 70,108. 28,785.
17 Travel . 201,150. 176,675, 24,475,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 638,903. 638,903.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 53,307, 30,020. 23,287.
23 Insurance 4,293. 2,418. 1,875.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule O.)
a Communications 100,913. 100,913,
b Dues & Sponsorships 46,683. 31,598. 15,085.
¢ Overhead Allocation 45,580. 42,491. 3,089.
d Books & Subsriptions 4,645. 2,784. 1,861.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,560,813.] 4,835,660. 649,658. 75,495.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hers B> [ | f foliowing S0P 98-2 (ASC 956-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012}

Council of Michigan Foundations

38-6263347 Page 11

Part X | Balance Sheet

[PartX ¢

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 185,939.] 1 521,782.
2  Savings and temporary cash investments 6,700,231.] 2 3,928,614.
3 Pledges and grants recewvable, net 1,477,806.] 3 544,141.
4 Accounts receivable, net . . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
saection 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 150,705.] 9o 88,127.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,085,492.
b Less: accumulated depreciation 10b 715,069. 385,110.] 10c 370,423,
11 Investments - publicly traded securities 15,577,423.] 11 17,825,038.
12  Investments - other securities See Part IV, line 11 594,137.] 12 711,014.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 25,071,351.] 16 23,989,139,
17 Accounts payable and accrued expenses 231,351.] 17 254,641.
18 Grants payable 47,375.] 18 69,875.
19 Deferred revenue 471,744.] 19 434,008.
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
_.'3 key employees, highest compensated employees, and disqualified persons
- Complete Part I of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D ) 466,706.] 25 342,759.
26 Total liabilities. Add lines 17 through 25 1,217,176.| 26 1,101,283,
Organizations that follow SFAS 117 (ASC 958), check here P> [R—_I and
FH complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 11,933,497.] 27 12,424,400.
S 128  Temporarnly restricted net assets 6,827,425.| 28 5,370,203.
T |29 Permanently restricted net assets 5,093,253.{ 29 5,093,253,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 23,854,175.| a3 22,887,856.
34 _ Total habilities and net assets/fund balances 25,071,351, 34 23,989,139,
Form 990 (2012)
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Form 990 (2012} Council of Michigan Foundations 38-6263347 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . |___]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,923,941.
‘ 2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,560,813.
| 3 Revenue less expenses. Subtract line 2 from line 1 3 <2,636,872.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 23,854,175,
5 Net unrealized gans (losses) on investments 5 1,670,553.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
| 9 Other changes Iin net assets or fund balances (explaln in Schedule O) 9 0.
% 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33,
column (B)) 10 22,887,856.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . L :]
Yes | No

1 Accounting method used to prepare the Form 990° ‘:] Cash IXI Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | . | 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis l:l 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 audited on a separate basis,
consolidated basis, or both.
E' Separate basis [X‘ Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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13

15050917 352043 CMF 2012.04000 Council of Michigan Foundat CMF 1




SCHEDULF A . . . OMB No 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347

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

The organization Is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1
2 []
s []
a [

0 ®0 O

10
1

[0

el ]

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

A school descrnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1){A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)

An organization that normally recetves. (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 support from gross investment
income and unrelated business taxable ncome (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 and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:] Type i c |:] Type Ill - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type {, Type Il, or Type Ill
supporting organization, check this box X E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person described In (1) above? . 11gfii)
(iii) A 35% controlled entity of a person descnbed 1n ()) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the | agzi%tt%}\hﬁ\ col. | (vii) Amount of monetary
organization (described on lines 1-9  fn col. (i} isted in your) organization in col. (i)gorg anized In the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-

2012 Council of Michigan Foundationsg
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

38-6263347 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2008

_(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

283 ,376.

4,362,654,

3,858,726,

4,561,073,

2,220,065,

15,285,894,

283,376.

4,362,654,

3,858,726,

4,561,073,

2,220,065,

15,285,894,

5,844,859,

9,441 035,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

283,376.

4,362,654,

3,858,726,

4,561,073,

2,220,065,

15,285,894,

779,879.

515,485.

430,106.

824,475.

127,389.

2,677,334,

17,963,228,

Gross receipts from related activities, etc. (see instructions)
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

12 |

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part i, line 14
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

52.56 %

15

43.24 %

» (X1

b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 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 organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 1515 10% or

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
pL ]

232022
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Schedule A (Forin 990 or 990-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. 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
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on tines 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 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from ling 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receiwved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqurred after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
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 iines 9, 10¢, 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 |2 I:—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 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, Part lll, ine 17 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 1s not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . > E]

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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F -

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
{nternal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C.
® Sgction 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations' Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations. Complete Part Iil.
Name of organization Employer identification number

Council of Michigan Foundations 38-6263347
| Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? . . L. E] Yes E] No

b If "Yes," descnbe in Part IV.
[ Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities &
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities ) >3
3 Total exempt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL,
line 170 >3
4 Dd the filing organization file Form 1120-POL for this year? ':l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s | contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
potitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
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Scheduyle C (Form 990 or 990-E7) 2012 Council of Michigan Foundations 38-6263347 Page2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P l:] if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limrited control” provisions apply.

Limits on Lobbying Expenditures oré:,)\;'::gn-s ®) Afﬁilg::g grode
(The term "expenditures" means amounts paid or incurred.) totals
‘ 1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expendstures to influence a legisiative body {direct lobbying) 4,800.
¢ Total lobbying expenditures {add lines 1aand 1b) . o 4,800.
d Other exempt purpose expenditures 5,556,013.
e Total exempt purpose expenditures (add ines 1c and 1d) ) 5,560,813.
t Lobbying nontaxable amount Enter the amount from the following table in both cotumns. 428,041.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
i Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
i Over $17,000,000 $1,000,000.
|
i g Grassroots nontaxable amount (enter 25% of line 1f) 107,010.
| h Subtract line 1g from line 1a. If zero or less, enter -0- . . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year? . |:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘;f‘)'/"e”a‘:*gegi;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 () Total
2a Lobbying nontaxable amount 381,960. 337,892. 382,384. 428 ,041.| 1,530,277.
b Lobbying celling amount
{(150% of line 2a, column(e)) 2,295,416.
¢ Total lobbying expenditures 4,800. 4,800. 4,800. 4,800. 19,200.
d Grassroots nontaxable amount 86,587. 95,490. 95,596. 107,010. 384,683.
e Grassroots celling amount
(150% of line 2d, column (e)) 577,025.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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15050917 352043 CMF

Schedule C (Form 990 or 990-E7) 2012 Council of Michigan Foundations
] Part 1I-B

(election under section 501(h)).

38-6263347 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response to lines 1a through 11 below, provide in Part IV a detailed descnption (a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other orgaruzations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a |eg|slat|ve body?

JTa -0 a o T o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

3

3 Did the organization agree to carry over lobbying and political expenditures from the.pn'or year?
-Part I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expenditures (see mstmctlons) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4, Part |-C, line 5; Part II-A (affilated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.

232043
01-07-13
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i . - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Open to Public

ﬁ?g?,’;{“;:t:,lj?’sl’;’f;“ i P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Council of Michigan Foundations 38-6263347

‘ [Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part [V, line 6.

N b WN

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes l:] No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) .1 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>

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

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

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? (Cdves [no
In Part Xlll, describe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, ine 1 .. . > 3
(i} Assets included in Form 990, Part X . > $
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 VIll, ine 1 _ . . } > %
b Assets included in Form 980, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
FEATAN
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Schedule D (Form 990) 2012 Council of Michigan Foundations

38-6263347 Page2
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 tems

(check all that apply).
a D Pubfic exhibition
b D Scholarly research

d l:! Loan or exchange programs

e D Other

c D 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 XIli

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?

l:] Yes

I:lNO

Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XlII and complete the following table
Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distnibutions dunng the year . . . 1e
f Ending balance L. 1f
2a Did the organization include an amount on Form 980, Part X, ine 217 |:| Yes I:l No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xill L]
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 17,944 315, 18 072,705, 16,517,533, 12,070,471, 17,037,803,
b Contributions 61,737, 59,504, 59,072, 38,593, 55,828,
¢ Net investment earnings, gains, and losses 1,784,846, 473,553, 2,117 116, 4,934,332, <4,472,404,>
d Grants or scholarships 130,992, 11,200, 129,750, 87,400, 0,
e Other expenditures for facilities
and programs 706,445, 650,247, 491,266, 438,463, 551,120,
f Administrative expenses
g End of year balance 18 953 461, 17,944,315, 18,072,705, 16,517,533, 12,070,107,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> 57.00 %
b Permanent endowment P> 43.00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations |3aii) X
b If "Yes" to 3a(i), are the related organlzatlons hsted as requ1red on Schedule R? 3b
Descnbe in Part Xl the intended uses of the organization’s endowment funds.
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings 631,142. 324,465. 306,6717.
¢ Leasehold mprovements
d Equipment 298,708. 243,7117. 54,991.
e Other 155,642. 146,887, 8,755.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) | 3 370,423,
Schedule D (Form 990) 2012
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Schedule D (Ferm 990) 2012

Council of Michigan Foundations

38-6263347 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A

B)

©)

©)

E)

(3]

G)

(H)

(U]

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

[Part VilI] 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

(U]

@)

3)

@)

(5)

(6)

@)

(te)]

)

(10)

Total. (Col. (b) must equal Form 980, Part X, col. (B) hne 13.) p>

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

(a) Description

{b) Book value

)

()

3

(@)

)

6)

(7)

8

©)

(109

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.)

[Part X T Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
(2 Accrued Payroll & Taxes 40,327.
__ (3 Health Insurance Withheld 2,735.
4 Due to Supporting Organizations 299,676.
5), Michigan Sales Tax 21.
(6)
@)
(8)
(&)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) » 342,759.

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl!

232053
12-10-12
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Schedule D (Form 990) 2012 Council of Michigan Foundations 38-6263347 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements . . 1 4,587,359,
2 Amounts included on line 1 but not on Form 990, Part Vil ine 12.
Net unrealized gains on investments
Donated services and use of facilties
Recovenes of prior year grants 2c
Other (Descnbe in Part XIIl.) 2d
Add lines 2a through 2d B o 2e 1,670,553.
3 Subtract line 2e from line 1 . . . 3 2,916,806.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, fine 7b 4a 6,810
b Other (Descnbe in Part XIIl.) ) B 4b 325.]
¢ Add lines 4a and 4b . L . 4c 7,135,
5 Total revenue, Add lines 3 and 4c, (Th/s must equal Form 990, Part I_line 12) 5 2,923,941.
[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements S ) o L1 5,553,678.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xlil.) 2d <325.>
Add lines 2a through 2d 2e <325.>
3 Subtract line 2e from line 1 . . . 3 5,554,003.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIIi, line 7b | 4a 6,810.
b Other (Describe in Part Xl } . . 4b
¢ Add lines 4a and 4b . . . 4c 6,810.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 5,560,813.
Lart Xill| Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part 1), lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: Part V, Line 4: CMF's endowment funds are used to

1,670,553.

O 00 O o

{10~ N o B = 2

further its mission by supporting activities such as technical support to

Michigan community foundations, public policy and increasing & improving

philanthropy.

Part X, Line 2: Accounting Standards Codification (ASC) Topic 740,

Accounting for Uncertainty in Income Taxes, seeks to reduce the

significant diversity in practice associated with financial statement
Schedule D (Form 990) 2012
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Schedule D (Férm 990) 2012 Council of Michigan Foundations 38-6263347 Pages
[Part Xlll | Supplemental Information (continued)

recognition and measurement in accounting for income taxes and prescribes

the recognition threshold and measurement attribute for disclosures of tax

positions previously taken or expected to be taken on an income tax

return. Not-for-profit organizations are also within the scope of ASC

Topic 740. An organization must consider whether they have engaged in

activities that jeopardize their current tax exempt status with the

Internal Revenue Service. Furthermore, the organization must determine

whether they have any unrelated business income, which may be subject to

US Federal Income Tax. The

Organization analyzed its filing positions in the federal and state

jurisdictions where it is required to file income tax returns, as well as

all open tax yvears in these jurisdictions. The

Organization has also elected to retain its existing accounting policy

with respect to the treatment of interest and penalties attributable to

income taxes, and continues to reflect any charges for such, to the extent

they arise, as a component of its management and general expensesg. The

continued application of ASC Topic 740 has had no significant impact on

the Organization@s consolidated financial statements. The Organization has

evaluated the provisions of ASC Topic 740 for vears 2008 through 2012, the

years which remain subject to examination by major tax jurisdictions as of

March 31,2013. The Organization concludes that there are no significant

uncertain tax positions requiring recognition in the consolidated

financial statements. The Organization does not expect the total amount of

unrecognized tax benefits (UTB) (e.g. tax deductions,exclusions, or

credits claimed or expected to be claimed) to significantly change in the

next twelve months. The Organization does not have any amounts accrued for

interest and/or

penalties related to UTB at March 31, 2013 or March 31, 2012, and it is
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Council of Michigan Foundations 38-6263347 Pages
[Part XIIl| Supplemental Information continued)

not aware of any

claims for such amounts by federal or state income tax authorities.

Part XI, Line 4b - Other Adjustments:

Gain on sale of fixed assets 325.

Part XII, Line 2d - Other Adjustments:

Gain on sale of fixed assets -325.

232055 Schedule D (Form 990) 2012

12-10-12
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Schedule | (Fofm 990) Council of Michigan Foundations 38-6263347 Page2
[PartIV] Supplemental Information

Name of Organization or Government: Lenawee Community Foundation

(h) Purpose of Grant or Assistance: Come Together Game Changer Grant,

Michigan College Access Network, Annual Conference Scholarship

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347
[Partl | Questions Regarding Compensation
Yes | No
1fa Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems
D First-class or charter travel [j Housing allowance or residence for personal use
E] Travel for companions Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |l to explain 1b
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
38 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
Compensation committee Wrnitten employment contract
II] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ni.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 iIf "Yes," descnbe in Part Il! 7 X
8 Were any amounts reported in Form 990, Part VIi, pard or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘iis§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o) Publi
Department of the Ti pen to Public
|n::na|m;:v;xue;e:vena§w »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347

Form 990, Part VI, Section A, line 7a: Member organizations or individuals

annually elect new members to the board of trustees.

Form 990, Part VI, Section A, line 7b: The members of CMF elect the board

of trustees at the annual meeting.

Form 990, Part VI, Section B, line 11: Annually the CMF board receives a

copy of the Form 990 prior to filing with a memo from the CFO highlighting

key information in the form. Trustees are encouraged to contact the CFO if

they have any comments or questions about information in the form.

Form 990, Part VI, Section B, Line l1l2c: Annually CMF emploveesg are

required to sign an agreement stating they have read and understand the

policies and procedures manual, which includes the conflict of interest

policy.

Form 990, Part VI, Section B, Line 15: In 2012 the CMF Board hired Mercer

to update the salary survey they did approximately six years ago. This

included the President's position.

Form 990, Part VI, Section C, Line 18: CMF's Form 1023 is made available

upon request. CMF's 990 is available via its website.

Form 990, Part VI, Section C, Line 19: CMF's governing documents and

conflict of interest policy are made available upon request. CMF's annual

audit is available wvia its website.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number
Council of Michigan Foundations 38-6263347
Form 990, Part IX, Line 1llg, Other Fees:
Consultants:
Program service expenses 1,157,417.
Management and general expenses 27,638.
Fundraising expenses 0.
Total expenses 1,185,055,
Evaluation Services:
Program service expenses 102,815.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 102,815.
Total Other Fees on Form 990, Part IX, line 11g, Col A 1,287,870.

232212
01-04-13

39

Schedule O (Form 990 or 990-EZ) (2012)
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Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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