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@HANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

o 99D

Department of thg Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/form990.

A For the 2013 calendar year, or tax year beginning 01/01/13  andending 09 /30/13

B Check f apphcable
D Address change

l:l Name change

D Inibal retum

201 N. MITCHELL

101

C Name of orgamzation D Employer identification number
CADILLAC AREA COMMUNITY FOUNDATION
Doing Business As 38-2848513
Number and street (or P O box # mai 1s not delivered to street address) Room/suite E  Telephone number

231-775-9911

D Termmnated

City or town, state or province, country, and ZIP or foreign postal code

l:lAmendedretum CADILLAC MI 439601 G Gross receipts $ 2,075,933
‘ F Name and address of pnncipal officer
D Applcaton pending DAVID MCC v H(a) Is this a group return for subordinates? D Yes No
120 W HARRIS STREET HIb) Are afl subordnates mcuded? || Yes [_] No
CADILLAC MI 49601 If "No,” attach a list (see nstructions)
)| Tax-exempt status J)a 501(c)(3) [_] 501(c) ) 4 (nsertno) H 4947(a)(1) or [ s27
5 website: » WWW.CADILLACFOUNDATION.ORG H{c) Group exemption number B>

K Formoforganzavon | X| Corporabon Trust | | Assocaton | | Other D> [L Yearofformaon_ 1988 | m_Stateot legaldomcie M T

~Panti-  Summary
1 Brefly descnbe the organization's mission or most significant activities
8 SEE SCHEDULE O
% 2 Check this box > 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 11
3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) - - 4 11
% " 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 2
= § 6 Tota! number of volunteers (estimate if necessary) 6 9
8 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
N b Net unrelated business taxable income from Form 990-T, line 34 7b 0
i Prior Year Current Year
Z , | 8 Contrbutions and grants (Part Vill, line 1h) 199,795 276,167
9, E 9 Program service revenue (Part VI, hine 2g) 312 0
2| 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 419,656 215,699
LCL]] e 11 Other revenue (Part Vi, column (A), ines 5, 6d, 8¢, Sc, 10¢, and 1]¢) 0
p- 12 Total revenue — add lines 8 through 11 (must equat Part VI, columh (A), E}eE’ZCEIVED 619,763 491,866
<Z£ 13 Grants and swmilar amounts paid (Part IX, column (A), ines 1-3) c['\‘: I 8 97,566 140,466
(@] 14 Benefits paid to or for members (Part IX, column (A), line 4) S AY 1 9 2014 o 0
U2 . | 15 salanes, other compensation, employee benefits (Part IX, column A‘f nes 5-10) o 76,962 56,668
2 16a Professional fundraising fees (Part IX, column (A), ne 11e) QGPE% UT = _ _ O
§. b Total fundraising expenses (Part IX, column (D), line 25) | 4 AL A o L ey i ey B S
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 111-24¢) 95,345 85,968
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 269,873 283,102
19 Revenue less expenses Subtract ine 18 from line 12 349,890 208,764
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ne 16) 7,897,763 8,643,252
2T 21 Total liabilties (Part X, ine 26) 6,809 10,822
23| 22 Net assets or fund balances Subtract ine 21 from line 20 7,890,954 8,632,430

Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DW of preparer (other thﬂ}fﬁcer) IS based on all information of which preparer has any knowledge

W

} X )/rfvﬂ //AAW X s—/2-, <4
Sign S»gnatu f officer / Date
Here JOHN H. BIS ASSISTANT TREASURER

Type or pnnt name and title

Prnt/Type preparer's name Preparer's signature Date Check |:| 41 PTIN
Paid JOHN H. BISHOP, C.P.A. 05/13/14| seffemployed | P00061198
Preparer | . . name > BAIRD, COTTER AND BISHOP, P.C. Firm's EIN » 38-1995866
Use Only 134 WEST HARRIS

Fum's address > CADILLAC/ MI 49601 Phone no 231"‘775-9789

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

I_LYes I_\ No

Form 990 (2013)




3337

o 990 (2013) GADILLAC AREA COMMUNITY FOUNDATION 38-2848513 ’ Page 2
MPartllE. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 D the organization undertake any significant program services duning the year which were not listed on the
pnor Form 990 or 990-EZ? (] Yes No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? l:l Yes No
if "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomphshments 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 $ 41,305 including grants of $ 41,305 ) (Revenue $ )
GRANTS FOR MCBAIN SCHOOLS FOUNDATION

4b (Code ) (Expenses $ 30,000 including grants of $ 30,000 ) (Revenue $ )
SCHOLARSHIPS GRANTED FOR HIGHER EDUCATION TO LOCAL STUDENTS

4c (Code ) (Expenses $ 9,560 including grants of $ 9,560 ) (Revenue $ )
GRANT TO MISSAUKEE COUNTY

4d Other program services (Descnbe in Schedule O)

___(Expenses_$ 59,601 including grants of $ 59,601 ) (Revenue $ )
4e Total program service expenses P 140,466
DAA

Form 990 (2013)
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Form 990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Page 3
ZPartiiVA __ Checklist of Required Schedules

— Yes | No
1 Is the organization described 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 (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)

election in effect during 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 membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,

Part 1} 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 distnbution or investment of amounts in such funds or accounts? If

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

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il 7 X
8  Did the organization maintan collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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  Did the organization, directly or through a related organization, hold assets in temporarily resincted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D,-Parts VI, - -
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment i Part X, lime 10? If "Yes,"

complete Schedule D, Part Vi 11al X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of tts total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11¢ X
d Dud 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, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, fine 257 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XlI 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and XI! is optional 12b X
13 Is the organization a school descnibed 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
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts i and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part lI 18 X
19  Did the organization report more than $15,000 of gross income from ganing activities on Part VI, iine 9a?
If "Yes,” complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital faciiies? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b

DAA

Form 990 (2013)
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Form 990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Page 4
FRartIV§ Checklist of Required Schedules (continued)
Yes | No
21  Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 29| X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts | and 1l 2| X
23 Did 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 Schedule J ) 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to Iine 25a 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 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 in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 252 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 organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I} 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, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ) RN R
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o R S
a A curmrent 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 contnbutions? If *Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part | 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? If “Yes,” complete Schedule R, Parts II, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 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, Part V, line 2 35b
36 Section 501{c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome 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, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8| X

DAA

Form 990 (2013)
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Form 990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
FpantV rfs Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | N
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a %melgmgﬁ U, “::-", 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b B
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R ',;_g Fae| s s
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1»15:% g-,,,ﬁ;& w,_,ﬁ
Statements, filed for the calendar year ending with or within the year covered by this return 2a Sk gt fmee.
b | atleast one ts 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 is greater than 250, you may be required to e-file (see instructions) igyv;c;: ;ff—-""' PR
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b Ii“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a 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: P e T
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. s e
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross recespts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductble as chantable contnbutions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). 21,,5, ,‘_';_,,,j N~
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods VTS T P
and services provided to the payor? 7; X
b if“Yes,” did the orgamzation 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 filed dunng the year ] 7d | ES .
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7-eu ‘ X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h Ifthe orgamzation recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S N e
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsonng ol
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e Jo -
a Did the organization make any taxable distnbutions under section 49662 9a ) X
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person? ob X
10 Section 501(c)(7) organizations. Enter e ke
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a & -_; :.,‘a N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b . \ ' [‘ , 1
11 Section 501(c)(12) organizations. Enter. . . _
a Gross income from members or shareholders 11a e "., -
b Gross income from other sources (Do not net amounts due or paid to other sources | ;'-*-*‘. )
against amounts due or received from them ) 11b ﬂ“i' E e b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in heu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year I 12b l .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. iy .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O N -
b Enter the amount of reserves the organzation is required to maintain by the states in which ] R
the organization 1s icensed to issue qualified health plans 13b F ; )
¢ Enter the amount of reserves on hand 13c X - .
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a ] x
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
DAA

form 990 (2013
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Form 990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Page 6

ARartVig  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 or note to any line in this Part VI

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 ’f;,rw'
If there are matenal differences in voting rights among members of the governing body, or iw,a
if the governing body delegated broad authonty to an executive commitiee or similar ;g;»»i
commuttee, explain in Schedule O Hf_;r.d
b Enter the number of voting members included in ine 1a, above, who are independent 1b 11 Mu,léf;
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 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a significant 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 appoint
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 persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following: e d (| NP
a The governing body? g8a|l X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at -
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a|l X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Toga }.’3 v lEes
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13 —1‘2; x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularty and consistently momtor and enforce comphance with the policy? If “Yes,”
descnbe 1n Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? X

15 D 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
b Other officers or key employees of the organization

if “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions) .XM
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ot
with a taxable entity dunng the year? X
b if“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its RF ala
participation in Joint venture arrangements under apphcable federal tax law, and take steps to safeguard the e R = )
organization’s exempt status with respect to such arangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website Another's website ‘XI Upon request D 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 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
organizaton » JOHN H. BISHOP 8475 S. 45 ROAD
CADILLAC MI 49601 231-775-2252

DAA

Form 990 (2013
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Form 990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Page 7

EEartVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee "

o Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o Listall 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.

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

) (8) ©) (D) (E) (]
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(hist any officer and a directorftrustee) the organizations compensation
hours for S EE R R organzation {W-2/1099-MISC) from the
related a2 3 E gg g (W-2/1099-MISC) organization
organzatons |3 & g.._. 215 188}z and related
below dotted  [g B | 3 3 ("8 organizations
lne) el = 31 =
% g @ g ) o _
1) LINDA KIMBEL
30.00
EXECUTIVE DIRECTOR 0.00 | X 24,192 0
(20 BARBARA DARRIGAN
1.00
PRESIDENT 0.00 |X X 0 0
(3) KENNETH ELENBAAS
1.00
TRUSTEE 0.00 X X 0 0
4)DAVID MCCURDY
1.00
TRUSTEE 0.00 |X| |X 0 0
(5)DAVID PETERSON
1.00
TRUSTEE 0.00 X 0 0
(6) STEVE ANDERSON
1.00
TRUSTEE 0.00 X 0 0
(' PETER STALKER
1.00
TRUSTEE 0.00 | X 0 0
(8) SCOTT HUNTER
1.00
TREASURER 0.00 |X X 0 0
(99 JEREMY WINKLE
1.00
TRUSTEE 0.00 X 0 0
(10)TANIA LEBARON
1.00
TRUSTEE 0.00 | X 0 0
(11)JENNY REAUME
1.00
SECRETARY 0.00 | X 0 0

DAA

Form 990 (2013)
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Form,990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 8
&:E‘antw;\ﬁll.{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) ’ {8) © (D) & ;)
“Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(ist any officer and a directorftrustee) the organzations compensation
hours for 25T 5T o1 = Ta2l = organzation (W-2/1099-MISC) from the
related {_;% 2|32 |38 g (W-2/1099-MISC) organzation
organizations ga| € 8 g |28| 2 and related
below dotted g §| 8 2 8g organzatons
hne) g 3 s | 3
glg| || g
° s
(=%
(120DEAN DEKRYGER
‘ 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(13)
(14)
(15)
(16)
(17) i o : -
(18)
(19)
1b Sub-total > 24,192
¢ Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) » 24,192
2 Total number of ndwiduals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ~ P
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the e I
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such PR B
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . N
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A
Name and bssn)nass address D&scnphcan ¢)>1 senvices comé&)samn
2 Total number of independent contractors (including but not hmited to those hsted above) who Vit
received more than $100,000 of compensation from the organization b 0 e s

DAA

‘990 (2013)

Form
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. Form990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 9

Statement of Revenue

se or note to any line in this Part VIl D

=

(A) (B) (©) (0)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514
i -

nts

nts
-
-]
:‘
(']

Federated campaigns
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e
f

Amou

Gifts, Gra

and Other Similar

Govemment grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1

g Noncash contnbubons included in fnes 12-1f $
h Total. Add lines 1a—1f

Contributions

b ew A el 5 g ) P
Busn Code [ . *: g ,72;4;«;5‘,-1{:?;,!% 7’:‘% 7;;‘{\’4?@

it 4

e
f All other program service revenue
g _Total. Add lines 2a—2f > il gty iy D e g T o arr
3 Investment income (including dividends, interest, - :
and other similar amounts) > 124,577 124,577
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >

(1) Real (v) Personal .. Lo e T -

Program Service Revenue

',
%
o
Y
~32N
5
A
oS
i
+
.
s
S
~
4
¥
‘a
.

-

S,

,
R

:‘-ﬂ ¥iE
rH VL8
&
\(;l
-

6a Gross rents . bl
b Less rental exps e % :
Rental nc or (ioss) . e e T
d Net rental ncome or (loss) »
7a Gross amount from () Secunties () Other - CE
sales of assets - OV
other than inventory 1,675,189 : PR RN

b Less costor other ' e
basts & sales exps 1,584,067 : R
¢ Gain or (loss) 91,122 s,
d Net gan or (loss) > 91,122
8a Gross income from fundraising events RN
(notincluding $ Do o
of contnbutions reported on line 1c) ' ' .
See Part IV, line 18 a T .
b Less direct expenses b Ny oL
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activites
See Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activiies >
10a Gross sales of inventory, less
retumns and allowances a
b Less cost of goods sold b i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code

o
.‘}T- : Y
)
\
(l

N

N
.
a
H
1
H
1

(1]

Other Revenue

11a
b
c
d All other revenue
e Total Add ines 11a-11d » - P
12 Total revenue. See instructions > 491,866 215,699 0 0

Form 990 (2013)
DAA
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Form 990 (2013) . CADTILLAC AREA COMMUNITY FOUNDATION
EeamlX@  Statement of Functional Expenses

Section 501Ec)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

38-2848513 Page 10

Do not include amounts reported on lines 6b, Total g:‘),e nses ngmﬁ)sem vona © (D)
7b, 8b, 9b, and 10b of Part VIll. expenses ganore oxpenses Fexpenses
1 Grants and other assistance to governments and B s
organizations in the U S. See Part IV, line 21 110,466 110, 46658
2 Grants and other assistance to individuals in z
theU S See Part IV, line 22 30,000 30,000#&
3 Grants and other assistance to governments, o et
organizations, and individuals outside the rﬁ" 2 3‘G&i§ e,
U.S. See Part IV, lines 15 and 16 P
4 Benefits paid to or for members MM«L‘Q’”’ ‘:’9‘;‘3”1& ”5'?21
§ Compensation of current officers, directors,
trustees, and key employees 24,192 24,192
6 Compensation not included above, to disqualified
persons (as defined under sechon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 24,192 24,192
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contrbutions)
9 Other employee benefits 4,355 4,355
10 Payroll taxes 3,929 3,929
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 8,800 8,800
d Lobbying
e Professional fundraising services See Part IV, hne 17 B Y v o
f Investment management fees 35,994 35,994
g Other (If ine 11g amount exceeds 10% of lne 25, column
(A) amount, list line 11g expenses on Schedule O) 10,338 10,338
42 Advertising and promotion 601 601
13 Office expenses 2,347 2,347
14 Information technology
15 Royalties
16 Occupancy 8,276 8,276
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,468 2,468
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 163
23 Insurance 2,718
24 Other expenses Itemize expenses not covered A J g -
above (List miscellaneous expenses in line 24e If al. . e N
Iine 24e amount exceeds 10% of line 25, column . oy, . 4 "
{A) amount, hist line 24e expenses on Schedule O) e ;‘i?%‘;-_l r
a FUND RAISING EXPENSES 6,837 6, 8:-37
b DUES 2,988
¢ CONTRACT LABOR 2,602
d TELEPHONE 1,235
e All other expenses 601
25 Total functional expenses Add lines 1 through 24e 283,102 140,466 135,799 6,837
26 Joint costs. Complete this line only if the L
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > D if
following SOP 98-2 {ASC 958-720)
DAA

Form 990 (2013)
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Form 890 (2013) . CADTLLAC AREA COMMUNITY FOUNDATION  38-2848513 Page 11
Hpariael_ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year

1 Cash—non-interest beanng 139, 946| 1 228,206

2 Savings and temporary cash investments 214,402] 2 293,036

3 Pledges and grants receivable, net 3

4 Accounts recewvable, net 4 280

5 Loans and other receivables from current and former officers, directors, g%n_ﬁ{ shires 3 ”.': Y R LS "{:u,‘gg wﬁ%,}ﬁ: .
trustees, key employees, and highest compensated employees. Ay £k - -.', o *
Complete Part Il of Schedule L )

6 Loans and other receivables from other disqualified persons (as defined under section lé% :'_.,. R T T e N
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ';ﬁ 03 Kol L mg@: ;
sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary ‘; v‘,??{\uk. e | g .{_L. g—éﬁa’\;ﬁq&r&;ﬂ*, -

a organizations (see instructions). Complete Part Il of Schedule L 6 T
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or ¢ o N -
other basis. Complete Part VI of Schedule D 10a 43,481} QT RS b
b Less: accumutated depreciation 10b 9,269 - 3 4,2 1 2
41 Investments—publicly traded secunties 8,044,878
12 Investments—other secunties See Part IV, ine 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 50,123} 15 42,640
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,897,763]| 16 8,643,252
17 Accounts payable and accrued expenses . 684| 17 172
18 Grants payable 6,125| 18 10,650
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, “ars wWe o e :,;Q i s cted e
| trustees, key employees, highest compensated employees, and e o s D R
] disqualified persons Complete Part Il of Schedule L P )
= |23 Secured mortgages and notes payable to unrefated 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 habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 6,809 26 10,822
Organizations that follow SFAS 117 (ASC 958), check here and P STCR Y NP TS PR
8 complete lines 27 through 29, and lines 33 and 34. B TPy oy ; sroa v N
177 Unrestncted net assets -30,664]| 27 Sl 22,837
§ 28 Temporarly restricted net assets 867,492| 28 1,442,220
T |29 Permanently resincted net assets 7
s Organizations that do not follow SFAS 117 (ASC 958), check here > D and o o 3’ 204 ’(1"2= i s ig‘ ™ z, .'(\,~2< .1,3 ‘ 047
5| complete lines 30 through 34. EA SRV 54 R
§ 30 Caprtal stock or trust pnncipal, or current funds 3'0
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,890, 954]| 33 8,632,430
34 Total liabities and net assets/fund balances 7,897,763 34 8,643,252
Form 990 (2013)

DAA
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Form 990 (2013) CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
EP;"’*;_EQ%E

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 491,866
2 Total expenses (must equal Part IX, column (A), line 25) 2 283,102
3 Revenue less expenses Subtract line 2 from line 1 ) 3 208,764
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,890,954
5§ Netunrealized gains (losses) on investments 5 532,712
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10

“ParoXll:  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

3a

Accounting method used to prepare the Form 990 [] Cash Accrual D Other

If the orgamzation changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 D Consolidated basis D Both consolidated and separate basis

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 basué. or both

D Separate basis Consoldated basis D Both consolidated and separate basis

If “Yes” to hne 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 during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?

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

3a

3b

DAA

Form 990 (2013)
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SCHEDULE A . Public-Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. 20 1 3
bepartment o the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform390.
Name of the organization

Employer ldentification humber

CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
IRaitilsiy  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it1s (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)-

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or govemnmental unit descnbed in section 170(b)(1)(A)v).
An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){(1)(A)(vi). (Complete Part |1.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il}.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to camy 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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

O O O

S

10
1"

1]

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il or Type I} supporting

organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and

Yes No
(i) below, the goveming body of the supported organization? 11a(i)
(i) A family member of a person descnbed In (1) above? 1g(i)
(iii) A 35% controlled entity of a person descnbed n (1) or () above? 11q(iii)
h Provide the following information about the supported orgamization(s)
(1) Name of supported (B)EIN (i) Type of orgamzation (v} Is the organizabon | (v) Ord you notify (vi)Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 mcol (1) bsted n your | the organzabon i organizabon in col support
above or IRC section governing document? col (ijofyour  |(1) organzed i the
(see instructions)) support? us»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total -~ R

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Page 2
BRAtIE.  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) :
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I}.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Giits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 196,827 154,559 1,221,411 199,795 276,167 2,048,759
2  Taxrevenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 — 19b6 827 154,559 1, i21 411 199,795 276, 167 2,048,759
i TR Ty B T TR A, A S T T S T
s ey EEL U T
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) 1,131,730
6 Public support. Subtract ine 5 from line 4 917,029
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7  Amounts from line 4 196,827 154,559 1,221,411 199,795 276,167 2,048,759
8 _ Gross income from interest, didends, .- - - - v
payments received on securties loans,
rents, royalties and income from similar
sources 155,435 152,554 270,827 235,326 124,577 938,719
9  Netincome from unrelated business
activibies, whether or not the business
1s regularly carmed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) _ . 28§ _ 259 ‘ 259 312 1,116
11 Total support. Add lines 7 through 10 s s e o e BT LT B i i A | v - R 2,988,594
12  Gross receipts from related activities, etc (see instructions) I 12
13 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 > ,‘]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 30.68%
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 27.31%
16a 33 1/3% support test—2013. If the organization did not check the box on ine 13, and ine 14 1s 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization [ D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 1415
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—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 is 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 organmization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
®ESTHllE  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, or facilities
furnished 1n any activity that Is related to the
organization's tax-exempt purpose

Page 3

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

4  Taxrevenues levied for the
organization'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 hnes 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 hnes 7aand 7b

8 Public support (Subtract ine 7¢ from

T T e By % < 7

PR f:‘)‘k\\;' i
Ak 1
* ) ‘

Iine 6) R -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add hnes 10a and 10b
11 Netincome from unrelated business
acbvities not included n line 10b, whether
or not the business 1s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by hine 13, column (f)) 15 %
0
16  Public support percentage from 2012 Schedule A, Part Il line 15 16 o,
Section D. Computation of Investment Income Percentage
17  Investment mcome percentage for 2013 (line 10¢, column (f) divided by ine 13, column (f)) 17 %
(]
18  Investment income percentage from 2012 Schedule A, Part I, line 17 18 %
0
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or hne 19a, and Iine 16 is more than 33 1/3%, and .
hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > m

-~ Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 4
RartlVl. Supplemental Information. Provide the explanations required by Part ll, line 10; Part [I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

TRAINING CONFERENCE $ 1,116

_PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2013

THE FOUNDATION HAS A CONTINUOUS PROGRAM FOR SOLICITATION OF FUNDS THROUGH
MAILINGS, INDIVIDUAL CONTACTS AND AN ANNUAL PHILANTHROPIST OF THE YEAR
~ DINNER. IN 2013, THE FOUNDATION RECEIVED DONATIONS FROM A SUBSTANTIAL

NUMBER OF INDIVIDUALS AND BUSINESSES.

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D . Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2 0 1 3
Partiv,line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. #='Openito;Rublices
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. p,nfdnsgctmm%‘d
Name of the organization Employer ldentification number

CADILLAC AREA COMMUNITY FOUNDATION 38-2848513

Partl. 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 adwised funds (b) Funds and other accounts

1 Total number at end of year 9 0

2 Aggregate contributions to (duning year) 6,900

3 Aggregate grants from (during year) 61,614

4 Aggregate value at end of year 2,654,609

5 Did the organization inform all donors and donor advisors In wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? Yes D No

"Partll - Conservation Easements.

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

1

a6 oo

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 impontant land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete Iines 2a through 2d if the organization held a qualfied conservation contnbution 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) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure histed in the National Register 2d

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 P

Does the organization have a wnitten policy regarding the penodic momtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

»

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year

>3

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

(1) and section 170(h)(4)(B)(n)? []Yes []No
In Part X1, descnbe how the organization reports conservation easements in its revenue and expense statement, and

batance 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

Partlll. 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 X1ll, 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 relaling to these items.
(i) Revenues included in Form 990, Part VIII, line 1 > S
(ii) Assets included in Form 990, Part X » 3
2 Ifthe organization received or held works of art, histonical 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 VIII, ne 1 » 5
b Assets included in Form 930, Part X > 3

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
Rartslll 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):

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

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

D Yes D No

Amount
¢ Beginning balance . 1c
d Addtions dunng the year . 1d
e Distnbutions dunng the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

D Yes No
b If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XIlI ™

" BamtV:-i Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10. - - - - -
(a) Curment year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 7,666,330 6,913,678 5,902,411 5,332,454 4,499,710
b Contnbutions 262,444 182,068 1,152,788 136,752 140,962
¢ Netinvestment eamings, gains, and
losses 728,186 777,415 26,597 600,324 806,012
d Grants or scholarships 126,034 71,166 51,560 66,062 33,667
e Other expenditures for faciities and
programs
f Administrative expenses 112,525 135,668 116,556 101,057 80,563
g End of year balance 8,418,401 7,666,330 6,913,680 5,902,411 5,332,454
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 1.00%
b Permanent endowment » 99.00%
¢ Temporanly 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
(ii) related organizations 3a(ii) X
b 1f“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

-RPart/F!  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis (b) Cost or other basis (c¢) Accumuiated (d) Book value
(investment) (other) depreciation
1a Land 32,000 i 32,000
b Buldings
¢ Leasehold improvements 1,856 1,856
d Equipment 9,625 9,625
e Other 9,269 -9,269
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 34,212
Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 3
BRAMVIE Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

()

D)

B

(F)

G

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) » VP eyt ¥ e S G W e Tagt e

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value {c) Method of valuation

Cost or end-of-year market value

Q)
2)
(3)
4
(5)
(6
(]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » ST I Lo ot om

Part1X: Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Descnphion {b) Book value

(4]
(2)
(3
4
(5
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of Lability (b) Book vatue l,, [ e
(1) Federal ncome taxes ;"‘-:hiaf o i s .
(2) “:a; 17 - -
3) T AT o PRI
@) .
(5) . RN
©) ' T
%) B ' T
(8) L. ’ S
©) ST P
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) b R T ;__'*" .o
2. Liabihity for uncertain tax positions In Part XH), 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} [_l_
DAA

Schedule D (Form 990) 2013




Schedule D (Form 990)2013  CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 4
AP #  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements P 1,024,578
2 Amounts included on ine 1 but not on Form 990, Part VHil, tine 12 %1-

a Netunrealized gains on investments 2a 532,712

b Donated services and use of facilities 2b .

¢ Recovenes of prior year grants 2c 71:"5 P

d Other (Descnbe in Part Xill) 2d Vo

e Add lines 2a through 2d Ee 532,712
3 Subtract hine 2e from line 1 ) 491,866
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1: s

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Descnbe i Part XIIL.) . 4b ;

¢ Add lines 4a and 4b 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 491,866

JPartXilk% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 283,102
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° wey

a Donated services and use of facilities 2a S

b Prior year adjustments 2b T

¢ Other losses ) 2c ’

d Other (Descnbe In Part XIll.) ) 2d N

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 ) i . - - - 3 283,102
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1 e

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Descnbe in Part XIl1.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add Ines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 283,102

Part:Xil’- Supplemental Information
Provide the descnptions required for Part I, ines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, iine
2, Part X, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part 1o provide any additronal information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CADILLAC AREA COMMUNITY FOUNDATION 38-2848513 Page 5
BEamXiilE Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Semvice

Supplemental Information to 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.

P> Attach to Form 990 or 990-EZ.
p Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Name of the organization

CADILLAC AREA COMMUNITY FOUNDATION

Employer identification number

38-2848513

FORM 990 -

ORGANIZATION'S MISSION

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

CITIZENS IN ORDER TO BUILD PERMANENT ENDOWMENTS FOR THE COMMUNITY FROM

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

AND TO IMPROVE THE QUALITY OF LIFE FOR OUR AREA.

FORM 990,

PART IITI,

LINE 4D - ALL OTHER ACCOMPLISHMENT

GRANTS DISTRIBUTED TO VARIOUS LOCAL ORGANIZATIONS

FORM 990,

PART VI,

LINE 11B

NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990,

PART VI, LINE 12C -

ENFORCEMENT OF CONFLICTS POLICY

~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

MONITORED ANNUALLY BY THE EXECUTIVE DIRECTOR. BOARD MEMBERS WITH CONFLICT

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

FORM 990,

PART VI,

LINE 15A -

COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE PERFORMANCE

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

ENTIRE BOARD FOR APPROVAL.

FORM 990,

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE AT THE FOUNDATIONS OFFICE FOR THE PUBLIC TO

PART VI, LINE 19

- GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organzation

CADILLAC AREA COMMUNITY FQOUNDATION

Employer identification number

38-2848513

REVIEW.

DAA

Schedule O (Form 990 or 990-EZ) (2013)
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3337 Cudillac Area Community Foundation
38-2848513 Federal Statements

FYE: 9/30/2013

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
5 150, 946 $ 91,174
1,975
1,005,100 945,328
155,000 95,228

TOTAL $ 1,313,021 $ 1,131,730
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. »
N 8868 Application for Extension of Time To File an
Form Exempt Organization Return

» File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

. OMB No 1545-1709
(Rev January 2014)

Department of the Treasury
Internal Revenue Service

® |f you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box »
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns

Enter filer's identifying number, see instructions
Employer Wdentification number (EIN) or

Type or Name of exempt organization or other filer, see instructions
print
CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
File by the Number, street, and room or suite no ifa P O box, see mstructions

due date for 201 N. MITCHELL 101
:?fr:ogree City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions CADILLAC MI 435601

Soaial security number (SSN)

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return Application
Is For Code Is For
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870
JOHN H. BISHOP
8475 S. 45 ROAD
®  The books are in the care of » CADILLAC

Return
Code

10
11
12

MI 49601

Telephone No P 231-775-2252 FAXNo M
¢ |fthe orgamzation does not have an office or place of business in the United States, check this box > D
* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this Is
for the whole group, check this box » D If it1s for part of the group, check this box »
a list with the names and EINs of all members the extension is for

and attach

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 05/15/14 | tofie the exempt organization return for the organization named above The extension 1s
for the organization's return for
| 4 D calendar year or

> tax year beginning 01/01/13 ,andending 09/30/13
2 ifthe tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
&I Change In accounting penod
3a If this apphcation is for Forms 990-BL, 990-PF. 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a $

b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any pnor year overpayment allowed as a credit b | %

0

¢ Balance due. Subtract hne 3b from ine 3a Include your payment with this form, if required, by using
EFTPS (Electromic Federal Tax Payment System) See instructions 3c

$ 0
Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DAA

Form 8868 (Rev 120141
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Fom: 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2013

Intenal Revenue Service 9] P See separate instructions. P Attach to your tax return. Soncano 179
Name(s) shown on retumn Identifying number
CADILLAC AREA COMMUNITY FOUNDATION 38-2848513
Business or activity to which this form relates
INDIRECT DEPRECIATION
Partl-: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 2,000,000
4 Reduction in imitation. Subtract fine 3 from hine 2. If zero or less, enter -0- 4
§  Dollar hmitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (busmness use only) (c) Elected cost Ty .
7  Listed property Enter the amount from line 29 L7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentatwve deduction. Enter the smailer of line 5 or line 8 9
10 Canmyover of disallowed deduction from fine 13 of your 2012 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 L 12
13 Carmyover of disallowed deduction to 2014. Add ines 9 and 10, less line 12 > | 13 l R T T
Note: Do not use Part Ii or Part 11l below for listed property. Instead, use Part V.
Partll... Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see nstructions) 14
15  Property subject to section 168(/)(1) election 15
16  Other depreciation (including ACRS) 16 75
Partili- MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 ] 88
18 If you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here } l_l N .

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property r::igam (bg:;fy\f:eszr:x:;:njg:‘:)se penod {e) Convention (f) Method {g) Depreciation deduction
19a  3-year property )
b S-year property
¢ 7-year property .
d_10-year property ’ R
e 15-year property -0k ’
f 20-year property e
g 25-year property L 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year ] 12 yrs SiL
¢ AO0-year 40 yrs MM S/L
Part IV Summary (See Iinstructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hne 12, nes 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate hines of your return. Parinerships and S corporations—see instructions 22 163

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



