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sm 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Deoartment of the Traasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
ni¥nal Revenus SerVice P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _ For the 2013 calendar year, or tax year beginning ,and ending
B Check f applicable C Name of organization D Emp dentifi b
D Address change ALBION COMMUNITY FOUNDATION
Doing Business As 23-701902 9

D Name change

D Inial return

203 S. SUPERIOR

Number and street (or P O box if mail 1s not deliverad to street address)

Room/suite E

Telephone number

517-629-3349

[:I Terminated

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

[X] Amended retum ALBION MI 49224 G Grossrecepss 10, 683,446
D Application pendin F Name and address of principal officer
PP pending ELIZABETH SCHULTHEISS H(a) Is this a group return for subordinates? D Yes @ No
203 S. SUPERIOR H{b) Are all subordinates included? D Yes D No
ALBION MI 49224 If "No,” attach a ist {sea instructions)

! Tax-exempt status Iil 501(c)3) m 501(c) ) <(msen no)

[ ] s

ﬂ 4947(a)(1) or

~

website WWW . ALBIONFOUNDATION . ORG

H(c) Group exemption number | 2

Form of organizabon Corporation I—l Trust ‘—] Association [i‘ oter» COMM FND

I

IM State of legal domicle M

K Year of formation 1968
Part | Summary
1 Brnefly describe the orgamzation's mission or most significant activities
o 8 STRENGTHEN THE GREATER ALBION AREA BY CULTIVATING COMMUNITY ASSETS TO
[ S ENHANCE THE QUALITY OF LIFE.
@ §
< g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
> | 3 Number of voting members of the governing body (Part VI, fine 1a) 3] 11
‘é’; _3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
:§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
2 E 6 Total number of volunteers (estimate If necessary) 6 25
I'lz"ﬁ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line~-34 — — 7h 0
<L ~eCEeiveD Prior Year Current Year
% g 8 Contributions and grants (Part VI, line 1h) o ) 698,843 2,076,927
g 9 Program service revenue (Part VIII, line 2g) o . 2] 0
2 | 10 investment income (Part VIII, column (A), ines 3, 4, and 7d) < NOV T €& 2015 b)' 142,793 464,199
© | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,|and-11e) x 2,410 8,201
12 Total revenue — add lines 8 through 11 (must equal Part VIIl,|columi { KﬁLne-1§)! | 1T 844,046 2,549,327
13 Grants and similar amounts paid (Part IX, column (A), ines 1=3) - 91,662 828,184
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 72,608 111,757
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) p 23,853
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 330,839 632,878
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 495,109 1,572,819
19 Revenue less expenses Subtract ine 18 from line 12 348,937 976,508
S § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,966,659 5,661,505
<Z| 21 Total habiities (Part X, line 26) 416,854 442,260
25 22 Net assets or fund balances Subtract line 21 from line 20 4,549,805 5,219,245
Part i} Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than offﬁeD/ns based on all information of which preparer has any knowledge
W W
Sign &gnatur& offickr Y\ I Date
Here } ELIZABETH SCHULTHEISS ,, EXECUTIVE DIRECTOR
Type or print name and titte .
Print/Type preparer's name Prep: r‘s ature M/{ / Date Check D if| PTIN
Paid PATRICK T. WALZ 05/13/14| setf-employed | 00268149
Preparer Fim's name » BOND & COMP 'PLC Firm's EIN P 47-0899021
Use Only 113 WEST MIchGAN AVENUE, SUITE 301 vV
Firm's address D JACKSON, MI 49201 Phone no 517-789-8900 \

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

_[X]Yes [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013)




2012052 05/13/2014 4 29 PM
-

Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 2
Partlif  Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line in this Part Il D

1 Bnéfly describe the organization's mission

STRENGTHEN THE GREATER ALBION AREA BY CULTIVATING COMMUNITY ASSETS TO
ENHANCE THE QUALITY OF LIFE.

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] No
If "Yes," descnibe these changes on Schedule O

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

4a (Code. ) (Expenses $ 1,398,785 including grants of § 828,184 ) (Revenue $ )
MANY COMMUNITY PROJECTS AND CULTURAL EVENTS WERE PROMOTED AND FUNDED DURING
THE YEAR THAT BENEFITED THE LOCAL COUMMUNITY OF ALBION, MICHIGAN. THE
COMMUNITY FOUNDATION AWARDED MORE THAN 70 GRANTS TOTALING MORE THAN
$800,000.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,398,785
DAA Form 990 (2013
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 3
Part IV Checklist of Required Schedules
o Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dd 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 activities, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part II 4 X

5 Is 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 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedute D, Part | 6 | X
7 Did 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part 1X 11d
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financia! 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 XI and XH 12a| 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 line 12a, then completing Schedule D, Parts Xl and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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 iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hines 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 VIII, 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 activiies on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dld‘ 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 | and Ii 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,"” complete Schedule |, Parts | and lil 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 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 i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 during 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 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, line 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 contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the orgamization 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quailfied
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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 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, I,
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,” éomplete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? 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
1972 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? b | 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 dunng the year? 3a X
b If“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 duning 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, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
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 during 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 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? 6a 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 contnbution 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 828272 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe orgamization received a contnbution 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 VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 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 organization filing Form 990 in ieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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 1s required to maintain by the states in which
the organization i1s ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during 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) ALBION COMMUNITY FOUNDATION 23-7019029 Page 6
Rart VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line 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 11
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
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 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D 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 Dd 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 decistons 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 written actions undertaken duning the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 Dud the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent 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 organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descrnbe in Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 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 152 | X
b Other officers or key employees of the organization 15b X
If “Yes” to lne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation 1n 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), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|z| Own website D Another's website @ Upon request D Other (exptain in Schedule O)
19  Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ELIZABETH SCHULTHEISS 203 S. SUPERIOR
ALBION MI 49224 517-629-3349

DAA Form 990 (2013
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029

Page 7

Part ViI 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

L

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

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

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

e List all of the organization's current key employees, if any See instructions for definition of "key employee *

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

o 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 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per ° (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for FE R R 3 EEE B organization (W-2/1099-MISC) from the
related 2|2 |28 |B&]§ (W-2/1099-MISC) orgamization
organizations §§ £ g 3 |28 g and refated
belowdotted 52| S o |83 organizations
Iine) 512 % 3
5| & °l s
(1’ JOYCE SPICER
1.00
TRUSTEE 0.00 |X 0 0 0
(2MARILYN HENNON
1.00
TRUSTEE 0.00 |X 0 0 0
(3) JEFF BELL
1.00
TRUSTEE 0.00 |X 0 0 0
(4 BERNIE KONKLE JR.
1.00
PRESIDENT 0.00 |X X 0 0 0
(5)TOM PITT
2.00
TREASURER 0.00 [X X 0 0 0
(6)MANDY DUBIEL
2.00
SECRETARY 0.00 |X X 0 0 0
(7" NIDIA WOLF
1.00
TRUSTEE 0.00 [X 0 0 0
() KAREN YANKIE .
1.00
TRUSTEE 0.00 |X 0 0 0
(9)JOHN C. SHEDD
1.00
TRUSTEE 0.00 |X 0 0 0
(10)NANCY ROUSH
1.00
TRUSTEE 0.00 {X 0 0 0
(1) ROBERT DUNKLIN
1.00
TRUSTEE 0.00 | X 0 0 0

DAA

Form 990 (2013)
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
KLY (B) {€) (D) (E) (F)
- Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ool = = ozl = organization (W-2/1099-MISC) from the
related aé_’x ﬂ g 2 _é«g_ [+3 {W-2/1099-MISC) organization
organizations ga |8 g |22 F and related
below dotted <1 i § g_ $§ - organizations
1 Sl 2
ine) 5 5 ~§ ?D
° &
(12ELIZABETH SCHULTHEISS
40.00
EXECUTIVE DIRECTOR 0.00 X 84,232 0 1,608
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total > 84,232 1,608
¢ Total from continuation sheets to Part Vil, Section A | g
d_Total (add lines 1b and 1¢) > 84,232 1,608
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 listed on line 1a, is 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
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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 B C
Name and bfjsn)ness address Descnpmgn Z)f Services Com;gen)sahon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2013)




201.2052 05/13/2014 4 29 PM

Form 990 (2013) ALBION COMMUNITY FOUNDATION

23-7019029

Page 9

Part Vil . Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vil []
) A (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g*‘gﬁ 1a Federated campaigns 1a
o g b Membership dues 1b
g< ¢ Fundraising events 1c
©.8| d Related organizations 1d
g“E e Govemment grants (contnbutons) 1e 104,904
.f_’_.‘f f All other contnbutions, gifts, grants,
§§ and similar amounts notincluded above | 4 1,972,023
‘g% g Noncash contnbutions included m lines 1a-1f ~ $ 1,436,040
Oc| h Total. Add Ines 1a-1f » 2,076,927
§ Busn. Code
o 2a
€| b
8
w
E e
2 f All other program service revenue
& | g Total. Add ines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) | g 115,586 115,586
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross rents 425
b Less renial exps 406
C Rentalinc or (loss) 19
d Net rental income or (loss) » 19 19
7a Gross amount from {1) Securities (i) Other
sales of assets
other than inventory 8,482,326
b Less costorother
basis & sales exps 8,133,713
¢ Gain or (loss) 348,613
d Net gain or (loss) » 348,613 348,613
o | 8a Gross income from fundraising events
g (not including $
3 of contnbutions reported on line 1c)
< See Part IV, line 18 a
é’ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events | 3
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a 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 Busn Code
11a MISCELLANEOUS 900099 8,182 8,182
b
c
d Ali other revenue
e Total. Add lines 11a-11d | 4 8,182
12 Total revenue. See instructions » 2,549,327 8,182 464,218

DAA

Form 990 (2013)
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Form 990 (2013)

ALBION COMMUNITY FOUNDATION

23-7019029

Page 10

_Part X

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 or note to any line in this Part [X

=

Do not include amounts reported on lines 6b, Total ;‘:;enses ,,,og,a‘,,‘,”se,v,w Managgfi,’en, and Funé',’a’.s.ng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations nthe U S See Part IV, Iine 21 828,184 828,184
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PantiV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,840 64,782 21,058
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 16,871 3,115 13,756
8 Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 9,046 239 7,196 1,611
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,379 10,379
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees 14,946 14,946
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12 Advertising and promotion 409 409
13 Office expenses 18,369 7,313 10,140 916
14 Information technology 4,733 4,733
15 Royalties
16 Occupancy 5,582 5,582
17 Travel 2,920 300 2,620
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53 53
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 8,815 8,815
23 Insurance 8,180 4,415 3,765
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a SPECIAL PROJECTS 555,955 554,382 1,305 268
b MEMBERSHIPS 2,537 375 2,162
c
d
e All other expenses
25 _ Total functional expenses. Add hines 1 through 24e 1,572 L819 1,398,785 150,181 23,853
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > |:| if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 11
Part X  .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 153,294| 1 513,351
2 Savings and temporary cash investments 351,382| 2 407,187
3 Pledges and grants receivable, net 20,901| 3 25,000
4 Accounts receivable, net 4
§ 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 section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see Iinstructions) Complete Part H of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedule D 10a 208,402
b Less accumulated depreciation 10b 125,029 80,797] 10c 83,373
11 Investments—publicly traded securities 4,360,285 11 4,607,594
12 Investments—other securities See Part IV, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 25,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,966,659 16 5,661,505
17 Accounts payable and accrued expenses 14,116 17 4,794
18 Grants payable 15,250] 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 367,568 21 419,272
2 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:@ disqualified persons Complete Part Il of Schedule L 22
—|23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 19,920 25 18,194
26 _Total liabilities. Add lines 17 through 25 416,854] 26 442,260
Organizations that follow SFAS 117 (ASC 958), check here »> @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 3,968,423| 27 4,939,245
@ [ 28 Temporarnly restricted net assets 581,382] 28 280,000
2|29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
& complete lines 30 through 34.
g 30 Capital stock or trust prncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,549,805] 33 5,219,245
34 Total habilities and net assets/fund balances 4,966,659| 34 5,661,505

DAA

Fom 990 (2013)
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Form 990 (2013) ALBION COMMUNITY FOUNDATION 23-7019029 Page 12
PartXl  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 VIII, column (A), line 12) 1 2,549,327
2 Total expenses (must equal Part IX, column (A), iine 25) 2 1,572,819
3 Revenue less expenses Subtract ine 2 from line 1 3 976,508
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 4,549,805
5 Net unrealized gains (losses) on Investments 5 -307,068
6 Donated services and use of facilities 6
7 Investment expenses - 7
8 Prior period adjustments 8
9 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, line
33, column (B)) 10 5,219,245
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X| D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash @ Accrual D Other
If the organization changed its method of accounting from a 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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)({3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALBION COMMUNITY FOUNDATION 23-7019029

Part |

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

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 |:| A church, convention of churches, or association of churches described in section 170(b){1)(A}i).
2 % A school described in section 170(b){1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )
6 % A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )
8 @ A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part lli )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b D Type I c I:] Type lli-Functionally integrated d [—_—] Type llI-Non-functionally integrated
e [:| By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type |l supporting
organization, check this box I:]
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 descrbed in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {(vn) Amount of monetary
organization (descnbed on lines 1-9 ncol (i) bstedinyour | the organizationin |orgamzation in co! support
above or IRC section governing document? | col (i)ofyour (i} organized n the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 ALBION COMMUNITY FOUNDATION 23-7019029 Page 2
Part i 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 ") 125,515 237,316 428,468 698,843 566,687 2,056,829
2 Taxrevenues levied for the
organization'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 3 125,515 237,316 428,468 698,843 566,687 2,056,829
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 298,217
6 Public support. Subtract ine 5 from line 4 1,758,612
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 125,515 237,316 428,468 698,843 566,687 2,056,829
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 118,364 106,617 96,228 95,104 116,011 532,324
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 2,589,153
12  Gross receipts from related activities, etc (see instructions) I 12 8,182
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ’J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 67.92%
15  Public support percentage from 2012 Schedule A, Part I, ine 14 15 62.16%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly 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 141s
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 > D
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization > D
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

> []

DAA
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Schedule A (Form 990 or 990-E2) 2013 ALBION COMMUNITY FOUNDATION 23-7019029 Page 3

Partiil  -Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed 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) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

]

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s refated to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualffied persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from

line 6)
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 secuntes loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired 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 carried 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) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2013. 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 qualifies as a publicly supported organization » D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization 4 D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l—]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ALBION COMMUNITY FOUNDATION 23-7019029 Page 4
PartiV  Supplemental Information. Provide the explanations required by Part I, line 10, Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013
DAA
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1

SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

ALBION COMMUNITY FOUNDATION 23-7019029

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year 8

2 Aggregate contributions to (dunng year) 62,280

3 Aggregate grants from (during year) 20,803

4 Aggregate value at end of year 419,272

5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |z| Yes |:| No

6 Did the orgamization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [z] Yes D No
Part i Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
>
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)()? []Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part HI 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 describes these items
b If the orgamization 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 VIII, ne 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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ALBION COMMUNITY FOUNDATION

23-7019029

Page 2

Part W)

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

colfection iterns (check all that apply)

a D Public exhibition
b D Scholarly research
c |:| Preservation for future generations

d D Loan or exchange programs

e D Other

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

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part V¥  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 contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table

D Yes @ No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21? @ Yes | | No
b _If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl X
Part Vv Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 4,037,370 3,865,710 4,116,922 3,799,922 3,250,431
b Contnbutions 452,844 102,716 116,357 112,876 121,640
¢ Net investment earnings, gains, and
losses 151,711 368,408 -132,572 488,048 579,046
d Grants or scholarships 418,496 284,149 234,997 264,886 144,674
e Other expenditures for facilities and
programs
f Administrative expenses 14,946 15,615 19,038 6,521
9 End of year balance 4,208,483 4,037,370 3,865,710 4,116,922 3,799,922
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment» 94.54 %
b Permanent endowment » %
¢ Temporarily restricted endowment p> 5.46 %
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 If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization’s endowment funds

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 5,000 5,000
b Buildings 183,582 106,917 76,665
¢ Leasehold improvements
d Equipment 19,820 18,112 1,708
e Other

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) » 83,373

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALBION COMMUNITY FOUNDATION 23-7019029 Page 3
PartVll  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation

(including name of security} Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
D)
(E)
F
G)
H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VBl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

)]
(2)
3)
4)
(5)
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) p>
Part {  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 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,

Iine 25.

1. {a) Descniption of hability (b) Book value

(1) Federal Income taxes

(2) GIFT ANNUITY PAYABLE 18,194

(3

4

(5)

(6)

)

8)

€))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) 18,194
2. Liability for uncertain tax positions In Part XIIl, 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 n Part XIi| I—L

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALBION COMMUNITY FOUNDATION 23-7019029 Page 4
Part XI  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 1 2,242,665
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on investments 2a -307,068

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part XIil ) 2d 406

e Add lines 2a through 2d 2e -306,662
3 Subtract line 2e from line 1 3 2,549,327
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1

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

b Other (Describe n Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,549,327

Part XH 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 1,573,225
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part Xili ) 2d 406

e Add lines 2a through 2d 2e 406
3 Subtract line 2e from line 1 3 1,572,819
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIil ) 4b

¢ Add Iines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,572,819

Part XHl Supplemental Information
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, line

2, Part X|, hines 2d and 4b, and Part XII, hines 2d and 4b Also complete this part to provide any additional information
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

THE FOUNDATION HAS ENTERED INTO AGREEMENTS WITH OTHER

ORGANIZATIONS TO RECEIVE, INVEST AND MANAGE CERTAIN OF THEIR FUNDS. IN
ACCORDANCE WITH STATEMENT OF FINANCIAL ACCOUNTING STANDARDS NO. 136,
TRANSFERS OF ASSETS TO A NOT-FOR-PROFIT FOUNDATION OR CHARITABLE TRUST THAT
RAISES OR HOLDS CONTRIBUTIONS FOR OTHERS, THE FOUNDATION REPORTS A
LIABILITY FOR THESE RESOURCES SINCE THE OTHER ORGANIZATIONS HAVE EITHER
NAMED THEMSELVES AS BENEFICIARIES OR RETAINED THE UNILATERAL RIGHTS TO
WITHDRAW OR OTHERWISE REDIRECT THE USE OF THOSE FUNDS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RENTAL EXPENSES $ 406

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

RENTAL EXPENSES $ 406
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALBION COMMUNITY FOUNDATION 23-7019029 Page 5
Fart Xl Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA




(€102) (066 Wuo4) | 3INPayds

wva

066 WLIO4 10} SUOIIONIISU| 8Y) 89S ‘a21JON 10y UONONPaY jJomiaded tod

4
8 «

a|qe} | aul) ay) ul pa)si| suoneziuebio JaY}0 JO Jaquinu [ejo} a3 €
alqe) | aull ay) ul pays)| suoneziuebo Juawuianob pue (¢)(0)1.0G UOIID3S JO Jaquinu [ejo} )3 2

(8)

000'SL €0106G [26L2L82~8¢€ vZze6y IW NOIETY
NEWAOTIAEA SNOIDITIA INNTAY NIMEI 0201
HO¥MNHD OITOHIWD SNHOL INIVS (8)
osL 9L £€010S [TYYVLST-8E vzzey IW NOITSY
SNOISITHI FAY NUOIHOIW "E 009
HOWNHD LSIAOHIEW QILINN IsuIa (L)
G996 AOD [G591009-8€ vZ26v IN NOISTY
NAWRAOTIATA XLINOKHOD IIMILS SS¥D ZIT
NOIgTY 30 ZLID (9)
000'80S £010S [TB06GET-8E vzzZ6y IW NOIETY
NOILYONA™ Is ¥ELgod "= 119
FOHITTOO NoIgTY (9)
oes‘ze £010G [LoLEBYE-02 vzzey IW NOIITY
HONVLSISSY XTIEATH IS ¥3d00D 8IPT
YEINTD ¥OINTS sydod (¥)
000’02 £0T0G [SEBILYE-BE vZZer I NOILSTY
OIIVANASTIAd DIVWOLSIH IITILS NOILNITD HLNOS 00€
SNOH NOWSI NOQTIHS X¥VW J0 SANZIdd (€)
6TL'ST AOD [65L0009-8€ vzz6y IW NOISTY
NOIL¥ONAR IS 9II00D BIYI
STOOHDS OITdNd NoIgTv (2)
00S’LE €010 [96V08GE-8E vZZ6v IW NOIITY
SHYY90¥d HLNOX Is JOoI¥Y™dns S TO€
JanLs N, sary (1)
aouelsisse 1o BOUB]SISSE YSEO-UoU ‘estesd ammxﬁ_n_“_ . SOUB)SISSE LS juesb m_n%h“ao%% y JswuIanch Jo
Juelb jo ssoding (y) jouonduaseq (B) | uonenrea jo poiapy 4 -Uou Jo Junowy (a) ysea Jo junowy (p) 1 (9) NI3 (q) uoneziueblo jo ssalppe pue awe (e) 1
papaau si aoeds |euonippe Ji pajedidnp aq ued || ued 000°G$ UBY) aiow paAliadal jeyy juaidioal Aue 1o} L.z aull ‘Al Hed
‘066 Wio4 0} SO, Pasamsue uoneziuebio ay) JI 8)o|dwo) 'sajeis pajyun ayjy ul suoneziuebiQ pue SJUBWIUIIAOS 0) 3IUR)SISSY JAaYJ0 pue sjuelo It eg

ON D SaA E

SO}e)S Panun oY) Ul spuny Juelb Jo @sn ey} bulo)UOW J0} $81Npad0.d S UoIlEZIUEDIO a8y} Al Hed Ul 8qudsaq g
¢ SOUBISISSE 10 Sjuelb ay} pleme 0) Pasn BLIBJLD UOIDS|aS By}
pue ‘aouejsisse Jo sjuesb ay) 10} Ayjiqibiie seajuelb sy} ‘aoue)sisse Jo Sjueld sy) 4O JUNOWE BY) SJBIUBISANS O} SPI0d3) UIRjUlBW uoleziueblo ay) saoq |

aJue)sSISSY pue SjueIS UO UOIJELLIOU| [BIBUID)

[ yed

6Z206T0L-EC

Jequnu uonedypuapl sakojdwy

NOILVANNOA ALINOWWNOD NOIHIVY

uoneziueBlo ay) Jo sweN

uonoadsy)
2Hqnd o3 vadp

€102

LP00-S¥SL ON WO

*066ULIOJAOD  SII"MMM J€ S| SUOIIINIISU) SH PUB (066 W104) | 8|NPaYIS INOGE UOIBWIOJ|

"066 W0 0} Yyoeny
*7Z 40 1Z U} ‘Al Hed ‘066 uLO4 0} ,SaA,, Paismsue uoneziueBlo oyl Ji o39)dwo)

S9)E)S pajiun a8y} Ul S|enpIAIpU} pUe ‘SJUBWUIBAOS)
‘suoneziuebiQ 0} asue}sissy JaYjQ pue sjuelo)

801AJBS BNUBABY [BUIO]|
Ansesl) ey jo uewpedsQq

(066 wi04)
1 37NA3HOS

Wd 62 ¥ ¥10Z/EL/S0 2502102




(£102Z) (066 wu04) | BINPBYOIS

*SEWNODINO TYNALOVY OL NOILVOITAdV FHILI HWOdd

SILEOANE ANV STAILOIELE0 HIVANOD OL IOALO¥d INWED HOVE ¥Od WHOd NOILVNTVAH

LOIrodd LSOd ¥ SESN NOILVANNOA XLINNWWNOO HHL

SANNA INVED JO ESN FHI SNIYOLINOW ¥Ood STENAAOO¥d - Z ENIT ‘I I¥vd

"UONEWLIOJUI [EUONIPPE J8Y)10 AUB puB '(q) UWn|od ||| Med ‘g aulj ‘| Wed w1 paiinbal uonewuojur ayj apinoid ‘uonewuoju) jejuswalddng At yied

L

eoup)sisse yses-uou Jo uonduasaq (3)

(Jayjo ‘|esieidde ‘AN
‘¥00q) uoijen|ea jo poyialy (8) 40 junowy (p)

gouejsisse Yyseo-uou

juelb ysed
JO Junowy (2)

sjusidioal
jo Jsqunn (q)

souejsisse Jo juelb jo adA] (e)

papaau S| 90eds [BUOHIPPE i pajedijdnp aq Ued ||| Hed
*ZzZaun ‘Al ved ‘066 Wio4 0} S8A, palamsue uoneziuebio sy} Ji 8)9|dwo) *sajels pajiun ayj Ul S|BNPIAIPU| O} 3DUB)ISISSY JaYJ0 pue sjueld i Hed

6206T0L-€EC

NOILVANNOA XILINNWWOD NOIHIVY

(€102) (066 Wio4) | 8Npayds

Wd 62 ¥ PLOZ/EL/SO 2S0T10T




2012@52 05/13/2014 4 29 PM

SCHEDULE M N OMB No 1545-0047
(Form 990) - Noncash Contributions 2 0 1 3
. » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990. Open To Public
ﬂfgf;,’;’,";gf,;’:,fﬂ:g;,‘i,?ﬁ;‘” P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. mspection
Name of the organization Employer identification number

ALBION COMMUNITY FOUNDATION 23-7019029

Part1 Types of Property

(a) (b) © (@ |
Noncash contribution
Check if Number of contributions or Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art— Works of art

Art— Historical treasures

Art— Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded X 1 50,986/ FATR MARKET VALUE

10  Secunties — Closely held stock

11 Secunties — Partnership, LLC,
or trust interests

12  Secunties — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualfied conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermmy

22  Histoncal artifacts

23  Scientific specimens

24  Archeological artifacts

A WN =

O 0 ~NO»

25 Other»( LIFE INS POLICY)| X 9 1,385,054 CASH SURRENDER VALUE
26 Other b ( )
27 Other b ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported 1n Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If"Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” describe in Part Il
33  If the orgamization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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ScheduleM (Form990) (2013) ~ ATLBION COMMUNITY FOUNDATION 23-7019029 Page 2
Part i} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

Schedule M (Form 990) (2013)
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SCHEDULE D Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 9890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury D Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identfication number
ALBION COMMUNITY FOUNDATION 23-7019029

AMENDED RETURN EXPLANATION

AMENDED TO RECLASSIFY NON-CASH CONTRIBUTIONS, SEE SCHEDULE M.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 TAX RETURN IS REVIEWED BY THE FULL BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS COMPLETE A FORM EACH JANUARY TO ENSURE THAT THE CONFLICT OF

INTEREST POLICY IS EFFECTIVE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE SALARY OF THE EXECUTIVE DIRECTOR (THE ONLY FULL TIME EMPLOYEE OF THE

COMMUNITY FOUNDATION) IS DETERMINED BY THE BOARD USING THE COUNCIL OF

MICHIGAN FOUNDATIONS ANNUAIL SURVEY SALARY AS A GUIDE.

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

ANNUAIL FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON THE COMMUNITY

FOUNDATIONS'S WEBSITE AND IN ITS PUBLISHED AUDIT REPORT.

DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST.

GOVERNING

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

RENTAIL EXPENSES

RENTAL EXPENSES

$ 406
$ -406

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

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



