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" “Form ‘990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

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

2013

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

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending ,

B Check f appiicable C Nameofoganizaton North Woodward Community Foundation D Employer Identification Number
Address change Doing Business As 38-3390605
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Initial return 1120 E. LONG LAKE ROAD 205 (248) 740-7600
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn TROY MI 48085-4960 |G Grossrecepts $ 928,969,
Application pending | F Name and address of principal officer H(a} Is this a group retum for subordinates? Hvos ﬁno
H(b)
ALEXANDER BALLIOS 1120 E LONG LAKS ROAD, STE 205 TROY MI 48085 B S e ons) Yos No
I Taceremptstaws {X[5010)3) | [501(0) ( )< (nsertno) | [49a7@)1)or | [s527
J Website: » N/A H(c) Group exemption number ™
K Form of organization | XICorporahon | I Trust I I Association l J Other ™ l L Year of formaton 1998 ] M State of legal domicile MT

[Part] |[Summary
1 Briefly descnbe the organization’s mission or most significant activities INVESTING IN CITIZEN DRIVEN INITIATIVES
g TO ENHANCE THE QUALITY OF LIFE IN THE COMMUNITY THROUGH PHILANTHROPY.
&
&
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) 3 18
°:, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:,g 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate If necessary) 6 100
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) 576, 306. 845,479.
2| 9 Program service revenue (Part VIII, line 2g) 17,412. 60,767.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 19, 397. 22,723.
@ [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 29,356.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 642,471. 928,969.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,700. 55,085.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28,758. 32,873.
§ 16a Professional fundraising fees (Part IX, col ‘VED . 1 8 031‘ —
é— b Total fundraising expenses (Part IX, colump (D), I ¢y 0. & cr R
17 Other expenses (Part IX, column (A), lines {1 1al11d, 11f-24e) 2] 405, 718. 512,593.
18 Total expenses. Add lines 13-17 (must equ rt I)(N@I\lma(ﬁ),w%) 3 469,207. 600,551.
19 Revenue less expenses Subtract line 18 frafdipe 12 *4 173,264. 328,418.
_!-.] e\l Beginning of Current Year End of Year
!g 20 Total assets (Part X, line 16) OGDEN’ UT 4‘[ . 570, 986. 899,183.
"E 21 Total habilities (Part X, line 26) 2,021. 1,800.
z.,,l 22 Net assets or fund balances. Subtract line 21 from line 20 568, 965. 897,383.
[Partll _|Signature Block
Under penalties of perjury, | declare that | have examined this retum, including h nd . and to the best of my knowledge and belief, it Is true, correct, and
complete Dectaration of preparer (other than officer} 1s based on all Information of which praparer has any knowledge
JX 2l l&@CcT 23 20o1f
Si gn Signature of officer Date
Here p ALEXANDER BALLIOS
Type or pnnt name and title
PnnUType preparer's name Preparer’s signature Date Check Ll ¢ |PTIN
Paid Jennifer Vadalebene Jennifer Vadalebene 08/28/14 self-employed P01519657
Preparer |Fimsname * ReGroup Advisors, Inc.
Use Only |rmisadaress ™ 24901 Northwestern Highway Ste 609 Fm'sEIN> 01-0780092
Southfield MI 48075 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ]X] Yes ] I No

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

TEEA0101 11/08/13

Form 990 (2013)
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Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 2

{Part HI | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part IlI

1

Briefly descnbe the organization’s mission
INVESTING IN CITIZEN DRIVEN INITIATIVES
TO ENHANCE THE QUALITY OF LIFE IN THE COMMUNITY THROUGH PHILANTHROPY.

2 Did the organization undertake any significant program services dunng the year which were not histed on the prior
Form 990 or 990-EZ? [] ves No
If "Yes,’ descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If 'Yes,' descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code )} (Expenses S 81, 834. including grantsof  $ 0. )(Revenue $ 85,489.)
COMMUNITY EVENTS
EXPENSES INCLUDE RELATED OPERATIONAL COSTS SPECIFIC TO THE FUND.

4b (Code ) (Expenses  $ 71,329. mncluding grantsof  $ 0. ){Revenue $ 85,753.)
FRIENDS OF MEGA
EXPENSES INCLUDE RELATED OPERATIONAL COSTS SPECIFIC TO THE FUND.

4 ¢ (Code )} (Expenses $ 58, 740. including grants of $ 0. )(Revenue $ 50,107.)

YOUTH SOCCER
EXPENSES INCLUDE RELATED OPERATIONAL COSTS SPECIFIC TO THE FUND.

4 d Other program services (Descnbe in Schedule O )

(Expenses  $ 296,998. Includinggrantsof  $ 75,385. )(Revenue $ 624,694. )

4 e Total program service expenses > 508, 901.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complete
ScheduleA. . . . . .. ... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 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 in lobbying activities, or have a section 501(h) election
n 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 98-197? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part | 6
7 Dud 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 Ii 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill 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 reparr, 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 restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, bulldings 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, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 if "Yes,’ complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other hiabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and Xii 12a X
b Was the orgamzation 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)}{1)(A)(u)? If 'Yes,’ complete Schedule E 13 X
14 a 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 IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f '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? /f 'Yes,’ complete Schedule F, Parts lil and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
| column (A), lines 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,
lines 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 activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part Il 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule |, Parts | and Il 22 X

23 Did the organization answer Yes' to Part Vil, 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 23 X
Schedule J

24 a Did the organization have a tax-exempt bond 1ssue 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

1 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 period exception? 24b
¢ Did the organization maintamn 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 1ssuer for bonds outstanding at any time durning 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Didthe of;ganlzatlon 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 Did 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 Iii 27 X

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

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
| Schedule L, Part IV 28b X
|
l ¢ 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¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud 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? /f '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 301.7701-37? 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 i, /I, IV,
and V, ine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V, ling 2 35b

36 Section 501 sc)f(:i) organizatlons. Did the or%:;lmzatton make any transfers to an exempt non-chantable related
organization '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 i1s

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 19?7
Note. All Form 980 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |_[
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo fine 3b, provide an explanation in Schedule O 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X »

b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

§a 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as chantable contnbutions? 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? T7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed during the year | 7 dl J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization 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 ‘*J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business N
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. - }
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross 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 ] B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year L12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢c
14 a Did 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? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 6

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI I_)q

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members
of the governing body, or if the govemning body delegated broad
authonty to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or frustees, 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 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other 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
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b] 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? /f '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 Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? 10a X
3 b If 'Yes,' did the orgamzation have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
412 a Did the organization have a written conflict of interest policy? If '‘No," go to line 13 12a] 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 regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ descnibe in
Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
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 CEQO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b| X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dunng the year? 16a X
| b If "'Yes,” did the orgamization follow a wntten policy or procedure requiring the organization to evaluate its J
1 participation in joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed > Michigan

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

|:| Own website [] Another's website Upon request D Other (explan in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization makes ils goveming documents, conflict of interest policy, and financial stalements avallable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

™ NORTH WOODWARD COMM FOUNDATION 1120 E. LONG LAKE RD TROY MI 48085 (248) 740-7600
BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 7
[Eazavill] 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 VII I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.’

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® 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.

ELCheck this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

(C)
oA (B) | Peson de ot hack mre an (©) (€ (F)
any haurs c‘-'*-‘L 22 2 & 3 % a (W-2/1098-MISC) (W-2/1098-MISC) Jomthe
organza- | @ | & 3 E1EER (% ar?d 'r‘elaled
e (B85 |2(8g(7 arganzators
dotted Sl = b
Iine) 2 g ® g
| o g
® g
(1) GREGORY MERRITT 1.00
DIRECTOR X 0. 0. 0.
_(2) CHERYL WHITTON 40.00
CHATIRMAN X X 0. 0. 0.
(3) JIM CYRULEWSKI 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) WILLIAM W. BLANCHFORD 5.00
TREASURER X X 0. 0. 0.
(5} ALEXANDER BALLIOS 5.00
PRESIDENT X X 0. 0. 0.
(6) PABLO ESTRADA 1.00
DIRECTOR X 0. 0. 0.
(7) ART ABBOTT 1.00
DIRECTOR X 0. 0. 0.
(8) DOUG TIETZ 1.00
DIRECTOR X 0. 0. 0.
(9) JEFF COVAL 1.00
DIRECTOR X 0. 0. 0.
(10) KIRSTEN HARTIG 1.00
DIRECTOR X 0. 0. 0.
(11) TOM DUSZYNSKI 1.00
DIRECTOR X 0. 0. 0.
{(12) MARY NICHOLS 1.00
DIRECTOR X 0. 0. 0.
(13) KRISHNA VINJAMOORI 1.00
DIRECTOR X 0. 0. 0.
(14) MARC KASZUBSKI 1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) North Woodward Community Foundation

38-3390605

Page 8

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

(B) ©
Ar\:erage égo nollchgt?: Irlrln%?a thl:r; "?ne (D) (E) (F)
g n
por | oieerons Sirecoriusion) | competisiontom | comperastontom | amoanscvr
- ted o ion
(stany 1@ 31 3 | QI = |3 Z a8 ("v‘ve-z‘mas;‘glffnlllgg) W2/ 1009-MISC) from the
hours’ @ € al=<r % 3 organization
for =X- =4 Qg Rala and related
;elated =3 g g 2 8 e organizations
rganiza |2 S o
- tions = s| 8
bolow | G & 8| 8
dotted gl 2 é
line) 8 =
(=%
(15) MICHAEL LAKATOSH 2.00
SECRETARY X X 0. 0. 0.
(16) TOM KASZUBSKI 40.00
EXECUTIVE DIRECTOR X X| X 27,170. 0. 0.
(17) JOSEPH SEMENY 1.00
DIRECTOR X 0. 0. 0.
{(18) LAURIE THIEL 1.00
DIRECTOR X 0. 0. 0.
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 27,170. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A >
d Total {add lines 1b and 1c) > 27,170. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any formaer 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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N
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)
Name and business address

(B)
Descnption of services

(€)
Compensation

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 ™

BAA

TEEA0108 11/11113

Form 990 (2013)



Form 990 (2013)

North Woodward Community Foundation

38-3390605

Page 9

|Part Vil | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(@)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants {contnbutions) 1e

£ Al other contnbutions, gifts, grants, and
similar amounts not included above 1f

845,479.

g Noncash contnbutions included in lines 1a-1f  §
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAN SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

Business Code

2a pROGRAM SERVICE FEES

800099

60,767.

607,‘767 .

b

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

60,767.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5§ Royalties

v

22,723.

22,723.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss

~

Secunt
7 a Gross amount from sales of (0 Secunties

(n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part 1V, 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

Misceflaneous Revenue

Business Code

11a

b

c

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructions

>

928,969.

83,490,

0

BAA

TEEA0108 07/08/13

Form 990 (2013)



Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX | [
. . A B (C) (D)
Do not include amounts reported on lines Total e(xgenses Progragn Lerwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments !
and organizations in the United States. See
Part IV, line 21 55,085. 55,085.

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

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

4 Benefits patd to or for members

5 Compensation of current officers, directors,
trustees, and key employees 27,170. 20,377. 6,793. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
{include section 401(k) and 403(b) employer

contributions)
9 Other employee benefits 3,625, 2,719. 906. 0.
10 Payroll taxes 2,078. 1,559. 519. 0.

141 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,385, 0. 7,385, 0.
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O}

12 Advertising and promotion 14,775. 13,065. 1,710. 0.
13 Office expenses 3,803. 2,852. 951. 0.
14 Information technology 2,402. 1,802. 600. 0.
15 Royalties

16 Occupancy 22,923, 17,192, 5,731. 0.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 7,556. 4,902. 2,654. 0.
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 6,493. 4,870. 1,623, 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a SEE SUPPORTING STATEMENT 434,225 434,225 0 0
b SEE SUPPORTING STATEMENT 13,031 Q 13,031 0
c
d
e All other expenses

25 Total functional expenses Add lines 1 through 24e 600,551. 558,648, 41,903. 0.

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 » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110 1170813 Form 990 (2013)
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Form 990 (2013) North Woodward Community Foundation 38-3390605 Page 11
[Part X |[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 344,699.( 1 650,874.
2 Savings and temporary cash investments 61,086.| 2 41,848.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - - -
Part Il of Schedule 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — 44—l —d
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
Q 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basis. J
Complete Part VI of Schedule D 10a e
b Less accumulated depreciation 10b 10¢c
11 Investments — publicly traded secunties 157,047.[ 11 199, 961.
12 [nvestments — other securittes See Part IV, ine 11 12
13 Investments — program-related. See Part IV, line 11 6,500.[13 6,500.
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,654.[15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 570,986.[ 16 899,183.
17 Accounts payable and accrued expenses 2,021.]17 1,800.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons —
!r Complete Part Ii of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total Habilities. Add lines 17 through 25 2,021.]26 1,800.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘J
A lines 27 through 29, and lines 33 and 34. R B
§| 27 Unrestrcted net assets 6,633.127 1,800
E| 28 Temporanly restricted net assets 337,699.] 28 648,410.
2 29 Permanently restncted net assets 224,633.]29 247,173.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
P\ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained eamings, endowment, accumulated income, or other funds 32
¥ | 33 Total net assets or fund balances 568, 965.] 33 897, 383.
§| 34 Total liabiltties and net assets/fund balances 570, 986. | 34 899,183.
BAA Form 990 (2013)
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Form 990 (2013) North Woodward Community Foundation 38-3390605

Page 12

[Part XI_|Reconciliation of Net Assets

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

I_l

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 928.969.
2 Total expenses (must equal Part IX, column (A), line 25) 2 600,551.
3 Revenue less expenses. Subtract line 2 from line 1 3 328, 418.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 568, 965.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute O) 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 897,383.

[Part XII |Financial Statements and Reporting

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

o

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsoIldated basis DBoth consolidated and separate basis

| b Were the organization’s financial statements audited by an independent accountant?

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

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

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

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 describe any steps taken to undergo such audits

Yes

No

2a

2b

_

2¢

3a

3b

BAA
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Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

North Woodward Community Foundation

38-3390605

Employer Identification number

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b){(1)(A)i).

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

5 D An organization operated for the benefit of a college or umversity owned or operated by a govemmental unit descnbed in section

L1 170(b)(1)(A)iv). (Complete PartIL.)

6 A federal, state, or local government or governmental unit described 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 described

— in section 170(b)(1)(A){vi). (Complete PartIl.)

8 A community trust described in section 170(b){1)}{A)(vi). (Complete Part II.}
9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

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

describes the type of supporting organization and complete lines 11e through 11h
c D Type I — Functionally integrated

e By checking this box, | certify that the organization i1s 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

a DType |

b I:]Type Il

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 organization after
June 30, 1975 See section 509{a)(2). (Complete Part Il )

more publicly supported orgamzations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

d Type Il — Non-functionally integrated

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, I:l
check this box
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) i
below, the governing body of the supported organization? Mg (i)
(i) A family member of a person descnbed in (1) above? 11 g (il)
(ill} A 35% controlled entity of a person described in (i) or (n) above? 11 g (i) X

h Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (in) Type of or?amzauon (1v) Is the v) Oid you notify (vi) Is the {vii} Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (1) isted n | column (i) of your column (1)
(see Instructions)) your goveming support? organized in the
document? Us-?
Yes No Yes No | Yes No
(A)
(B)
)
(D)
(E)
Total

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

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-E2) 2013 ~ North Woodward Community Foundation 38-3390605 Page 2

[Part Il |[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 il If the
organization fails to qualfy under the tests listed below, please complete Part lil )

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 receved (Do not
include any ‘unusual grants ’

2 Tax revenues 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

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned 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

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 1s for the orgamzation’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
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly 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

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization qualifies as a publicly supported organization > E]

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions >
BAA Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 890 or 890-EZ) 2013 North Woodward Community Foundation

38-3390605

Page 3

[Part Il_{Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumished in any activity thatis
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities fumished by a
governmentat unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {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 tncome 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 Netincome from unrelated business
activites not included in line 10b,
whether or nol the business is
regularly camed on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)

13 Total Support. (Addins 9,10¢, 11 and 12)

14 First flve years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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 lil, line 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

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
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

vy
| 111

BAA
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Schedule A (Form 990 or 990-EZ) 2013 North Woodward Community Foundation 38-3390605 Page 4
[Pa Y | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a

or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements e il
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury * Information about Schedule D (l:or‘:rtit 333;::::2 igngs‘:;'uctions is at www.irs.gov/form990. Open to Public
Internal Revenue Service .Irs.gov/iorm350. J_nspectnon
Name of the organization ) Employer Identification number
North Woodward Community Foundation _ 38-3390605
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year 52.

2 Aggregate contnbutions to (dunng year) 859, 545.

3 Aggregate grants from (during year) 508,901.

4 Aggregate value at end of year 350, 644.

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

are the organization’s property, subject to the organization’s exclusive legal control? Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? Yes I:I No

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

] | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
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 >

Number of states where property subject to conservation easement is tocated ™
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)(B)(n)? [[Jves [[Jne

9 In Part XIlll, 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 descnbes the organization’s accounting for
conservation easements

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

1 a 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 XIil, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIli, ine 1 >$

(i) 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 VI, line 1 >$

b Assets included in Form 990, Part X »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 North Woodward Community Foundation 38-3390605 Page 2
[Part 1ll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part Xill.

5§ Dunng the year, did the orgamization 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 DNo
‘ |Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
‘ line 9, or reported an amount on Form 990, Part X, line 21.

1 a 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 XIIl and complete the following table:

D Yes I:INo

Amount
¢ Beginning balance 1c
d Additions durnng the year 1d
e Distributions duning the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part X1l

[ ]yes I: No

|Part V_[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
1 a Beginning of year balance 224,633. 212,792. 204,881. 179,910. 141, 331.
b Contnbutions 15,002. 4,272. 10,982. 8,256. 29,012.
¢ Net investment earnings, gains,
and losses 12,112. 7,858. -3,071. 17,540. 12,480.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 1,500. 289. 825. 2,913.
g End of year balance 250,247. 224,633. 212,792. 204,881. 179,910.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment > %
¢ Temporanly restricted endowment »
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIll 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land )
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10{c) ) >

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013



Schedule D {Form 990) 2013

North Woodward Community Foundation

38-3390605 Page 3

|Part Vil |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 (including name of secunty)

(b) Book value

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

(1) Financial denvatives . . . . . . . ..
(2) Closely-held equity interests

(3) Other

A

(B)

©)

(D)

(E}

(F)

(G)

H)

"

Total (Column (b) must equal Form 990, Part X, column (B) fine 12)

>

[Part ViIl [Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, P

art IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

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

(1)

2

Q)

)

(5)

(6)

)

(8)

{9)

(19)

»

Total (Column (b) must equal Form 990, Part X, column (B) hne 13)
'Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1

2

3)

{4)

(5)

{6)

1)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

|Part X lOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2)

)

)

()

(6)

@)

(8)

(9)

(10)

(1)

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

»

2. Liability for uncertain tax positions In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organizatlon's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 North Woodward Community Foundation

38-3350605 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of faciliies
¢ Recovenes of prior year grants
d Other (Descnbe in Part XIII )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1°
a Investment expenses not included on Form 990, Part VIll, ine 7b

b Other (Descnbe in Part XIII )
¢ Add lines 4a and 4b

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

2a

2b

2¢

2d ‘
2e
3

4a

4b -
4c
5

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part {V, ine 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Descnbe in Part X1l )
e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Describe in Part XIII }
¢ Add lines 4a and 4b

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

2a
2b
2¢
2d
2e
3
|
4a \
4b i
4c
5

[Part XIIl | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, Iines 1b and 2b; Part V,

hne 4, Part X, ine 2; Part XI, ines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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North Woodward Community Foundation

38-3390605 Page 5

[Part Xiil

Supplemental Information (continued)

BAA

TEEA3305 07/01/13

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

Department of the Treasury

Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 18450047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990.

fnspection

Name of the crganization

North Woodward Community Foundation

Employer Identification number

38-3390605

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Pt

Vi,

VI,

VI,

VI,

VI,

VI,

Vi,

VI,

VI,

Line

Line

Line

Line

Line

Line

Line

Line

Line

2

la

8a

8b

11b

12c

15a

15b

Executive director is the father of one of the directors.

No material differences

Members

Minutes

Minutes

Return reviewed by third party.

Verbally at board meetings.
Discussed at board meeting.

Discussed at board meeting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2

TEEA4301 05/09/2013

Schedule O (Form 990 or 990-EZ) 2013




North Woodward Community Foundation 38-3390605

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

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

Code Descnption: TOTAL PROGRAM SERVICES
Expenses 296,998.
Grants Of 75,385.

Revenue 624,694.




North Woodward Community Foundation 38-3390605

Supporting Statement of:

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

Description Amount

DONATIONS 2,960.
PRINT, COPY, AND POSTAGE 9,562.
PHONE/ INTERNET 5,328.
SCHOOL FOOD PURCHASES 145,980.
CONTRACT SERVICES 103,822.
LICENSES AND PERMITS 510.
OTHER PROGRAM SUPPLIES 54,725.
FUNDRAISING EVENTS 109,296.
REPATIR AND MAINTENANCE 2,042,
Total 434,225.
Supporting Statement of:

Form 980 p 10/Line 24 col (C)-2

Description Amount

PRINT, COPY, AND POSTAGE 3,187.
PHONE/ INTERNET 1,776.
REPATR AND MAINTENANCE 681.
BANK SERVICE CHARGES 2,754.
MEMBERSHIPS AND DUES 1,364.
OTHER EXPENSES 113.
MISCELLANEQUS 3,156.
Total 13,031.
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CoLE, NEWTON & DURAN

CERTIFIED PUBLIC ACCOUNTANTS
33762 SCHOOLCRAFT ROAD, 2no FLOOR
LIVONIA, MICHIGAN 48150-1506

(734) 427-2030
FAX (734) 427-3004
EMAIL CND@CNDCPA COM
WEBSITE WWW.CNDCPA.COM

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
North Woodward Community Foundation
Troy, Michigan

We have audited the accompanying financial statements of North Woodward Community Foundation, which
comprise the statement of financial position as of December 31, 2013, and the related statements of activities and
changes in net assets and functional expenses and cash flows for the year then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements
are free of material misstatement.

An audit includes performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of
risks of matenal misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financia! statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly we express no
such opinion. An audit includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of North Woodward Community Foundation as of December 31, 2013, the results of its operations and

cash flows for the year then ended in conformity with accounting principles generally accepted in the United
States of America.

COLE, NEWTON & DURAN

Cobr, Nerson & Quran)

July 15, 2014




North Woodward Community Foundation
Statement of Financial Position

December 31, 2013

ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 692,722
investments 199,961
Land held for sale 6,500
Total Current Assets $ 899,183

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Payroll iabilities $ 1,800
NET ASSETS-UNRESTRICTED

Board designated for endowment 247,173

Other 650,210

Total Unrestricted Net Assets 897,383
TOTAL LIABILITIES AND NET ASSETS $ 899,183

See Accompanying Notes to the Financial Statements.




North Woodward Community Foundation

Statement of Activities and Changes in Net Assets

For the Year Ended December 31, 2013

Unrestricted

PUBLIC SUPPORT AND REVENUE

Contributions, general public $ 15,002

Contributions, fiscal agencies 830,477

Fees, fiscal agencies 60,767

Investment income 22,723
Total Support and Revenue 928,969
FUNCTIONAL EXPENSES

Program 558,648

Management 41,903
Total Functional Expenses 600,551
INCREASE (DECREASE) IN NET ASSETS 328,418
NET ASSETS AT BEGINNING OF YEAR 568,965
NET ASSETS AT END OF YEAR $ 897,383

See Accompanying Notes to the Financial Statements.




North Woodward Community Foundation

Statement of Functional Expenses

For the Year Ended December 31, 2013

Salaries

Payroll tax expense
Employee benefits
Contracted services
Grants

School food purchases
Other program supplies
Fundraising events-fiscal
Advertising and media
Bank service charges
Computer services
Donations

Dues and publications
Insurance

Legal and accounting
Licenses and permits
Office supplies and expense
Office repairs and maintenance
Printing and postage
Promotion

Rent

Telephone and internet
Travel and meetings

Miscellaneous
Total

Program Management Totals
$ 20,377 $ 6,793 $ 27,170
1,659 519 2,078
2,719 906 3,625
103,822 103,822
55,085 - 55,085
145,980 - 145,980
54,725 - 54,725
109,296 109,296
6,894 1.710 8,604
- 2,754 2,754
1,802 600 2,402
2,960 - 2,960
- 1,364 1,364
4,870 1,623 6,493
- 7,385 7,385
510 - 510
2,852 951 3,803
2,042 681 2,723
9,562 3,187 12,749
6,171 - 6,171
17,192 5,731 22,923
5,328 1,776 7,104
4,902 2,654 7,556
- 3,269 3,269
$ 558,648 $ 41,903 $ 600,551

See Accompanying Notes to the Financial Statements.




North Woodward Community Foundation

Statement of Cash Flows

For the Year Ended December 31, 2013

CASH FLOWS FROM OPERATING ACTIVITIES
Increase (decrease) in net assets $ 328,418
Adjustments to reconcile net assets to net cash
used in operating activities

Realized and unrealized gains on investments (17.491)
Changes in operating assets and liabilities
(Increase) decrease in administrative fee receivable 1,654
Increase (decrease) in accounts payable and accrued expenses (222)
Net cash provided by (used in) operating activities 312,359
CASH FLOWS FROM INVESTING ACTIVITIES
Net change in investments (5.008)
Net cash provided by (used in) investing activities (5,008)
NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS 307,351
CASH AND CASH EQUIVALENTS AT BEGINNING OF YEAR 385,371
CASH AND CASH EQUIVALENTS AT END OF YEAR $ 692,722

Supplementary Cash Flows Disclosures:
Cash paid for interest $ -

Cash paid for income taxes $ -

See Accompanying Notes to the Financial Statements.




NOTE A.

North Woodward Community Foundation

Notes to Financial Statements

December 31, 2013

NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES

Organization and nature of activities

The North Woodward Community Foundation (the Foundation) was founded in 1997 as an
autonomous, nonprofit, philanthropic organization that raises and manages a variety of endowment
and non-endowed funds from donors who care about a specific community. The Foundation is
qualified with the State of Michigan as a certified community foundation.

Basis of presentation

The Foundation’s financial statements have been prepared on the accrual basis of accounting, which
recognizes revenue and support when earned and expenses when incurred in accordance with
accounting principles generally accepted in the United States of America.

Financial statement presentation follows requirements of the Not-for-Profit Entities Topic of the FASB
Accounting Standards Codification. Net assets of the Foundation are classified as unrestricted,
temporarily restricted, or permanently restricted. Contributions and income received by the
Foundation are held in various funds which are classified as follows:

Unrestricted net assets - The Foundation reports contributions as unrestricted support. The
bylaws of the Foundation and fiscal agreements include a variance provision, giving
management the power to vary the use of funds in compliance with a restriction, if the
restriction is unnecessary, undesirable or incapable of fulfillment, or is not consistent with the
Foundation’s goal of serving the needs of the communities it serves.

Temporarily restricted net assets - These consist of resources of which the use by the
Foundation is limited by donor imposed stipulations that either expire by the passage of time
or can be fulfilled and removed by actions of the Foundation pursuant to those stipulations.
There were no temporarily restricted net assets as of December 31, 2013.

Permanently restricted net assets - consist of beneficial interest in perpetual trusts and funds
created by donors which cannot be removed by actions of the Foundation. There were no
permanently restricted net assets as of December 31, 2013.

Cash and cash equivalents

The Foundation considers all highly liquid investments with a maturity of three months or less to be
cash equivalents. However, short-term investments with maturities at the date of purchase of three
months or less, which are subject to investment management direction, are treated as investments
rather than cash.

Contributed services

Individuals volunteer their time and perform a variety of tasks that assist the Foundation, but these
services do not meet the criteria for recognition as contributed services, as required by the Not-for-
Profit Entities Topic of the FASB Accounting Standards Codification. Accordingly, no amounts have
been recognized in the financial statements.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities and the
reported amounts of revenue and expenses. Actual results could differ from those estimates.




North Woodward Community Foundation
Notes to Financial Statements
December 31, 2013
NOTE A. NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING POLICIES, continued

Property and equipment

Property and equipment are recorded at cost or, if donated, at the approximate fair value at the date of
donation. Management's policy is to capitalize fixed assets that have a useful life of one year or more
and a cost or donated value of $1,000 or more. As of December 31, 2013, no property and equipment
had been capitalized.

Investments

Investments in marketable securities with readily determinable fair values and all investments in debt
securities are reported at their fair values in the statement of financial position. Unrealized gains and
losses are included in the change in net assets.

Income taxes

The Foundation is a non-profit organization exempt from Federal income taxes under Section 501(c)
(3) of the Internal Revenue Code. The Foundation is no longer subject to U.S. federal tax
examinations for years before 2010.

Events occurring after reporting date

Management has evaluated events and transactions for potential recognition or disclosure through the
date of the auditor’s report, which is the date that the financial statements were available to be issued.

NOTE B. INVESTMENTS

As of December 31, 2013, the Foundation's investments consisted of the following:

Cost Fair Value
Money market funds $ 1,135 $ 1,135
Equities 6,840 3,766
Mutual funds 132,515 195,060

$140490  $ 199.961

Investment income was as follows:

Dividend and interest income $ 9,155
Realized gains (losses) on sales 3,325
Unrealized gains (losses) 14,166
Investment and other fees (3,923)
Total $ 22,723

Investment Risks — Investment securities are exposed to various risks, such as interest rate, market
and credit. Due to the level of risk associated with certain investment securities and the level of
uncertainty related to changes in the value of investment securities, it is at least reasonably possible
that changes in the values in the near term could materially affect the amounts reported in the
accompanying financial statements.

NOTE C. CREDIT RISK

The Federal Deposit Insurance Corporation (FDIC) insures balances in one bank up to $250,000.
Money market funds at investment firms are not insured by the FDIC. The Foundation has balances in
one bank that exceed the FDIC insured limit. The Foundation has not experienced any losses with
respect to uninsured balances.




NOTE D.

NOTE F.

North Woodward Community Foundation

Notes to Financial Statements

December 31, 2013

ADMINISTRATIVE ALLOCATION

The Foundation manages a variety of funds from donors of specific communities. A fiscal fee of 5% Is
charged to manage the funds.

FAIR VALUE MEASUREMENTS

Accounting standards require certain assets be reported at fair value in the financial statements and
provide a framework for establishing that fair value. The framework for determining fair value is based
on hierarchy that prioritizes the valuation techniques and inputs used to measure fair value.

In general, fair values determined by Level 1 inputs use quoted prices in active markets for identical
assets that the Foundation has the ability to access.

Fair values determined by Level 2 inputs use other inputs that are observable, either directly or indirectly
These Leve! 2 inputs include quoted prices for similar assets in active markets, and other inputs such as
interest rates and yield curves that are observable at commonly quoted intervals.

Level 3 inputs are unobservable inputs, including inputs that are available in situations where there is
little, if any, market activity for the related asset. These Level 3 fair value measurements are based
primarily on management’s own estimates using pricing models, discounted cash fiow methodologies, or
similar techniques taking into account the characteristics of the asset.

In instances where inputs used to measure fair value fall into different levels of the fair value hierarchy,
fair value measurements in their entirety are categorized based on the lowest level input that I1s
significant to the valuation. The Foundation’s assessment of the significance of particular inputs to these
fair value measurements requires judgment and considers factors specific to each asset.

As of December 31, 2013, all investments are classified as Level 1, in which valuation is based on
quoted prices for identical instruments traded in active markets, such as the New York Stock
Exchange, U.S. Treasury securities that are traded by dealers or brokers in active over-the-counter
markets, and money market funds.

ENDOWMENT FUNDS

Endowment funds at December 31, 2013 were $247,173.

Change in Endowment Net Assets for the Year Ended December 31, 2013:

Designated

Endowment
Net assets, beginning of year $ 224,633
Investment return;
Investment income 9,155
Net appreciation (depreciation) 17,308
Contributions and other income -0-
Expenses (3,923)

$ 247,173




NOTEF.

North Woodward Community Foundation
Notes to Financial Statements
December 31, 2013
ENDOWMENT FUNDS, continued

Interpretation of Relevant Law

The Foundation is governed by the articles of incorporation and bylaws, which include a variance
provision and powers of modification, which gives management the power to vary the use of funds if a
restriction expressed by a donor would result in use contrary to the intent presumed.

The State of Michigan adopted the Uniform Prudent Management of Institutional Funds Act (UPMIFA)
effective September 10, 2009. The Foundation’s board of directors has determined that the
Foundation’s net assets do not meet the definition of endowment under UPMIFA, although the
Foundation intends some of its funds to be permanent and manages them accordingly.

Endowment Investment Policies

The Foundation has adopted investment and spending policies for endowment assets with the intent to
preserve the purchasing power of those assets. The basic investment standards are those of a
prudent investor as articulated in applicable state laws. The primary objective is to preserve and
protect its assets by earning a total return for each fund that is appropriate for its time horizon,
distribution requirement, and risk tolerance.




