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NOU-23-2015 14:43 From:JOLSON ASSOCIATES

»

Form VQQO'?F _

Departingnt of the Yreaswucy
Intemal Revenue Service

15867731617

To:18552147521

Page:3719

Pt HETUEN

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Da not enter soclal security numbers on this form as it may be made public,
»__Information about Form 880-PF and its geparate Instructions Is at www.irs.

OMB No. 1545-0052

ov/form890pf.

For calendar year 2014 ar tax year beginning 10-01 , 2014, and ending 12-31 ,
Name of foundation * Fﬁmployer ldentification number
MACOMB COUNTY SHERIFF'S HONORGUARD 47-2237702
Number and strest {or P.O. box humbar d mall Is not delvered 1o streat address) Roum/sulte | B Telephone numbear (gee Instructions)

43565 ELIZABETH RD

Cliy ar town, state & province, country, and ZIP or foraign postal coda
_Mount Clemens, MI 48043

C If exemplion application & panding, chack here ™| |

G Check all that apply: X[ Initial return || Initlal retum of a former public charity
_| Final return | | Amended return
Addreas change Name change ﬂ %

D 1. Foreign amanizatons, check here « - « & PI:l

2. Forelgn organizations meeting the 86% last,

H_Check type of organization:

[

chuck here and altach computation * » = -

|X] Section 501(c)(3) exempt private foundation L/ — -

E I private foundation status wes terminated under

[ ] Section 4947(z)(1) nonexempt charhable trust

Other taxabla private foundation

gection 507(b)(1)(A), check here

I Pair market value of all assats at
erd of year (from Part {1, col, (c),
line 16) » §

J Accountingmethod: | X] Cash
Other (specify)

l_, Accrual

0

(Part ), ¢olumn (d) must be on cash basis.)

»[]

It the foundation 18 in a 60-month termination
under section 507(b)(1)(B), checkhare . . . . » D

ERattls] Analysis of Revenue and Expenses (The ol of () Revenue ang (d) Disburcamarts
amounts m columns (b), (¢), and (d) may not nceessarnly equal expenses per (b) Net investment {c) Adjusted net far charitable
the amounts in column (a) (see nstructions).) booke mocome income (cag;:fg;‘sﬁiﬁomy)
. | 1 Contributions, gifis, grants, elc., received (attach schedule) R R Lah s Sy e et
2 Check » if the: foundation 18 not required to amach8ch B . . < %@Mﬁ%}g& B
3  Intcrest on savings and temporary cash investments . . . . T '
a 4 Dividends and intcrestfromsecuritics . . . . ... ... .
Sa Grossrenls . ... ... ... v e e e e “ i
b Net rental income or (loss) ~n
@ | Ba Natgainor foss) from sale of assets noton line 10 . . . . U
g b Gross sales price tor a0 assois on ine 6a . :
2| 7 Capttal gain netincome Grom Part IV, line2) .. ...... : S S !
£ 8 Netshorttermeapitalgaln .. ..... e e, L SR R R 3 :
2 | 9  Incomemodifications . . ... . e e . pEE R A S T ey e
& {108 Gross salss fess rotums and aliowanoes e ' D PR e S o S e M SR s S
©o | b Less:Costofgoodssold. ....... L R T o e e T L e ey
— ¢ Gross profit or (loss) (attach schedule) . . . . . . . e TR e
¢ {11 Otherincome (attach schedule) .. ... .. e SEe e
LUl 112 Total.AddMnes 1through11 . v 4o v v oo et ... 100 0 SR o L
. ]13 Compensation of officers, directors, trustees, ete . . . . . .
5}3‘ g 14  Other employee salariesandwages .+ v v o s o« v v =+ =
;.3) s 15  Pension plans, employes benefits ... ...... “ere
if;;’ £(16a Legalfeas (auachschedule) . . . . .. .. e e
-~ Wi b Accounting fees (attachschedule) . ......... .
N 5%’ ¢ Other professional fees (attach schedule) . v v o 4 4 v . .
Q;‘/"::E: 17 Interest .. .......... Ve st e
.g 18  Taxcs (attach schedule) (see instructions) .. . .. e
cﬁ 19  Depraciation (attach achedule) anddepleton . . . . . . .
|20 OCCUPANCY &« v o = e o s = mn = s s s s o o -
ﬁ 21 Travel, conferences,andmeetings . . . . . ..« ... .. !
-G |22 Prntingand publicationz . « . « « v oo o oL Lo
SD|28  Other expenses (attach schodule) « 4 v v v .o v s s
g‘;g" 24  Total operating and administrative expenses.
‘& Addlines 13through23 . . . ... ... .. .. creas 0 .
25  Contributions, gifis, grantspaid .. ...... v 052t 1
L 28 Total expenses and dishursements. Add lines 24 and 25 _ I 0 -
- 27  Subtract line 26 from line 12: Sﬁgﬁwm% ' _.«‘
a Excess of revenue over expenses and dishursements . B ALY e o
b Netinvestinent income (if negative, enter-0-) . .. .. W T
R . B 200"

¢ Adjusted net income (if negative, enter -0-)
FogBgperwork Reduction Act Notice, see Instructions.

Eﬂg
d
#

8

<o 4 R S
QR gttt b

Form 890-PF (2014) AE
1172372015 2:54PM (GMT-05:00) ILI
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NOU-23-2015 14:44 From:JOLSON ASSOCIATES

Form 980-PF (2014)

15867731017

MACOMB COUNTY SHERIFF’S HONORGUARD

To:18552147521

47-2237702

Paoe:4-19

Page 2

Balance Sheets Attached echedulss and amounds i the description ¢olumn

should be for end-of-yaar amounts only, (See inctructigns,)

Beginning of year

{b} Bogk Value

{c) Fair Market Value

Assets
(T2 -]

11

12
13
14

15
= 16

10a

Cash-non-interestbearing  « « ¢ v v o 0 v v o o b v m e m v
Savings and temporary oashInvesiments « , + v @ 0 @ @ 0 0 . ..
Agcounts receivable »

Less: alowange for doubliul soccounts  »

100

Pladges receivable
Less: allawance for doubtful accounts  »

Grants receivable . + . . . . . . Ve e Ve e e .
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . .
Other notes and loans recelvable  Gilach achedule) B

Less: allowance for doubtful accounts

Inventories forsaleoruse . . . . . b 4 0. ... . e
Propaid expensesand deferredcharges . . - v s v v v v v 0w
Invéstments - U.S. and state government obligations (attach schedule)
Investments - corporate stock (attach schedute) ., .. .. ...
Investments - corporate bonds (attach scheduls) . ... .. e
investments - land, bulidings, and cqupment: basis »

Loss: accumulaled depreciation {(attach sohedule) >

Investments - mortgage oans « . . . . . . Ve e an e v e e
Investments - other (attach schedule) o o .o v & « . v e s
Land, builgings, and equipment: basis

Less: accumutated depreciabion (attach schedule) »

Other assets (describe & )
Total aszets (to be completed by all filers - see the
inskructions. Also, seepagel,toml) o . . . . . . . e e

100

17
18
19

21
a2
23

Liabilities

Accounts payable and acCruBd eXpenses - v o « v b e 0 . . . ..
Grantspayable ................... b
Deferredrevenue . + 4 ¢ v ¢ v 0 e v e v .. e e e,
Loans from officers, directors, tustces, and other disquallfied persons
Mortgages and other notes payeble (afiach schedule) . ... ...
Other liabiites (describe » )

Total liabilities (add lines 17t%rough22) . . . ¢ v ¢ s 6o e v v . &

25
26

Net Assets or Fund Balances

27
28
29
30
K] |

FRaEHE] Analysis of Changes in Net Asgets or Fund Balances
.1 Total net assets or fund balancas at heginning of year - Part Il, calumn (a), line 30 (must agres with
end-of-year figure reported on prior year's refurn) . . . . . et e e s e e
2 EnteramountfromPart L line272 . . v v v o v 0 a v v ot e i i m e e
3 Other increases not included in line 2 (ltemize)
4 Addines1{,2,and3 ... ... ... 00 . e et e Nttt e e

Foundations that follow SFAS 117, checkhere - - . . - - » [X]
and complete lines 24 through 26 and lines 30 and 31.

Untestricted « & v v v v 0 0 v o v w o et b e ee e e
Temporarily restricted . . . . . Vel e e s s e o e
Permanentlyrestricted . . o ¢ o 2 0 0 v . . e d e
Foundations that do notfollow SFAS 117, checkhere . . g D
and complete lines 27 through 31,

Capital stock, trust principal, orcurrentfunds o v v 4« v o o o v .
Paid-in or capital surplus, or fand, bldg., and equipmentfund . . .
Retained eamings, accurnukited income, endowmant, or other funds
Total net azsets or fund balances (sée instrucions) . ... .. v
Total liabilitles and net asgeta/fund balances (seo
instructioNs) = « ¢ 4 ¢« 4 0 5 0 8 s e aae . RN

100

100

100

5 Decreases not included in line 2 (tlemize) »

@ Total net assets or fund balances at end of year (line 4 minus line 6) - Part II, column (b), line 30

100

R ||| =

100

EEA

1172372015

Form 380-PF (2014)

2:54PM (GMT-05:00)



NOU-23-2015 14:45 From:JOLSON ASSOCIATES 15867731017 To:18552147521 Page:5719

Y

. Fogn 930-PF (2014) MACOMB COUNTY SHERIFF’S HONORGUARD . 47-2237702 Page 3
- PB%EiVE_Capital Gains and Losses for T1ax on investment Income '
. (a) List and describe the kind(e) of properly sold (e.q., {b) How acquired

2-slory brick warlehnuse:n;r :o;ngg E‘?og k.sgoo(gr?s. L?Elceéig!;s, &Sﬁéﬁﬁ (c)(lr:r,::tf gqu'u ;rre;i (?t)non.a‘c?a?ro er.)
1a
b
e
d
;]

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis
_ (or allowable) plus expense of salc (e()hgll?sa }3 ?‘r‘igﬁs()g)
a 3

b
c
d
e

Complete anly for assets showing gain in cofumn (h) and owned by the foundation on 12/31/69

(1) Gains (Col. (h) gan minug

M FMV. as of 12131/69 U) Adjusted bacis e e i oL 0 O R axts ko oy "
a
b
c
- d
e
) . . it gain, also enterin Part |, line 7
. 2 Capital gain net income or (net capital loss) { If (loss), enter -0« In Part I, fine 7 } 2
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6).
if gain, also enter in Part J, ine 8, column (c) (sec instructions). If (loss), entar -0- in .- }
Pariline8 ...........0c0c0veuve... L v bt e e e . 3
FRA®E] Qualification Under Sectlon 4940(¢) for Reduced Tax on Net Investment INGOM®

(For optional use by domestic private foundations subject to the section 4940(a) tax on net invastmant Income.)
If section 4940(d)(2) applies, leave this part blank,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? - D Yes D No
if "Yes," the foundation does not qualify under section 4840(a), Do not complete this part,

1_Enter the appropriate amount in each column for sach year; see the instructions before making any entrles.
{a) [()]

Bax d (b) © ;
Calendar yealfg (g?;:x y‘gaarrﬁeqmrﬁng ) Adjusted qualifying distributions Net valua of nancharitable-use assals (co,‘[(’{,‘)'ﬁ?;ﬂgﬂ {::fugol. ©»
2013 '
2012
- 2011
2010
2009
2 Totaloflined,column(d) . . . . . ... ... e b e s e T T R 2
3 Average distribution ratio for the 5-year base period - divide the fotal on fine 2 by 8, or by the
number of years the foundation has been in existence iflessthanSyears  « o 4 v v v 00 v o e v o a . 3
4 Enter the net value of noncharitable-use assets for 2014fromPart X, line5 . . v « v v v 6 s v e s & 4
5 Mulliplylinedbylined ... .. e s m s e e ae e s Jr e s e e s e mona e a s 5 0
6 Enter 1% of net investment income (1% of Partl, line27b) . ... .. Lt 4 b e e e 6
7 Addlinesband6 . . . . ¢ c e et s o Pl e sttt e e, e e e e 7 0
8 Enter qualifying disiributions from Part XI,1Ne4 « v v v v ¢ ¢ v v c e v et v s a e s e oo s e 8

It lina 8 is equal to or greater than line 7, check the box in Part VI, Iine 1b, and complete that part using a 19 tax rate. See the
Part VI instructions.
EEA Form 840-PF (2014)

1172372015 2:54PM (GMT-05:00)




NOU-23-2815 14:45 From:JOLSON ASSOCIRTES 15867731017 To:18552147521 Page:6-19

Form 990-PF (2014) MACOMB COUNTY SHERIFF’S HONORGUARD

" 1a  Exemipt operating foundatiors described In section 4940(d)(2), check here
Date of ruling or determination letter: (attach copy of letter if necessary-gee lnsuuetmna)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » D and enter 1% of Part, line27b  , . .. ... Ve e e .
¢ Al other domestic foundations enter 2% of line 27b. Exempt foretgn organizations enter 4% of
Part [, line 12, col. (b).

2 Tax under section 511 (domestic section 4847(a)(1) trusts and taxabls foundations only. Others enter -0-)
3 Addiinesteand? ... i .0t e e e e e C e e .
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundauons only. Othors cnter -0-)
$ Tax based on investment Incote. Subtract line 4 from fine 3. If zero or less, enter~0- e s e
6 Credils/Payments:

a 2014 estimated tax payments and 2013 overpayment credited to 2014 . , 6a

b Exempt foreign organizations - tax withheld atsource . . . . .. . e 6b

¢ Tax paid with application for extension of time fo file (Form 8868)  .". . . . 6¢

d Backup withholding erroneously withheld feean. e s e . éd
7  Total credits and payments Add lines GathroughBd .« . v o v vy w o e o v w .. N

8  Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached -, . . . . .
9  Taxdue, If the total of lines 5 and 8 is more than line 7, enter amount owead e e

10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid ..... vas [ 10
11  Enter the amount of line 10 1o be: Credited to 2015 estimated tax  » Refunded » | 11
HREtVIERY_ Statements Regarding Activities
R 1a During the 1ax year, did the foundation allermpt to influence any national, state, or local leglslation or did it T Yes | No
parlicipate or intervene m any political campaign? . . 4 . .. . v 0. Ve e e P e et i e 1a X
b Did it spend morc than $100 during the year (aither directly or indirectly) for political purposss (see
- Instructiong for the definition)? f e e e et e P E A e e e et s s e e
If the answer is "Yes" 1o 1a or 1b, attach a dotailed description of the activities and copies of any matarials

published or distributed by the foundation in ¢onnection with the aclivities.
¢ Did the foundation file Form 1120-POL forthisyear? . . ... . ...« v« .« .
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. w» § (2) On foundation managers. » §
e Enter the relmbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported 0 the IRS? . . . . . Cer e
if"Yes,” altach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported o the IRS, in its governing Instrument, arficles of

incorporation, or bylaws, or other similar instruments? if *Yes," attach a conformed copy of the changes e e

4a Did the foundation have unrelated business gross income of $1.000 or more dwring the year? . . . . . v v ov .o . .

b If"Yes,” has it fled & tax return on Form 990-T for thisyear? . .. ...... vea e e e c s ee e

§  Was there a liquidation, termination, digsolution, or substantial contraction during theyear? .. .. .. .. e
If "Yes,” attach the statement required by General Instruction T.

6  Are the requirements of section 508(e) (relating to sections 4941 through 4948) satisfied either:
® By language in ttw governing instrument, or
- * By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? e it e 4 s e s s e e r e
7  Did the foundation have at least $5,000 in assets at any time during the year? i1 -es,” conplete Part l, col, (), and Part XV «
8a Enter the states to which the foundatlon reports or with which it is registered (soc instructions)  w

b If the answer is "Yes" to line 7, has the foundation furnishad a eopy of Fanm 990-PF {o the Attomey General
{or designate) of each state as required by General Instruction G? if "No," attach explanaton . . . . .. . e

9  Is the foundation claiming status as a private operating foundation within the meaning of sectlon 4942()(3) or
4942(1)(5) for calendear year 2014 or the taxable year beginning in 2014 (see Instructions for Part XIV)? If "Yes,”
complete PartXlV . ...... f e et h s T Tt H e e e s e me e e e s aas e e 9 X
10 Did any persons bacome substantial contributors during the tax year? If "Yes," attach a schedule listing their
NaMes and addras688  « v s v v ¢ & v« m 4 s s e s e e e e 10 X

EEA Form 990-PF (2014)

11/23/72015 2:54PM (GMT-05:00)




NOU-23-2815 14:46 From:JOLSON ASSOCIATES 15867731017 To:18552147521 Page:7719

Form 980-PF (2014) MACOMB COUNTY SHERIFF’S HONORGUARD 47~2237702 Page 5
B VIEAT] Statements Regarding Activities (continued)

11 Atany time during the year, did fhe foundation, directly or indirectly, own a controlled entity within the
. meaning of section 512(b)(13)? ¥f “Yes,” attach schedule (see Instiuctions) B T T 1 X
12 * DK the foundation make a distribution 1o a donor advised fund over which the foundation or a disqualitied

person had advisory privileges? If *Yes,” attach staternent (see instructions) i Er e et et e cr e 12 X
18  Did the foundation comply with the public inspcetion requirements for its annual returns and exempticn application? ‘. 13 X
| Website address » N/A -
* 14 Thobooksareincaroof » J. OLSON & ASSOCIATES ACCOUNTA Telephone no. » 586-773-1007
- Locatedat » 19128 E 10 MILE RD, Fastpointe, MT ZIP+4 » 48021
15 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041-Check here . & v v o . . . . e R
and enter the amount of {ax-exempt interest received or accrued during theyear . . . . . . . A |_15 I

16  Atany time during calendar year 2014, did tho foundation have an interest in or & signature or other authorlty
over a bank, securities, or ather tinancial account in a foreign courtry? . .
See the Instructions for exceptions and filing requirements for FinCEN Form 1 14, {formerly TD F 8022, 1), It
"Yes,” enler the name of the  foreign counlry »’
(RERVERS Statements Regarding Activities for Which Form 4720 May Be Required
Fite Form 4720 if any item Is checked in the "Yes" column, unless an exception applies. i Yes | No
- 1a During the year did the foundation (either directly or indirectly): 15 g
(1) Engage in the sale or exchange, or leasing of property with a disquaified person? . . . . . . . D Yes I:| No
(2) Borrow money from, [end money to, or otherwise extend credit to (or accept i from) &

disqualified person? ... .... I R P e e e e rae e Yes No
{8} Fumish goods, services, or facilities to (or accept them from) a disqualifted person? . . . . . . Yes No
} {4} Pay compenzation 19, or pay or reimburse the expenses of, a disqualitied person? ... .. . Yes No
(8) Transfer any income or assels {o a disqualified person (or make any of either available for
. the benefit or use of a disqualified person)? . ... ... .. e e T e e D Yes D No
- {6) Agree to pay money or prapery to & government official? (Exception. Chack "No” if the
fourdation agreed to make a grant to or to employ the official for a perlad after
termination of government service, If terminating within 90days.) ... ... C i s e e D Yes D No
b [fany answer is "Yes" to Ta(1)-(6), did any of the acts fail tv qualify undar the exceptions described in Regulations
secfion $3.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . .. . . .
Organizations relying on a eurrent notice regarding disaster assistance check bere . . v . o v o v v L . . . » D
¢ Did the foundation engage in a prior year in any of the acts describad In 14, other than excapted acts, that
ware not corrected before the first day of the tlax year beginning IN 20142 & . . v v ot v vt ot e o e e e e e o

2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was & private
operating foundation defined in section 4842G)(3) or 4942()(5)):
& Atthe end of fax year 2014, did the foundation have any undistributed income (lines 6d and
6Ge, Part X} for tax year(s) beginning before 2014? . . . . . ... e e e P D Yes D No
If°Yes," listtheyears , . .
b Are thero any years listed In 2a for which the foundation is not applying the provisions of section 4942(2)(2)
(relating to incorrect valuation of agsets) 10 the year’s undistributed income? {If applying saction 4942(a)(2) o
. all years listed, answer "No® and aftach statement « S80 NBIUCHONS.) © & v & v 4 o o 0 v s v o m e e m v m v s m oo
¢ Ifthe provisions of section 4342(a)(2) are belng applied to any of the years listed in 2a, list the yaars here.

’ L ) »
- 3a Did the foundation hold more than a 2% direct or indirect interest in any buginess enterprise
atanytimcduringthéyear? ... ... o v a e v T T T v e DYes |:|No

b If"Yes,” did it have excess business holdings in 2014 as a resutt of (1) any purchase by the foundation or
‘ diecjuslified persons after May 26, 1269, (2) the lapse of the 5-year period (or longer period approved by the
! ) Commissioner under section 4943(¢)(7)) to dispose of haldings acquired by gift or bequest; or (3) the lapse of

the 10-, 15-, or 20-year first phase holding paricd? (Use Schedule €, Form 4720, to determine If the
foundation had excess business holdings iN2014) . . . . . . v it ittt it i it r et s e e e
4a Did the foundation invest during the year any amount in 2 manner that would Jeopardize its charitable purposes? .. .. 3
b Did the foundation make any investmant in a prior year (but after December 31, 1965) that could jeopardize its s e s
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 201479 .. 4b
EEA Form 990-PF (2014)

1172372015 2:5uPM (GMT-05:00)
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.

Form 990—PF (2014) MACOMB COUN'Y SHERIFF’S HONORGUARD . 47-2237702 Page 6
X 31| Statements Regarding Activities for Which Form 4720 May Be Required (continued) T
Sa Durlng the year did the foundation pay or incur any amount to: i He S ad KA
" (1) Cany on propagands, or otherwise attempt to influenue legislation (section 4845(e))? . . . . . |:| Yes D No
(2) Influence the outcome of any specific publie slection (see saction 4955); or 10 ¢arry on,
directly or indirectly, any voter reglstration drive? ... ... ... O, “ e e Yes No
() Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ‘e Yes No
(4) Provide a grant to an organization other than a charitable, sic., organization describad In
section 4945(d)(4)(A)? (see metructions) . .. . . . . . . e e o [Dves [no
(5) Provide for any purpose other than refigious, charilable, s¢lentific, litarary, or educational
purposgs, or for the prevention of cruelty to children oranimals? * . . . . ... ... . . ase D Yes D No
b Ifany answer is “Yes" to 5a(1)-(5), did any of the transactions fail to qualiy under the exceptions described in
Regulations section 53.4945 or in & current notlce régarding disaster assistance (see Insfructions)? . .. .. .. ..
Organizations relying on a current notice regarding disaster assistance chackhere . . o« @ v v o o v v e v v » D
¢ lfthe answer is "Yes" to question 5a(d), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for the grant? ., . . . . . . P e e I:I Yes D No

If "Yes," attach the staternent required by Regulations section 5$3.4945-5(d),
6a D the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums )
onapersonal benefitconiract? . . « ¢ v v o0 m v s 0. s Tt ee e S h it e DYes l_’No
b Did the foundation, during the year, pay premiums, dweclly or indirectly, on a personal benefit contract?
If “Yes" to 6b, file Form 88/0Q.
7a Atany time during the tax year, was the foundation a party 1o a prohibited tax shelter transaction? E] Yes I_—_] No
b If *Yes," did the foundalion receive e any proceeds or have any net income altributable to the transac!ton? .

I Information About Officers, Directors, Trustees, Foundation Managers, Hi nghly Paad Employees,
and Contractors

1 _List all officors, directors, trustecs, foundation managers and their cgampensation (see instructions).

(b) Tre, and average | (c) Compan‘:aﬂon (d) Cantributians to (a) Expense account,
(a) Name and address houre per week 0f not paid, mployes banefit plans
devated a pogition enter 03 and deferred compansation | Other sllawances
JOSRPH BOSEK PRESIDENT
43565 ELIZABETH RD, MI 48043 1.00 0 0 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
IUNONE-“
(6) i, awerage ompioyes benelt_ | () Ex
{a) Name and address of each employec pald more than $50,000 hours par week {c) Compensation pel;nnps a‘;%ed;gfmd ‘m‘,";'ﬁ?,‘;,;ﬁ;‘;g“‘
devoted to poaition campansation
NONE
Total number of other employees paidover$50,000 « . v ¢ « « « 4 0 e s s s o v = s s v e s s s s e s s s n s s P 0
EEA . Form 880-PF (2014)

1172372015 2:5uPM (GMT-05:00)
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Fom 990-PF (2014) ___ MACOMB COUNTY SRERIFF'S HONORGUARD 47-2237702 _ Page7
[EEENHY information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {(continued)

3 Five highest-paid independent contractors for professlonal services (see instructions). if none, enter "NONE,"
) (a) Name and address of each person paid more than $50,000

(b) Typa of sarvice (¢) Compensation

List the foundatlon’s four targest direct charitable activities during the tax year. Include relovant statlstical information such aa the number of .
organizations and other beneficlarles served, conferences corvened, research papars produccd, ele. Expenses

: 1

FEaRtI%iB] Summary of Program-Related Investments (see instructions)
_ Describo the two largest pragramerelated investmants made by the foundation during the tax year on lings 1 and 2 ' Amount
1

All other program-felated Investments. See Instructions.
. 3

Total. Addlines 1 through3 .+ . . . . - e 0 v v v ot T T T T PP
EEA Form 890-PF (2014)

11/23/2015 2:5UPM (GMT-05:00)




To:18552147521 Pase:108-19

NOU-23-2015 14:47 From:JOLSON ASSOCIATES 15867731017
Farm 980-PF (2014) NACOMB COUNTY SHERIFF’E HONORGUARD 47~2237702 Page 8

T

* gee instructions.)

Minimum Investment Return (All domestic foundations must complete this part, Foreign foundations,

¢ 2 0 0 a

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
PUrposes:

Average monthly fair market value of securites . . . . . ... .. S 1a 0
Average of monthly cashbalances . . . . .. e aa . Sl i ittt e et e . e 1b 0
Fair market valus of all other assels (seo instructions) . .. . . a e e e e e 1c 0
Total (addines 1a, b,ande) .. ............ e e e et a e, 1d 0
Reduction claimed for blockege or other factors raported on lines 1a and b

16 (attach dotailed explanation) . . . . ... ........ e 1e | o ;@

Acquisition indebtedness applicable to line 1 assets . . . . . . . et et e eean e e e 2 )
Subfractfine 2fromlinetd .. ..., ....... L ‘e 3 0
Cash deemed held for charitable activities. Enter 1 1/2% of line 3 Uor greater amount, see

Instructions) , ...... v e e e N s e v r e n e e t e e mas e e 4 0
Net value of noncharitable-use assete. Subtract fine 4 from fine 3. Entar here and on Part V, line 4 . 5 0
Minimum investment return. Enter 8% ofline5 . ... ..., ....... v e ne s e 6 0

and certain foreign organizations check here » H and do not complete this part.)

ACKE Distributable Amount (see Instructions) (Section 4942(j)(3) and ()(5) private operating foundations

1 Minimum investment retum from Part X, ine 6 . .. . .. .. S e e N RN
23 Tax oninvestment income for 2014 from Part Vi, line5 , . . ... .. . | 2 s
b Incoms tax for 2014. (This doss not include the tax from Part V1) . . . . 2b SRa
¢ Addlines2aand2b ,,,...... P e e P e d s s P e s 2c
3  Distrbutable amount before adjustments. Sublractline 2¢ fomline1 . o v . ... . . Pt e e 3
4 Recoveries of amounts treated as qualilying distributions . . . . .4 ... . .. Pt e e ve 4
& Addincs3and4 ... ...... S e b e e e Sl b e e e Vi s e s re ]
- 6  Deduction from distributable amount (sce instructions) . . . . . . . Ch e e e e s T 6
7 Distributable amount as adjusted. Sublract line 6 from linc 5. Enter here and on Pan XiIi,
Inet . . . .t e et e s i e e e T R 0 7 0
- Qualifying Distributiong (see instructions)
1  Amounts paid (including administrative expenses) to accomplish charltable, elg., purposes: —W
a Expenses, contributions, gifis, etc. - tofal from Part |, column (d), line 26 . . . . . v v vt t e oo ... 1a 1}
b Program-related invesiments - total fromPartIX-B ., ......... S0 8 b e s e e . 1b
2  Amounts pald 1o acquire assets used (or held for use) directly in carrying out charitablg, etg.,
PUTDOSES  « 4 o ¢ 0 0 s 0 s s v o s n = == e r b e e e e e e Lt e e e v e 2
3 Amounts sel aside for specific charttable projects that satisfy the: 0 _Z;;S
& Suitability fest (prior IRS approvalrequited) . . . . . v v v v v i b e e e ... Pt e e e 8a
b Cash disiribution test (attach the required schedule) . . .. ... ... Yl e s e e e .o 3b
4  Qualifying distnbutions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, ling 4 . 4
6  Foundations that qualify under section 4840(g) far the redused rate of tax on net invesiment income.
Enter 1% of Part |, line 27b (see instructions) . . ... .. .. P e A e e e s v 5
6  Adjusted qualifying distributions. Subfractine 5fromlined4 .. .. ... ... .. e e . 6
Note, The amount on line 6 will be used in Part V, ¢olumn (b), In subsequent years when calculating whether the foundation
- qualifies for the sectlon 4840(e) reduchon of tax in those years.
EEA Form 990-PF (2014)

1172372015

2:5uPM (GMT-05:00)
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Form 990-PF (2014)

15867731017

MACOMB COUNTY SHERTFF’S HONORGUARD

To:18552147521 Page:11-19

47=-2237702 Page 8

HEY Undistributed Income (s€o instructions)

1  Distributabla amount for 2014 from Pan XI,

line7 .. PN
2 Undistributed income, if any, as of the end of 2014:
Enter amountfor2013only . . o4 e v o v o u s
Total for prior years: . .

[ ]

Excess distributions carryover, if any, to 2014
From 2008 .

From2010 , . . ......

From2011 . . ... ...

From2012 . . .......
From2013 . .. ... ...

- o Q0 on

Total of fjnes 3athroughe , .. ........
Qualifylng distributions for 2014 from Part X1,
lined: » §
Applied to 2013, but not more than fine2a . , ,
Applied to undistributed income of prior years
(Election required - see instructions)
Treated as distributions out of corpus (Election
required - see instructions) ., 4 o b 0w v ...
Appled to 2014 distribuiable amount . ., , . .
e Remaining amount digtributed out of corpus . . .
. §  Excess distributions carryover applied to 2014 .
- (if an amount appears in column (d), the same
amount must be shown In colurnn (a).)

b}
Years prior to 2013

Rt

u‘:ga‘xfz\
% g 2
% ?es f’v% X

6  Enter the net total of each column as
indicated bolow:
a Corpus, Add lines 3f, 4c, and 4e. Subtract line §
b Prior years® undistributed income. Subtract EE%‘M’I" Y %"%&
frodbfromine2b . . . . v cu v wn ... S szé;@,,, :
¢ Enter the amount of prior years’ undistributed 24 = ';Qr; s ety TP es
i i il R SRGIan AT 3””{?3%‘? %
income for which & notlce of deficiency has M ,,& ﬁ:zgf.g,m 25 3%%,[' N % S R
been Issued, or on which the section 4942(a) Mﬁaﬁiég 1 jm;;* h% SR o
oaesobe L g'e d S PR s
tax has been previously assessed . . . . . . . 2 ’f it e : ;ﬁﬁg;;;,, ﬁfﬁﬁ‘m @
d Subtract line 6c from line 6b. Taxable e e e R
amount - See INSUCIONS + = « o v a2 v v o . . Jr’%"‘;ﬁ?fﬁ; éf B S ' 2
e Undistributed income for 2013. Subtract ling SRRK M!%»’ ST ‘;jz“ o
4a from line 2a. Taxable amount - 566 RER S §%§?’$§-h e
. NBIUCTONE  » s v v v e v e e ewe e e . [oEAnGSbt R B S,
5 M0 HATH. ¥ 0y g Mo
f  Undistribited incoma for 2014, Subtrac! fines R R RS R S e g
) ,w ST G R w2
4d and 5 from line 1. This arnount must be M% '%4 o ;;gngggg S s
- diStnbUted IN2015 .+ v @ @ v v v v v e e ns J&;éﬁ}&é‘;wmﬁ:' S “:::T;,f"" e . 0
7  Amounts treated as distributions out of corpus s *’;ﬁgssmﬁ Koo gt de e Ry ‘-fﬁf.«%
: ; E el s e s
fo satisfy requirements imposed by section TR f;-g.é?%%ﬁ’gg;‘.@\m ?5*' 5 é@'"*' ;
170(b){1)(F) ar 4842(g)(3) (Clection may be REPIOHY R §§5; ;é*,?: zzﬁgﬁg 2 “f, : sk *.?%»g} "°
required - 56 INSTUCHONS) « v v 4 v aauw . s Bh R e if%%%éégf%wﬂgg AR e SR
8  Excess distributions carryover from 2009 not "‘ ¥ :5“‘? ?’&}?h S %{u ,35%; %‘:;:"A ot » e
appﬁed an ine & or Iln97(see Ina"ucﬂons) R uw.m;w;w* g; S 5‘{39:»:;93’»2%:& 555 %g. 4 SERSs 1
9 Excess distributions carryover to 2015. 1 % . '“”«L;;f Has
SubtractGnes 7and 8 fromne6a - - » « - - - Lo 22
10 Analysls of line 9 TSR RS %;Z‘ 2
g *f“ o] : i
a Excessfrom2010 .. ... LT R <
X > e 2] £ 3
b Excessfrom2011 .. ... LB %g - RS - : .
R, S0 i
¢ Excessfom2012 ..... | =~ F&m Hey *“"\3%» % i égfm””"::&., R i )
d Excessfom2013 . ... . o o e
g e“«i M&: egﬁi e oL
e Excessfrom2014 ..... 5 ‘um :»m, et 4 ’
EEA Form 990-PF (201 4)

1172372015 2:54PM (GMT-05:00)
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Form 990-FF (2014) MACOMB COUNTY SHERIFF'S HONORGUARD 47=-2237702
Foundations (see instructions and Part VII-A, question 9)
1a  If the fouridation hus recsived a rullng or datermination letter that It is & private oparafing
fo_undation, and the ruling is effective lor 2014, enter the date of the ruling v a e e e . »
b Check box fo indicate whether the foundation Is a private operating fourdation described in section m 192203 or | | 494205
2a Enter the lesser of the adjusted net Tax year Prlor 3 years
Income from Part { or the minimum Y

investment return from Part X for W 2014 {b) 2013 {o) 2012 {d) 2011
eachyearlisted ... .,.....

85%oflne2a ..........

Qualifying distributions from Part XII,
line 4 for each yearlisted .. ...

Page 10

(8) Total

d  Amounis included 1n line 26 not used directly
for active conduct of exampt activitles .

© & Qualifying distributions made directly
for active conduct of exempt activitles,
Subtract line 2d framline2¢ . . .

3 Complete 3a, b, or c for the
allernative test relied upon:
a ‘“"Assels”® alternative test - enter:
(1) Velueotallassets , ., ....

(2) Value of assets qualitying under
section 49420)(S)BYD) . . . .
b “Endowment” allernative test - enter 23
af minimum invesimant return ghown in
. Part X, ne 6 for each yeur listed . .

¢ “Support" alternative tesl - enter:

(1} Total support othar than gross
- investment income (interest,

"dividends, rents, payments on
sacuritles loans (section
512(a)(5)), or royalties) . . . .

(2) Support from general public
and 5 or more exempt
crganizations as provided In
seclion 4942QEB) ) . - - -

(3) Largest amount of support fram
an exemp! organtzation . . . .
(4) Gross investmentincome .. .
ESXVE] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of tha foundation who have contributed more than 2% of the total contributions received by the foundation
bafore the close of any tax year (but only if thcy have contributed more than $5,000). (See section 507(d)(2).{

b List any managers of the foundation who own 10% or more of the stock of & corporation (or an equally large portion of the
ownership of a parinership or other enfity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here D if the foundation only makes contributions 1o praselected charitable organizatons and does not accept
unsollcited requests for funds. If the foundation makes gifis, grants, etc. {see (nstructions) to individuals or organizations under
other conditions, complete items 24, b, ¢, and d.

a The name, address, and telephone number or @-mail address of the person to whom applications should be addressed:

b  The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadhines.

d Any restrictions or limitations on awards, such as by geographical argas, charitable fields, kinds of institutions, or other
factors:

e - 11/23/2015 2:5UPM (GMT-05:00)"
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Form 980:PF (2014) MACOMB COUNTY SHERIFF’S HONORGUARD 47-2237702 Page 11
Eaﬁm&_ Vi Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
. ] is an In ,
Recipient sﬁ;:?:i% Ir;;l:lonm:l:l F‘;m‘z" Purpase of grant or
Name and address (home or business) of ccbetonicl contboner rociplent eonibtien Amount
a Pald during the year
Total .+ i . i it e e NN RN p  3a
b Approved for future paymant
1 R T T e s s s b na e s e » 8h
EEA Form 980-PF (2014)

1172372015 2:54PM (GMT-05:00)
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Form 930-PF (2014) MACOMB COUNTY SHERIFF’S HONORGUARD 47=-2237702 Page 12
(VIR Analysis of Income-Producing Activities
‘Enter gross amounts unless otherwise mdicated. Unrelated business incame Excluded bysection 512, 518, or 514 (e)
Related or exempt
(_a) ()] (¢) () function income
; 1 Program servige revenue: Bmeess Amount Exclusion code Amourt (See instructons.)
| a
| b
c
d A
e
f
g Fees and contracts from govemment agencies . . .
2 Membership dues and assessmonts . . . . v .. . . v
3 Interest on savings and temporary cash invesiments .
4 Dividends and interest from securities . . . . . .
! > 5 Net rental income or (losg) from real estate:
& Debifinancedproperty . ... ... c. ... “e
b Not debtfinancedproperty ... ... e h e
6 Net rental income or (loss) from personal property . . .
! 7 Other investmentincome « « v 4 4 v v v e v o » .
i 8 Gain or (loss) from sales of assets ather than inventory
: 9 Netincome or (luss) from specialevents ... ... .
|

10 Gross profit or (loss) from sales of inventory . . . . .
11 Othcrrovenue: a

b
- c
d
e
12 Subtotal. Add columns (), (d), and (&) . ... . . . EEaiEE B ."M?‘*%\.
18 Total, Addline 12, columns (b), (), and (@) . . . . v e v o v o u. . 13

(See worksheet in line 18 instrugtions to verify calculations.)
(BAFEXVEBY Relationship of Activities o the Accomplishment of Exempt Purposes
Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the

L'";No' accomplishment of the foundation’s exempt purposes (ather than by providing funds for such purposes). (See Instructions.)

i . EEA Form 990-PF (2014)
1172372015 2:5uPM (GMT-05:00)
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Form SSD-PI- (3014) MACOMB COUNTY SHERIFF’S HONORGUARD 47-2237702 Pape 13

FXVIE] Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations

1 Did the organization direcily o indirectiy engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(0)(3) organizations) or In section 527, relating to political

organizations?

a Transters from the reporting foundation to a noncharitable exempt organization of:
McCash.,........ L e e . Ce e s e P h E s et e as e .
(2) Otherassets . ........ S ae e e e e

b Other transactions:
() Sales of assets 10 a noncharitable exempt organization . . . .
(2) Purchases of assets from a noncharitable exempt orgamzation

(3) Rental of facillties, equipment, or otherasssts , . . .. ... . e maas e eeeaes st aseeeaa
(9 Reimburgementamangements . . .. v ... ... . e e e e e aae i e C e e e s e
(5) Loans orioan guarantees « « - 4 ¢ v b 2 o . .

{8) Performance of services or membership or fundralsing solucltauons ettt s e e e e e e e
¢ Sharing of facilities, equipment, mailing lists, other asssts, or pald employess ... ... e n ot e e COe e
d Ifthe answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the falr market
value of the goods, other assets, ar sarvices given by the reporting foundation, If the foundation raceived less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or servicas received.
(a) Lina no (b) Amount Inveived {0} Nams of noncharitable exempt organization (d) Descripilon of transfars, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations

described in section 501(¢) of the Code {other than section 501(6)3)) 0r inSECHONEZ7? 4 4 4 v 4 s v v v v v v e s []ves []No
b lf “Yes," complete the tollowing schedule,
{a) Name of omganization (b) Type of organization {c) Description of relationship

chedul te, and to the bosl knowlcdge and baliof, it is thus,
e e L A e e o At 10

Sign May ths IRS discuss this br;nm

ere|VF JosEpH BOSEK RESIDENT wilh tho proparer zhown bolow
H Signature of officer o trustee Date Tite (eemnst)? [ Yez [ ] No

PrinyType preparer's name Propares’s signaiure Dale - Chack I_I # |PTIN
Paid . OLSON 11=23-2015 | seltempioyed_ PO0040702
Preparer |mminme » J. OLSON & ASSOCIATES ACCOUNTANTS AmsEN P DR~ 204D 22
Use Only |Fm'saddrezs »_19128 E 10 MILE RD Phone no.
y Eastpointe MI 48021 586-773~-1007

EEA Form 890-PF (2014)
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