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Form Under section 60%{c), 527, or 4947(a){1) of the Intema! Revanue Cods (axcept private foundations)
Depariment of the Treanury PDonotenhreodnlnunﬂynunbmonlﬂafonnuhm:ybomdopubﬂn.
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[ witerewm P.O. BOX 142 517-423-1729
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() wvsicationpendig | SUANN HAMMERSMITH
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induding accompanying schedules end statements, and to the best of my knowledge and belief, it is
) is based on all mformation of which preparer has sny knowledge.

. | '42([[&0&
Here BUANN HAMMERSMI'TH PRESIDENT & CEO
Type of prini namo and titie

Print/Type preparer's nams Preparers signature Dale lm Du PTIN
Paid GARY E. OWER 04/26/16] selemgioyed | P00922096
Preparer (o, ,.on » Donna Baker & Associates, LLC amsend___20-8440208
Use Only 102 E Maumee St

Firr's sodrpss  § Adrian, MI 48221-2704 Ponens, D17-265-6154
May the IRS discuss this return with the preparer shown abave? (Bee Instrucfions) .. .. ... oo ot iiiiiieiiiieieiiianriensas X]Yes | [No

;:: Paperwork Reduction Act Notice, see the soparate Instructions. Form 980 2015)

3 Number of voling members of the goveming body (Part V1. linels) __________———— U 3 ;2
4 Number of indapendent voting members of the goveming body (Perty(zts 16) V(=1 \ Y
5 Total number of individuals employed in calendaryear2015(P VJII\G-Z&)-"::__T:‘:__'_T_ [ ] s 7
6 Total number of vokinteers (estimate if necessary) T ....................... “r’j ................ 6| 114
7a Tots unrelated business revenue from Part VI, column (cy.gg 2 WAY 1§ 2016 "4 T [T 0
—1_ b Netunreiated business taxable income from Focmsoo-T,uneSd ......................... Lol e 17O 0
-- | Priot Yesr Current Year
g| 8 Conributions and grants (Part VII, line 1h) CiN, &t [ 2,272,720 334,838
® Program saivice revenue (Part VIII, line 2g) 0
g 10 Investment income (Part Vi), cohumn (A), lines 3, 4, and 7d) . 946,085 536,888
11 Other revenue (Part VIll, column (A), lires 5, 8d, 8¢, 8c, 10c,and 116) . 171,931 82,503
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column {A), Ene 12) . . 3,380,736 954,229
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | 1,146,598 143,372
14 Bensfits pald to or for members (Part IX, column (A), line 4) 0
g 18 Salarles, other compensation, employee benefits (Part [X. column (A), fines 5-10) 267,600 74.772
B 2| 16aProfassionl fndraieing foes (Part X, column {A). tne 110} ... .
= &| b Totsl fundraiaing expenses (Part IX, column (D). Bne 28) b 11,824 RSN EER NN
= i | 47 Otherexpenses (Part IX, column (A), lines 11a~11d, 116-248) . 136 359 22 079
= 18 Total expenses, Add lines 13-17 (must equa! Part X, column (), Eine 28) 1,550,557 240,223
Lg 19 _Revenue less expenses. Subtract fine 18 from line 12 ) — 1,840,179 714,006
ing of Current Year Endof Yeer
S BE 20 Towlesses(PartX ine18) ... | 21,649,498/ 22,112,582
= g 21 Total liabfites (PartX. in@26) .. ... .. ... .. ... e 5,362,465 5,349,453
=3 2,2 22 Net agsets or fund balances, Subiract line 24 from line 20 ] 16,287,033] 16,763,129
=3 $ 3
~
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orm 090 (2015) LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 2
ﬁ. 5 ﬁ Statement of Program Sesvice Accomplishments

Check if Schedule O contains a response or note toany line in thisPart I, ... 0
1 Brefly describe the organization's mission:

...........................................

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOmM BB0OFBBO-EZ? | | . . . e e . [] Yes X] No
if *Yes,” describe these new services on Schedute O.

3 Did the organization cease oonducting, or make significant changes in how it conducts, any program
BEIVIOSE? | L et ettt et eeeene et [J ves [Xf No

i “Yes," describs these changes on Schedule O.
4 Describe the organization's program service accomplishments for sach of its three largest program services, as measured by

axpanses. Saction 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: . _ . _. )(Expamas . 500 including grants of § S00 )Reverve 8 )
PROVIDING UCATIONAL BCHOLARBHIPS TO ELIGIBLE S'I‘UDENTS

P wh8at el eaeramismreem(rm oAy seadl gt obananiibh aca emiSesdassssmcdeancas sotd LBhnbefl smemsmerusees Bisssessvodesmamesacsebisbaotarroartrnns BAS ses GeaaTeanann
............................................................................................................................................................
.........................................................................................................................................................

.......................................................................................................................................................

.........................................................................................................................................

............................................................................................................................................

.....................................................................................................................................................
...............................................................................................................................................

.................................................................................................................................................

4b (Code: = )(Expanses § 211,736 incudinggrentsof$ 118,850 )Revenwe 8 )
RECEIVE AND ADMINTSTER FUNDS FOR CHARITABLE.
EDUCATIONAL, AND SCIEBNTIFIC PURPOSES, INCLUDING, BOT Nor =~~~ oo
LIMI'I'BD To THE PROHOTION AND SUPPORT OF BDUCATION ______________________________________

COHHUNIT! DEVELOPMT, ART AND CUI-TURE, HEAI.TE SOCIAI. U
SERVICE AND CIVIC APFAIRS. ALSO, PROVIDE INTERNAL PROGRAM '~ oo
SERVICBS GRAN'.I'.' HAK_ING FOR NON-PROFIT PROGRAHS AND TR
GAPACITY BUII.DING) LWEE YOI}}I‘H COUNCII.- LENANI;E YOUTH ______________________________
LEADERBHIP; VOLUNTEER LENAWBEI;LENAWEE IMAGINATION LIBRARY, B‘UNTERS

-----

.................................................................................

4c (Code: J(Expenses § L Includinggrantsof § ) Revenue § ... )
4d Other pragram servicas {(Describe In Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Tota! program &ervice expensas P 212,236
Form 990 015
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Form 090 (2015) LENAWEE COMMUNITY FOUNDATION 38-6295474
Eé Checklist of Reaulmd Schedules

1

10

1"

12a

13
14a

18

16

17

18

19

Is the organization described [n saction 501(cX3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete SChedUIB A | | i s s e ereanaes erere e
Is the organization required to complete Schadule B, Scheduis of Contributors (see instructions)? . .. . .. .
Did the organization angage In direct or indlrect political campaign activities on behalf of or In opposition to

candidstes for public office? If Yes,” complste Schedule C, Part) | . .,
Soction 501(c)(3) organizations. Did the organization engage In lobbying activitles, or have a section 501(h)

election In effect during the tax year? if "Yes,” complete Schedule C, Partll | ... ...
is the organization a section 501{cX4), 501(cX5), or 501(c)8) organization that recetves membership duss,

assegsments, or gmilar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C,

Part [l

Did the organlzaﬂnn maintain any donor advized funds or any similer funds or accounts forwhleh donors

have the right to provide edvice on the distribution or investment of amounts In such funds or accounts? If

“Yes,' complete Schedule D, Partl e e
Did the organization recelve or hoid a oonsmﬂon easement, Including easements to presarva open spaoe,

the environmentt, historic land areas, or historic structurea? if "Yes,” complete Schedule O, Partll =~ =
Did the organization maintain collections of works of art, historical tressures, or other similar assets? If “Yes,”

complete Sochedwle D, Partll | e et e e o e
Did the arganization report an amount In Part X, kna 21, for escorow or wstodlal account ly serveasa

custodien for amounts not listed in Part X; or provide credit oounseling, debt management, credit repair, or

debt negotiation services? if “Yee,” complete Schedule D, Parttv L e
Did the argantzation, directly or through a related organization, hold asssts In temporarily restricted

endowments, permanent endowmenis, or quasi-endowments? if “Yes,” compiete Schedule D, Patv e i,
If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parte VI,

Vil, Vi1, IX, o1 X as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complate Schedule D, PartVI | . . iiei L reeesetie s i e e N
Did the organization report an amount for Invostments——other eeeumos in Pm X. line 12 thet Is 5% or more

of ita total assets reportad in Part X, line 162 if "Yes,” complete Schedule D, Partvii . =~ . .

Did the organization report an amount for investments—program relatad in Part X, line 13 thet Is 5% or mone

of ts tnta! assets reparted In Part X, Hine 167 If "Yes,” complets Schedule D, PartVAll | . ... ... ...
Did the organizafion report an amount for other assets In Part X, ine 16 that Is 5% or mare of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX = ., .. e
Did the organization report an amount for other llabilities in Part X, fine 257 If 'Yes complste Schedule D, PartX
Did the organizafion's separate or consolidated financial statements for the tax year include a footnots that addresses

the organization's iiability for uncertain tax pestions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PertX = |
Did the organization obtain saparate, independent audited financial etatements for the tax year? If “Yes.” complete
Schedule D, Parts Xtand Xl , ... _.......ccooveennnn
Was the orgenization includaed in consolidated, Indnpmdenf auﬂtod fhanr.lal mtomaﬂh for 1ha tax year? lf

*Yes,” and If the organization answered *No” to iine 12a, then completing Schedule D, Parts Xl and Xl isopional | =
1s the organization a school described in section 170(bX1)}AXIN? If “Yes," compiste Schedute€ = . . . ... . ... .. .
Did the organizafion maintain en office, employees, or agents outside of the United States? | ... .. .............. ... ...
Did the organization have aggregate revenuss ar expenses of more than $10,000 from grantmeking,

fundraising, business, investment, and program senvice activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” compiete Schedule F, PartslandlV
Dk the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organizetion? If “Yes,” complete Scheduls F, Parts ltand V. ... . e
Did the organization report on Part [X, column (A), fine 3, more than $5,000 of apgregate grants or other

assistance to or for foreign individuais? If *Yes,” complete Schedule F, Parts Wland IV . . . ...
Did the organtzation report a total of more than $185,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? f “Yes,” compiste Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and wntﬁbuuons on

Part VIll, Ines 1c and 8a? f "Yes,” complete Schedule G, Part Il | ... e
Did the organkzation report mare than $15,000 of gross income from gaming activities on Part VI, line 8a?

Page 3
Yes | No
1 1 X
| 2 | X
2 X
4 X
5 X
6 | X
7
8
)
10

il
g

11¢c

NINN

11d

1te] X

i id

12a

12b
13

14b
—

MM | e

14a

15

18

Mo {6 M

17

8| X

] X

if "Yes,” complete Schedule 8, Partill .. ... ...

Form 980 215y
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3

Ba

[. - R

38

disquekfied persons? if “Yes," complete Schedule L, Pertt .~ . .
Did the organtzation provide a grant or other assistance to an officer, drednr trustse, key smpioyes,

substantial contributor or employee thereof, a grant selection commiites member, or to a 35% controlied

enthy or family member of any of these persons? If “Yes,” complete Schedule L, Parthl . ..
Was the organlzation a party to & business fransaction with one of the following parties {(see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, disector, trustes, or key employee? if "Yes,” complete Schedule L, Parttv. . . . .
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete

Scheduls Lo PEtIV | e e e et ra et e aeereeeeres
An entty of which awrrantorformeromoer director, trustee, or key unployee (or a family membaer thereof)

was an officer, director, trustes, or direct or indiract owner? H “Yes,” complete Schedwe L Parttv ..

Dldtheomanlzntlon sell, exchange, dispose of, or transfer more than 25% ofllnnetasseis?lf'Yes.

complete ScheduleN, Pert Il ... . ...
Did the organization own 100% of an entity disregarded as sqpamts from tha orgmlzaﬁon under Regulations

sections 301.7701-2 and 301.7701-37 if “Yes,” complete Scheduts R, Part| . ... .. ..
Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiste Schedute R, Parts II Ill

or'VMdev lrno1 L N R R R R N R L LR R LT

P N O R R I I I Y

If *Yes" to line 35a, did the organization recsive any payment from or engsge in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedulo R, PartV,li,@2 =
Sectlon 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? i “Yes,” complete Schedule R, Part V. N6 2 | . . .. .........cc.cc. coicees vorieeieeeiis e
Did the orpanization conduct more than §% of its activities through an entity that is not a related organlznuon

and that Is treated as a partnership for federal Income tax purposes? if “Yes,” compiete Schedule R,

PRI VL e e e e e e e
Did the omanlzaﬁon oompleta Schadde 0 and provlde explanatbns in Sahedule 0 for Part VI Ilnes 11b and

Form 890 (2015 LENAWEE COMMUNITY FOUNDATICN _38-6095474 Page 4
y  Checklist of Required Schedules (continued)
Yes | No

Did the organization operats one of more hosphal facfities? If “Yes,” complele Schedule M .. 20a X
if “Yes" to line 20z, did the organization attach a copy of its sudited financial statementa to thisretum? ._........................... . | 20b
Did the organtzation report more than $5,000 of grants or other assistance to any domestic arganfzation or
damestic govemment on Part [X, column (A), line 17 Hf “Yes,” complete Schedule |, Partslandit ... 21 | X
Did the organtration report mare than $5,000 of grants or other essistance to or for domestic Individuals on
Part IX, column (A), line 27 Hf “Yes,” complete Schedule |, Parta Tend Il . . . .. e e 22 X
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key empiloyees, and highest compansated
employees? If “Yes," complete Schadule J .. .. e s 23 X
Did the organization have a tax-axempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotofine 26 o e 2 X
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defesse any tax-exempt bonds? | s aeeeieeaens beerersrenraeran  24c
Did the organization gct as an “on behalf of issuer for bonds outstanding atany ime duringtheyear? .. . . .. ... . . 244
Saction 501(c)3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disquailfied persan during the year? If “Yes,” complete Schedule L Pat] |, - . . |26a X
lstheomanMonumhamengasedlnmmbmamnnsmﬁmvdﬂmdlsmﬂﬂedmonmapﬂor
year, and that the transaction has not been reporied on any of the organization's prior Forms 880 or 890-E2?
If"Yes,” complete Schedulo L Parl | .. i e e | 250 X
Did the organization report any amount on Part X, line b, 6, or 22 for recelvables from or payables to any
ourrent or former officars, diractors, trustess, key employees, highest compensated smployees, or

X

187 Note, All Form 890 filers are required to compiete Schadule O.

35
38 X
37 X
3| X

Form 990 (2015)
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015) LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 5
’#m% Statements Regarding Other IRS Filings and Tax Compliance
s . D
No

Check if Schedule O contains a response or note to any lineinthisPartV ,,,................. .. ............ IO
Yas
18  Enter the number reported in Box 3 of Form 1086. Enter -0- fnotepplicable 10 | 2 Y
b Enter the number of Forms W-2G Included in ine 1a. Enter -0- if notapplicabls . . b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendofs and . |
reportable gaming {gambiing) winnings to prizewinners? L L L e e e | X
2n Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tex I_ L q& g
Statements, fled for the calendar year ending with or within the year covered by tiisretum 22l 7 = e ¥,
b lfatleastonebmportodonInaZa,diddwmmtzatbnﬁleallrequlmdbderalunploymemtaxrenm? e e, F_z'.b;___x'___
Nota. If the sum of Iines 1a and 2a Is greater then 250, you may be required to e-file (see instructions) g4 el D
3a Did the organization have unreiated business gross income of $1,000 or more during theyear? | .. ... ] X
b ¥ "Yes,® hes it filed a Form 080-T for this year? if "No” to line 3b, provide an explanation in Schedu®O ... . | 8b
4a At eny ime during the calendar year, did the organization have an Interest In, or a signature or other authority
ovar, a financlal account in a foreign country {such as a bank account, securities acoount, or other financial
BOOUMI? | et e e e e e eeee eiree eeeesieeeeaeeeeeeeeeaeeieresinreaeeieeaeas 4a X
b If Yes," enter the name of the foreign country: B> | e s %“&% =
See Instructions for fiing requirsments for FINCEN Form 114, Report of Farelgn Bank and Financial Acoounts "’"‘:‘3’3%# %
(FBAR) B uﬂi
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .= 5a
b Did any taxable party notify the orpanization thet it was or is a party to a prohibited tax shelter ransaction? .. . . |_6b
¢ If“Yes"to fine 5a or Sb, did the organization file Form 8886-T7 | . .. ...ees oo . |58
6a Does the organization have annusal gross receipts that ere normalrygmaterthanswﬂ 000 anddd the
onganization sliclt any contributions that ware not tax deductible as charitable contibutions? | ... ... | €a X
b If “Yes,” did the organization Include with every solicitation an express statement that such contributions or
GINS were notAX BGUCHDIS? | . .. eeeeeiinine o e oo e o | &b
7 Organizations that may recelve deductible contributtons under section 170(c). e RS
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods £ ‘%* L)
and 66rvices provided O BAYOr? | . . ... ... .eocoeeeeeeeiess et e et e e e, Ta
b H*Yes," did the organization notity the donor of the valus of the goods or services provided? . LT
¢ Did the organization seil, axchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82B27 ., ... ... ... ... e, sec i e iere eeeeeen N reareet e anan e ne et are s eereeaaes | T¢ X
d M~Yes," indicate the number of Forms 8262 fled during the year . . Lzad 3 e AN
e Did the orpanization receive any funds, directly or Indirectly. to pay premiuma on a personal benefit contract? ... Te X
1 Did the organization, duiring the year, pay premiums, directly or iIndirectly, on a personal benefitoontract? .. . .. .. ... i X
@ If the organtzation received a contribution of qualified Inteilectual property, did the organization file Form 8899 as required? 178 X
h i the organization recelved a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T‘E‘ 3,‘&;7. ~;~:
sponsoring organization have axcess business holdings atany tme during theyear? | ... .. .. e 8 X
9 Bponsoring organkzations maintaining donor advised funds. o Do (75N
a Did the sponsoring organization make any taxabie distributions under section 49882 ... ... ... ... | 6a X
b Did the epcnsoring organization maks a distribution to a donor, donor advisor, or refated person? .............................. 8b ;__
10 Soction 501(c){7) organizations. Enter: R HE ;:1_;5 ‘-fr_‘
a Initiation fees and capltal contributions Included on PartVill, Ined2 = 10a -
b Gross recelpts, included on Form 880, Part VIIL, line 12, for public use of club facilites . 10b U N
11 Section 501(c){12) organizations. Enter: B IS
a Gross Income from members orshareholders | . . ... ies e 118 R
b Gross income from other sources (Do not net amounts due or pald to other sowrces
walnstamounlsdueormdvedfmmﬂm) ................................................ 11b "QL 1
92a Section 4847(a}1) non-exempt charitable truste. Is the organization filing Form 890 In lieu of Form 0417 122
b It "Yes,” enter tha amount of tax-axempt interest recelved or accrued duringthe year ............... 1
13  Saotion 501(c){29) quakfied nonprofit health Insurance issuers. ) ]
a s the organization licensed 1o issue qualified health plans in more thanone state? | ... .. ... ... 13a
Note. Ses the instructions for additional Information the organization must report on Schedule O. -n
b Entsr the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to lssue qualified heatth plans | . ... e e |30
c Enterthe smountofreservesanhand | | ... o s 13¢ :
142 Did the organization recelve any payments for indoor tanning services during thetaxyear? . .. 14a X
b _H*Yes,* has it filed @ Form 720 to it these ents? If "No,” provide an gnation in Schedule O . ...... ...... ... ........ 14b
Fam 880 (2015)

T I e
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Form 890 (2016) LENAWEE CONMMUNITY FOUNDATION 38-6095474
. E ﬁ Govemance, Management, and Disclosure For each "Yes” response 1o lines 2 through 7t below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 8

Check If Schedule O contains a responsg ornoteto anylineinthisPartVl ..., .
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear | 12

—the organtzation's mailing address? ¥ “Yes,” provide the names and addresses in Scheduie O _
Section B. Policles (This Section B requests information about poficies not required by the internal Revenue Code. )

10a
b

11a

12a

13
14
13

[}
b

16a

H there are material differencas In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commiitee, explain In Schedule O.

o

Enter the number of voting members Included in #ine 1a, above, who ars independent 1] 12

Did any officer, director, trustee, or key employes have a family relationship or a business relationship with

any other officer, director, trustee, or kay BMPIOYBE? |, . . . ... ... .....ccccceiiiis ceieniiee e e
Did the organization delagats control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employses to a management company or other person?

Did the organizafion have members, stockholders, or other persons who had the power to select or appoint
one or mora members of the goveming body? = el
Are any govemnance declsions of the organization reserved to (or subiecl to appruval by) members.

stockholders, or persons other then the goveming body? | s e e e e,
Did the organtzation contemporanecusly document the meetings held or written ecbons undenaken during the year by the foﬂoMng'
Thegovemningbody?
Each committee with authority to act on bMowamlne OOy e s e e e,
Is there any officer, director, trustee, or key employee lsted in Part VIi, SecﬂonA.who oanmtberead\edat

the organ n's mafling address? i “Yes ide the namas and addresses in 0O e

............................................................................................

| 5 oI O

N|Nj¥__’

o
p

Did the orpanization have local chapters, branches, or affilletes? | ... .. .. .. e,
I “Yes," dii the organization have written policles and procedures governing the activities of such chapters,

&ffilates, and branches o ensure thelr operations are consistent with the organization's exempt purposes? ............. .. ......
Has the organization provided a complete copy of this Form 880 to ell members of its goveming body before filing the fom?
Describe in Schedule O the process, if any, used by the organization o review this Farm 990.

Did the organization have a writien confiict of interest policy? If ‘No,"go toline 43 . ...~ .~
Were officers, directors, or trustees, and key employses required to discloss annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”

dascribe In Schedule O how this was done et e te esee b bt p ettt ee s
Did the organization have a witien whistiebiower pooy? T T T T e

Did the prooess for determining compensation of the following persons include a ravlcw and approval by

independant persons, comparabflity date, and contemporaneous substantiafion of the defiberalion and declsion?

The onganization's CEO, Exscutive Director, or top management official ., ... e e,
Other officers or key employses of the organizaon T cmmres rerereisieieiees
i "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization invest In, contribute assats to, or participate In s joint venture or similar amangement

with & taxable entty during theyear?

i “Yes,” did the organtzation follow a writien poficy or procedure requiring the crganization to evaluats its
participation in joint venture emangements under applicable faderal tax taw, and take steps to safeguard the

...........................................................

10a

e

10b
118
T

120
(126

¥
5

L

| 12¢
13
14

o4 P

N ,ﬁg’-

bl L

4

¥ .

1
1

18a
15
§ L4

16| | X

baid

e

organtzation's axempt status with respect tosuch amangsments? . ...

Section C. Dlsclosure

17
18

18

20

Section 6104 requires an organtzation to meke its Forms 1023 {or 1024 K applicable}, 890, and 990-7 (Section 501(cx3)s only)
available for public Inspection. Indicate how you made these avaliable. Check all that apply.

[[] own website Another's websits [X]| Upon request [ | Other (explaln in Scheduls O)

Describe In Schedule © whether (end if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the parson who possesses the organtzation's books and records: b

SUANN HAMMERSMITE 606 N. EVANS BTREET

TECUMSER

MI 49286 517-423-1729

DAA

Form 980 (zm1s)
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Form 890 (2015) LENAWER COMMUNITY FOUNDATION 38-6095474 Page 7
"_ﬁ' 'ﬁ Compensation of Officers, Directors, Tmstees. Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if dule O i SpO| rn line in this Vi, RO []
Saction A Officars, Directors, Trusteses, Koy Ei and Hi Compensatsd Em
1a Compilete this table for afl parsons required to be listed. Report compensation for the calendar year ending with or within the
organtzation's tax year.
o List all of the organtzation's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
e List all of the arganization's current key employees, if any. See instructions for definition of "key employee.®
e List the organization's five current highest compensated employees (other than an officer, director, trustse, or key employee)
who received reportable compensation (Bax 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List gl of the organization's former officers, kay employeas, and highest compensated employess who recelved more than
$100,000 of reportable compensation from the organtzation and any related organtzations.
o List all of the organization’s former directors or trustess that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations.
tst persons in the foflowing order: individual trustess or directors; nstitutional trustees, officers: kay employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related orgenization compensated any current officer, director, or trustes,
w ™) () ) © ®
Narme and Thie Average Position Roportable w Eatmated
hours per {do not chack more then one compensation compensation from amown of
wesk box, uniees parson s bolh an from rolatad oher
(it By affiter and » direcitrusioe) the teations compensaton
hours for X Bl = organizetion (W-2/1099-MISC) from tha
mand |3 E E ? STE% é (W~2/1099-MISC) argantzaton
orgenizations g 5 and relates
Delow dotied organizations
tine) i E 3 é
(1)CHARLEE GROSS
e e v . 2.00
PAST CHAIR 0.00 | X X 0 0 0
{2 SCOTT HILL
................................... 1.00
VICE CHAIR 0.00 [ X X 0 0 0
(3 JIM KAPNICK
o e e 1.00
SECRBTARY 0.00 (X X 0 0 0
{4 FRANK DICK
et UTUSRIURY OV 0.50
DIRECTOR 0.00 |X 0 0 0
(DR CARLTON COOK
............................... 0.50
DIRECTOR 0.00 | X 0 0 0
(6) EMMA COBERLEY
................................. 0.590,
DIRRCTOR 0.00 [ X 0 0 0
(1) JACK PATTERSON
T RVTPUPIUTUTORURTURORRY U 0.50
DIRECTOR 0.00 |X 0 0 0
(8)AMY BTAMATS
STUUUTETUUURUORRURRR R 0.50
DIRECTOR 0.00 |[X 0 0 0
®KRIS8 SCHMIDT
TP VR TP SOP 1.00
TREASURER 0.00 |X X 0 0 0
(10)BOB VOGEL
e e 0] X200
CHAIR 0.00 |X 0 0 ]
(1)CARSON MUSOLF
eerrenee e eeneereeeeeeeee 0.50
DIRECTOR 0.00 {X 0 0 0
Fom 990 1z015)
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(2015) LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 8
| Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued
) ® ©) ®) €) 2]
Name and e Average Position Raportable Reportable Estimried
hours per (4o not check more than one compensation compansgion from amound of
week bax, unlsss pereon Is both an from reigied ofher
(list ey officer and & direclontnstee) the comperasian
hours for n organkzation (W-211009-MISC) from the
ratated - g g {W-211088-MISC) cxgantzation
below dotted Organzetions
o) E E % g
(12) DAVE PRAY
e everveneereneien v 0.50
DIRECTOR 0.00 |{X 0 0 0
(13) SUANN HAMMERSMITH
VTR 0 40.00
PRESIDENT & CEO 0.00 X 24,298 0 0
b Subothl ... ... ..oeiviii - deeen e N 24,298
¢ Total from continuation sheets to Part Vil, Section A . >
d_Total (add lines b and 1c) . . > 24,298
2 Total number of individuals (lndudlnn but mt llmlted o those hsﬁad above) who recelved more than $400,000 of
reportable compensation from ths omgantzation » 0
Yes| No_
3 Did the organization fist any former officer, diractor, or trustee, key employes, or highest compensated A B
empioyee on line 1a? i “Yes,” completa Schedule J forsuch Individusl | . ... L. . 3 X
4  Forany individual isted on line 18, Is the sum of reportable oompeneaﬁon and other compensation ‘from the ﬁ; ¥ %{ :f."
organization and refated organizations greater than $150,0007? if “Yes,” complete Schedule J for such Aol ;
IdIVIUBL ... . L e e e e it e v e e e e e e 4
§  Did any person listed on line 1& reoeive or acorue compensation from any unrefeted ayanlmﬁon “or individual TERLTRp
for rendsred to the omanization? Hf "Yes," compiete Schedule J for such NPT I £
Ssction B. independont Contractors
1 Complste this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the onganization. Report compensation for the calendar ysar ending with or within the organization’s tax year.

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

recelved more than $100,000 of compensation from the organization

DAA

e
Form 990 (2015)

e
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Form 080 (2015) LENAWEE COMMUNITY FOUMNDATION

Statement of Revenue

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

38-6095474

o w
%‘-;_ Tol revanue
o n
71,825) Wy ¥
77,971
185, 042
Ty 334,838
] Busn.Code | - Biu 5
gu- ..................................
b ® SeweeeTeTsIsrrranarNliABesRRtIN e nawertanobp
g €
d - tey t8 mmEe e PesttPsiseawe yrooandpianntrnan
’ CL R L] "Pemt b
f All oﬂlerpmgram savlcawvenue .......... .
Sl gTotalAddlines2e2f . ... » e = RN
3 Investment Income (including dividends, lnterest.
and other simllar amounts) . > 153,184 153,184

4 Income from Invastment of tax-exempt bond pmcaeds >

6 Royalties .................. N
§) Read {G) Personal T
6a Gross rents
b Les: mnislege.
C  Rental inc. of flosz)
72 (N;;r::;h;l'?mmmeor e iiiieiiioiias .
actes of weacte () Securities (W) Other
othes than 383,704
b Lz, costoroher
basis A soles exps.
¢ Gain or (loss) 383,704
d Netgamor(loss). ...... . ensse seseassicass >
Sa Gmsslmomlrunfunhummts
g (otbckdrg$ 72,825
of contributions reported on ine 1c).
x SesPertiV,Ene18 a 34,425
g b Less: direct expenses b 20,885

c Netinmmorﬂoss)ﬁunhndmbl events ... P
8a Gross income from gaming activilies,

SeoPartlV,Ene 9 . s
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .., ... >
10a Gross sales of inventory, lose s e o~ 3 oy
retums andallowances_. . a ® 4‘% 3" n‘i:? w5
b Less: cost of goods sold b ) . ]
i ¢ Net heomeor@]fpgm sales of tnventory ......... >
Bugn Code gy e PR SR o3 n ‘
e rRES . L. €8,963 §8,963
b e
c ........................................
d Allotherrevenus . ......... . ... ........
© Total.Addlines 11e—11¢ . ... . ... > 68,963 : .
—112_Total revenus. Seeinstructions. . . ..., P 954,229 452,667 166,724
Form 980 rz01s)
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Fomn 980 (2015)  LENAWEE COMMUONITY FOUNDATION
Statement of Functional enses

38-6095474

Saction 501{c)3) and 601(c)4) organtzations must complete all columns. All other organizations must compiete column (A).

Check If Schedule O contains @ response ornote toany ine in thisPartIX .

Do not include amounts reportad on [ines 8b,
Th, 8b, 8b, and 10b of Part VIIL.

)
Tolal axpanees

1 Gronts and ofier sss:siance to domesic opanizaions

and domastic govemments, See Part V.21
2 Gmnlsandomeraselshnoetodanesﬂc

Individuais. See Pert IV, line 22

3 Grants and other assistance to foreign
organizatians, foreign govemments, and foreign

individuais. See Part IV, ines 15and 16 _
4 Benefits paid to or for members

5 Compensation of cuirent offioers, directors,
trustees, and key employees
8 Compensation not included above, to disquatfied
pearsons (as dafined under section 4358(f){1)) end
persons described in saction 4858(c)S)B) ... :
7 Other salaries and wages .
8 Pmbnﬁnmlsmicmhhﬂmn(ﬂdwe
section 401(k) end 403{b) employer contributions)
8 Otheremploysebenefits = . . .

10 Payrolitaxes

11 Fees for services (non-employaes)'

Management

Professicnal fundralsing services. See Part IV, ine 17,

Investment managsmentfess =~

18 Payments of irave! or entartainment expenses

for any federal, state, or local public officlals
19 Conferences, conventions, and mestings

Interest

Insursnce |

20

2

22 Deprediation, depletion, and amortization
a3

24

Oﬂ'erupuses lurﬂzne(pmsnsnolmed

above (List miecellansous expenses in kne 24e. If

fine 240 amount exceeds 10% of kne 25, column

(A) amount, list line 24e expenses on Schedule 0.)
a , CONTRACTED SERVICES

b DUES AND

‘SUBSCRIPTIONS

c . CREDIT CARD FEES
4 . MISBCELLANEOUS

........................................

@ Allotherexpenses . . .._........

25 Total functional expenses. Add fines { theough 240

26 Joint costs. Compiste this line only i the
organization reportad in column (B) joint costs
from a combined educational campalign
fundraising solicitation Check here b ﬁ if

following SOP 98-2

DAA

142,872

142,872} ki

S00

500 "

56,230

40,885

8,415

720

497

122

13,369

9,225

4,453

3,233

69

ey
A o

3,585

2,500

595

490

3,491

2,410

593

488

1,188

890

164

134

217

150

30

.\I-\’pﬁ,

8,722

1,340

904

406

150

104

240,223

212,236

16,163

CO58-720} .. .............

Form 990 (2015)
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Form 890 (20158) LENAWEE COMMUNITY FOUNDATION
E x Balance Sheet

Check if Scheduls O contalns a response or note to any line in this Part X,

38-6095474

Aedd ) LA aC,

(A
Beginning of yeer

N LN e

7
8

Asasts

1
12
13
14
16

e

18
19
20
21
2

Liabllities

2
24
25

o
28
29

3
3

Net Assets or Fund Balances

10a Land, buildings, and equipment: cost or

b Less: sccumulated depreclaton .. ... _.

26 Total liabilities. Add lings 17 through 25

33 Total net assets or fund balences
34 Totalliabfliies and nat assets/ffund balences . ... ... . o .ol

10,402

1,152,275

Savings and ternporary cash investments

Pledges end grents receivable, net | L

Accauntsrecalvabla, nat . e e
Loans and other recelvables from current and former officers, directors,

trustess, key employees, and highest compensatad employess.

Complete Part il of Schedule L. =~
Loans and other recelvables tmm olher dlsquallﬂad pamona (as defined under section

4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing employere end |

sponsoring organtzations of section 501(c)9) voluntary employees’ beneficiary

organizations (see instructions). Complete Part {l of Schedute L .. .. ..........

Notes and joans receivabie, net

Inventories for sals oruse

.............................................

other basis Complete Part Vi of ScheduleD

9,900]

652,724

16c

19,832,889 11

20, 641 025

Investments—publicly traded securities

............................................

1,208] 12

1,208

Investments—other securitles. See Past iV, lins 414 .

Investments—program-related. See Part IV, line 41 . ... L

Intangbleessels .. L

21,649,498 18

22,112,582

7,712] 17

390

1,728,000] 18

1,660,700

Loans and other payables to current and former officers, directors,
trustses, key employees, highest compensated employeas, and

L B

2,740,086[ 21| 2,817,983

e v

disqualtfied parsons. Complste Pert(lof Scheduls L | . .., Ve

Seonured mortgages and notes payable to unrelated third parties . ..

RIBNE-

Unsecured notes and loans payable o unrslated thirdparties . .. ... ...
Other Rabllittea (iInduding federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X

886,667

870,380

ofSchedule D .. ...........c.cciveiii e, e e reereean eenes

S el pasiragasgassiuzaesas ez ey

s |

5,362,465

5,349,453

Organtizetions that follow 8FAS 117 (ASC 958). chock here >
compiete }ines 27 through 29, and lines 33 and 34.

'ﬁsi,bés

Unrestrictad netassets . ... . ... e

13,403,138

< ow

830,429
13,880,792

Temporarily restricted net assets _

............................................

I

2,051,908

Permansently restricted net assets |
Organizations that do not follow SFAS 117 (A.Bc 958). check here P [:] and

compiete lines 30 through 34.

L . §

2,051,906

]2 .2.-&.,

Capttal stock or trust prindpal, or cumentfunds ...

16,287,033

16,763,129

RS B

21,649,498

22,112,582

Form 980 @)

T e i e
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Form 990 (2015) LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 12
ﬁ_ ﬁ Reconclliation of Net Assets
Check if Schedule O contains @ respongsornotetoanylineinthisPert X1 ... . .......0oo0ieiie e M
1 Total revenua (must equal Part VIll, column {A), Bne 12) | . s e 1 954,229
2 Total expensas {must equsl Part IX, column (A), 08 25) | . . . ..., 2 240,223
3 Revenus less expenses. Subtractline 2from NG 1 . | .., 3 714,006
4 Net ssests or fund balances at beginning of year (must equal Part X, line 33, column(A)) . 4 16,287,033
s Netunrealized gains (losses) on InvVeStMENts | ... ... ... .. ... ... e 5 -160,013
8 Donstedservices anduseoffacilities | . ... ... .. ....... ... ..., e L
T IVESUMERTEXPBNSEE | iy ieereees eree eee eenraeneieeeeie o aeas 7
8 PAorperod @AUSIMENIE L L e ae e e ae anaeaas 8
9 Other changes In net assets or fund batances (explain In Schedule©) T 9 -77,83%7
10 Net assets or fund balances at end of ysar. Combine lines 3 through 9(muat equal Pert X, line
33, column(B)) ... s, - IR e 10 16,763,129

Financlal summents and Reportlng

Chuck If Schedule O containg a response or note to any line Inthis Part X1 ... ... ...0oo00iceceeeeee. .

4 Accounting methed used to prepere the Form 860: DCash X] Accrual DO!her
if the organization changed s method of accounting from a prior ysar or checked "Other,” explain in
Sohedule O,

2a Were the organization's finandial statements complled or reviewed by an independent accountent?
If "Yes," check m box below % indicate whether the finandal statements for the yesr were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] sepsrate basts [} Consoiidated besis  [_| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentacoountent? = ...
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separete basls, consolidated basls, or bath:
[] separate basis [ | Consolidated basis [ | Both consolidated and saparats basis

c IF*Yes” to line 2a or 2b, does the organization heve 8 committee that assumes responsibifity for cversight

of the audit, review, or comphation of its financlal statemants and selection of an Independentsccountant? . . . ..

If the organtzation changed either its oversight prooess or selection process during the tax yesr, axplain in

Schedule O,
3a As a result of a federal award, was the organization required to undergo an eudit or audits as set forth In

the Single Audit Actand OMB Clreular A-1337 . . oot i e e e o
b if "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the

ul It or gudits In why in Scheduls O and describe any steps taken to un suchaudits. .. ... ........ ... ..

DA sl S

e

Ry et an W N
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Public Charity Status and Public Support

SCHEDULE A .

(Form 890 or 830-£7) Complste if the crganization is a section 501(c)S) organization or a section 2 0
4947(n){1) nonexempt charitable trust. .4 1 5

Dapartmant of the Treasury bAﬂuthorrnBOOorFon'nooo-El Y o 2

infemal Revenus Servios
Name of the arganizstion

Employw idectification number
LENAKEE COMMUNITY FOUNDATION 38-6095474
Pl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not s private foundation because It Is: (For lings 1 through 11, check onfy ons box.)

A church, convention of churches, or essoclation of churches described in section 170{b{1)(A){1).

A school described in section 170{b){1{A)1)). (Attach Scheduls E (Form 830 or 880-EZ).)

A hospital or a cooperative hospital service organization described in section 1T0{b}{ 1}{A)(i).

A medical ressarch organization operated in conjunction with @ haspital described in ssction 170(b){1NANIII). Enter the hospHal's neme,

Oty BN BIBME: | | . i ceh reeeeeciiieeiiiie i crreees e eeeeetieeai et e e et ibeteees trirn eeeeesan ene

&N -

O
1
g !
¥
g !
i
X
:
g
g
Q,
T8
3
:
g:
&
§
é
§
:
=
:

section 170{b){1){A)(Iv). (Complets Part il.)
A federal, state, or local povenment or govemmantal unit described In section 170{b){(1NAXv).

An organizafion that normally recelves a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)vi). (Complete Part 1l.)
A communlty trust described In section 170(b}{1){A)(vi). (Complete Part Ii.}
An organization that normally recelves: {1) more than 33 1/3% of lis support from contributions, membership fees, and gross

recelpts from activities retated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of is

support from gross Investment income and unrelated business taxable income (lees section 511 tax) from businesses

acquired by the organization after June 30, 1975. See ssction 508(a){(2). (Complete Part Iii.)

10 An organization arganizad and operated exciusively to test for public safety. See saction 509(a)4).

1 An organization organized and operated exclusively for the benefit of, lo perform the functions of, ar to camry out the purposes of
one or more pubiicly supported organizations desoribed in section 509{(a){1) or section 508(a){2). See section 509{a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

D Type L A supporting organkzation operated, supervisad, or controlied by its supported organization(s), typically by giving
the supported organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must completo Part IV, Sections A and B,

b D Type H. A supporting organtzation supervised or controfled In connaction with its supported organization(s), by having
oontrol or management of tha supporting organtzafion vested in the same persons that conlrol or manage the supported
organtzation(s). You must compiete Part IV, Sections Aand C.

, 8 D Type II} functionally integrated. A supporting organtzation operated In connection with, and functonally integrated with,

ita supported organization(s) (ses instructions). You must complets Part IV, Sections A, D, and E.

d [ ] Type fil non-functionaRy integrated. A supporting organkzation operated In connection with its supported organization(s)

that is not functionally integrater. The organtzation gsnerefly must satisfy a distribution requirement and an attentiveness
requirement (see nstructions). You must complete Part IV, Sections Aand D, and Part V.

D Check this box If the organixation received a written detarmination from the IRS that it Is a Type |, Type II, Type Iif
functionally Integreted, or Type lli non-functionally integrated supporting organization.

{ Ertertoorumber ofsupporedoganizatons. e —

_9 Provids the followfnn Information about the supported omamznﬁon(a)

~ o

(1) Name of supporiad {8} EN (itf) Type of organizstion {rv) ks the organization {v) Amount of monetery (vi) Amount of
organization {described on fines 1-8 {is4ed m your goveming support (xea othar support (see
above (ase lnaructions)) docurnext? Instructions) Instructions)
Yoz Mo
A
(8)
()
{D)
(E)
3 {
Total . . . .
i Schedule A (Form 980 or 990-E2) 2015

For Paperwork Reduction Act Notice, soe the Instructions for
Ez\m 880 or 900-EZ.

Sy A S i il

T P LG 7 TR e er aa
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2016 LENAWEE COMMUNITY FOUNDATION 38-6095474 P
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 lil. If the organization fails to qualify under the tests listed below, piease complete Part Iil.)

Section A. Public Support
Calendar yesr {or fiscal yssr beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 20156 {f) Total

1 Gifts, grants, contriibutions, and
membership fees received. (Do not
Include any "unusual grants.”) 761,567 901, 517 1,454,585

2 Taxrevenuas levied for the
organization's benefit and sither pald
o or expended on its behalf )

3 The value of services or fadilities
fumnighed by e governmental unit to the
orgenization without charge | .

4 Total. Addlines 1 through3 = | 761,567 901,517 1,454,585 2,272,720

- . . . g ] . "
e

2,272,730 334,838 5,725,227

334,838 5,725,227

$ The portion of total contribufions by
each person (other than a
govemnmantal unit or publicly
supportsd organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

Publkmm&maimsmmm
Sactlon B. Total Support
Calendsr year (or fiscal year beglnning in) P (a} 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 tf) Total
7 Amountsfromlined = 761,567 901,517 1,454,585 2,272,720 334,836 5,725,227

8 Gross Income from interest, dividends,
payments reosived on segurities loans,

rents, royaities and hcome from simar
400,578 458,218 445,066 480, 359 183,184 1,937,405

SN

. U =

5,725,227

9 Net inoome from unrelated business
activitiss, whether or not the business
Is regularty carledon ............ ......
10 Other incoms. Do not include gain or
loss from the sale of caplinl assets
37,475 43,600 34,425 302,156

(Explain InPart V1) ......... ........... 44,933 41,725
11 Totsl support. Add lines Tthrough 10 L~ =~ 5 R 1 AR SRS SR 7,864,790

12 Gross receipts from related acthvities, etc. (see Mw) ........................................................... (12 160,069
18  First five years. i the Form 890 is for the orgaenization’s firet, second third, fourth, or fifth tax year es a seuﬁon 501 (c)(3) ﬂ
»

\zation, ch Is box and stop here A TP TP TP T TTTT I PPN e s g s e a e b,
Sectlon nE Computation of Public Sty)pon Peroamg

14  Publlc support percantagse for 2015 {line 6, column (f) divided byine 11, 00lemn (f)) . ... . ... .. . ... 14 _72.80%
15  Public support percentage from 2014 Schedule A, Pertll,llne14 L . 15 75.13%
18a 33 172% support test—2018. If the organtzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organtzation qualifies as a publicly supported organization | | >
b 33 173% support teat—2014. If the organization did not check a box on line 13 or 16a, and ne 15 is 33 1/3% or more,
check this box snd stop hare. The organtzation qualifies as a publicly supported organization .. ... . .. .. » [
178 10%-facts-and-clrcumstances test~—-20185. if the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and i the arganization meets the “facts-and-circumstances® tast, check this box and stop hers. Explain in
Part VI how the organkzstion meets the “facts-and-circumstances® lest. The organization qualifies &s e publicly supported
OMGRRIBUON | | . e epeeeeen orees e m et eetan e ens eaee st Seetesaeaee beraraenies > [
b 10%-facts-and-clmwmtnmes tost—2014, If the ormnlzaﬁon did not oheck a box on line 13, 16a, 16b, or 178, and line
15 is 10% or mors, and if the organization meets the “facts-and-droumstances” test, check this box and stop hsre.
Explain in Part VI how the organization meets the “feots-and-circumstances” test. The organization qualifies as a publicly D
»

supported OrgaNIZBBON || . . . L i eceiiien e e e e By
18  Private foundation. If the orgenization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this boxandsee
> [

'nswwgns -------------------------------------------------------------------------------------- eww®  slesess a=m = semeiTELivienEETEEaBLe
Schedule A (Form 890 or 890-EZ) 2015
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deduIeA ofm 890 or 880-£7) 2015 LENAWEE COMMUNITY FOUNDATION 38-6095474 _Page3
P ﬁ E’ Support Schedule for Organizations Described In Section 508(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part il.
If the organization falis to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendws year {or fiscal yoar beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 () 2015 (A Total
1 Gis, gmnts confributions, and mam r
faes recelved. (Dondhdudaany\m
GrAME.") ... e
2 Gioss frmnadmisdons.mmhmdse
mmh auﬁvﬂymohr: related to the
agmlzaﬂm':"éxwpme .........
3  Gross recelpts from activiios that are notan
unretgted trade or businass under section §13
4 Taxrevenuss levied for the
organization's benefit and edther pald
fo or expendad on iis behalf |
§ The vatue of services or faclities
fumished by a govemmental unit to the
organizstion without charge | .
6 Total. AddEnes 1throughS .
7a Amounts included on lines 1, 2, and 3
received from disqualified persone | |
b Amounts includsd on ines 2 and 3
recetved from other fhan disquaiified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for tho year
¢ Addlnes7agnd?b ., . . _
8 Public support. (Subtract line 7¢ from 1y § ﬁ’@ i 2o ﬁm
line 6.) ko % 13’1‘;‘9\*’ ; ‘i ‘._‘, %‘i
Section B. Total Support
Calondar yoar (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (A Total
9 Amountsfromine6 . ... . ...
10a Gross incoms from Intmsl.deeMs
payments received on securities loans, rents,
royalties and Income from similar sources ,,
b Unrelated businsss taxable income (less
section 511 taxss) from businesses
eoquirad efier June 30,1678 = |
¢ Addlines 10asnd 10b = e e
11 Netincoms from unrelated busi
activillas not included In line 10b. whother
of not the business s regularly cared on .
12 Other Income. Do not include galn or
loss from tha sale of capiial assets
(BplaininPartvi) .
13  Totel support. (Add Ilnass 10c, 11,
end12) . ... ...
14 Hrstﬁvanan i the Form 990isforthe organtzation's firet, second, thied, fourth, or fifth tax year as a section 501(c}3)
__organization, check this box and t0p R8I | i sars e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dvided by Bne 13, column (f)) . . ... . ... ... ... ... 15 %
18 _Pubtic support percentage from 2014 Schedule A, Part Ili, Ene 15 N et i e eiiieos .1 16 %
Section D. Computation of Investment income Pereentgge
17  Investment ncome percentage for 2015 (line 10c, column {f) divided by lne 13, column(f)) . . ... ... . ... 17 %
18 Investment income percentege from 2014 Schedule A, Partll], ine 17 18 %
18a 33 1/3% support tests—2018. If the arganization did not check the box on fine 14 and Ilne 15 ls mom than 33 1/3'% and l!ne
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organtzation = = > D
b 33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 188, and line 16 Is more than 33 1/3%, and
4

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 orpanization did not check a box on line 14, 19a, or 18b, check this box and see Instrucions |
Schedufe A (Form 880 or 890-EZ) 2015
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Schedule A (Form 880 or 15_LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 4

t®¥ ~ Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A _D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Sectlon A. All Supporting Organizations

1 Are all of the organization’s supported organizations Ested by neme in the organization’s goveming
doocuments? If “No,"” describe In Part V! how the supported organizations are designated. If designated by g L
1

class or purpose, describs the designation. If hstoric and continuing relationship, explain.

&

2  Did the organtzation have any supportad organization thal does not have en IRS determination of status ‘-l 'g:,'?«a-
umder sectian 508{a){1) or (2)? If *Yes,” explain in Part Vi how the organization determined that the supported N KR v

4

organization was described in section 508{a)(1) or (2). r-!
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If "Yes,” answar e i
(b) and (c) below. | 38

b Did the organization oonfirm that each supported organization qualified under section 301{c){4), (5), or (6) and wE .
satisfied the public support tests under section 505(a)(2)? tf "Yas,” describe in Part VI when and how the -
organtzation made the detsrmination.

¢ Did the organtzation ensurs that all support to such organizations was used exclusively for section 170{c)2)XB)
purposes? If *Yes," expiain in Part VI what cantroks the organization put in place to ensure such use.

4a Was any supportad organization not organized In the United States {"foreign supported organization™)? If
"Yes,” and lf you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ulimata control and discretion in dsciding whather to make grants bo the forelgn
supported organization? If "Yes,” describa in Part Vi how the organtzetion had such control and disoretion
desplite being controlied or supernvised by or In connection \zﬂh Hs supported organizations.

¢ Did the organization support any foralgn supported organkzation that does not have an IRS determination
under sections 501(cX3) and 509(a) 1) or (2)7 If “Yes,” explain In Past Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c){2X8)

purposes.

Sa  Did the organization add, subsfitute, or remove any supported organizations during the tax year? if "Yes,” ¥ ]
answer (b) and (¢) below (if applicable). Also, provide detall in Part Vi, including (f) the names and EIN N S | %,
numbers of the supportsd organizations added, substituted, or removed; () the reasons for sach such action; ' . @( év

a . )

(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplshed (such as by amendment to the organizing dooument).

b Type | or Type il only. Was any atided or substituted supported organization part of a class already
designated In the orgentzation's organizing document?

¢ Substitutions only. Was the subsfitution the result of an evant beyond the organtzation's control?

8 Did the orpantzation provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than {]) s supparted organizations, (i) individuais that are part of the charitable ciass beneftted
by one or mare of Its supportad organtzations, or (i) other supporting organizations that aiso support or
bensfit ons or more of the fillng crganization's supported organizations? if *Yes,” provide deta® in Pert V1.

7  Did the organizalion provide a grant, loan, compensation, or other similar payment 1o a substantal tontributor
(defined in sacton 4868(c)(3XC)), & family member of a substantial contributor, or a 35% controfied entity with
regard to a subsiantial coriributor? If *Yes," complete Part | of Schedule L (Form 800 or B20-EZ).

8 Di the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 690-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined In section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? H “Yes," provide detall In Part Vi.

b Did one or more disquallfied persons (as defined in line 8a) hold a controliing interest in any entity In which
the supporting organization had an nterest? if "Yes,” provide detail in Part V1,

Did a disqualifiad parson (as defined in line Ba) have an ownership interast in, or derive any personal benefit ) % {1

from, assets In which the supporting organization also had an interest? If *Yes,* provide detail in Part Vi.

102 Was the organization subjact to the exoess business hokdings rules of section 4043 because of section

4843(f) (regarding certaln Type || supporting arganizations, and all Type |Il non-functionally integrated L 1%

supporting organizations)? Hf *Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
10b

determine whether the organization hed excess business holdings.) ‘
Schedule A (Form 690 or 680-E2) 2015
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n Organizations {continued)

ScheduIaA Form 880 or 990-£2) 2015 LENAWEE COMMUNITY FOUNDATION 38-6095474

11 Has the organization acospted a gift or contribution from eny of thae following persons?
a A person who directly or indirectly controls, alther alones or together with persans dascribed in (b) and {(c)
below, the goveming body of a supported organtzation?
b A femlly member of a person described In (a) above?

Yes No

11a

11b

11c

¢ _A 35% controlled entity of a person described in {a) or (b) above? { *Yas® to a, b, or ¢, provide detali in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgenizations have the power to
reguiarly appoint or eiact at least 8 majority of the organtzation’s directors or trustees st all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organkzation's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees ware allocated among the supported
organizations and what condifions or restrictions,  any, epplted to such powers during the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(e) that operated, supervised, or controlled the supporting organtzation? if "Yes,® explain in Part
W1 how providing such benefit caried out the purposes of the supported organization(s) that operated,

suparvissd, or controlled the s rstion.

_._suparvisad, or controlled the supporting organtzation.
Section C. Type l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part Vi how control
or management of the suppaorting organization was vested in the same persons that controlled or managed

the supported o

——the supported organization(s).
Section D, All Type il Supporting Organizations

1  Did the organization provide to each of ite supported organizations, by the last day of ths fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most nscently filed as of the date of nofification, and (ili) coples of the
organkzation's goveming documents in effect on the date of notification, to the extant not previously provided?

2 Wem any of the organization's officers, directors, or trustees elther () appointed or efected by the supported
organization(s) or (ii) sarving on the governing body of a supparied organization? If “No,"* explain In Part VI how
the arganization maintained a dose and continuous working relationship with the supported organtzation(s).

3 By reason of the relationship describad in (2), did the organization's supported organizations have a
significant voioe In the organization's investment policies and In directing the use of the organization's
Income or assets at all imes during the tax year? if "Yss,” describe In Part Vi the role the organizetion's

omganizations in this

—supporied organizations played in this regard.
Section E. Type iil Functionally-Integrated Supporting Organizations

41 Check the box next to the method that the organization used to eatiefy the Integral Part Test during the year (ese instructions);

a The organization satisfled the Activities Test. Complete line 2 below.
b The organization Is the parent of each of s supported organizations. Complete fine 3 befow.

c

2 Activities Test. Answer () and (b) below.
a Did substantially ali of the organization's activities during the tax year directly further the exsmpt purposes of

the supported organization{s) to which the organization was responsive? H "Yes,” then in Part VI identify
thosa supported organizations and explain how these activites directly furthered their exempt purposes,
how the organization was responsive to those supportsd organizations, and how the organization determined
that these activities constituted subatantially all of ite activifies.

t Did the aclivities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(s) woukd have been engaged in? If “Yes,” explain in Part VI the
ressons for the organization’s position that its supported organization(s) wouki have engagad in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) end (b) beiow.

a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustess of sach of the supported organizations? Provide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each

The organization supported @ governmental entity. Describe in Pert V1 how you supporied a govemment enfity (see instructions).

-3

2

Yas No

y""‘

L

b

DAA
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other Type {ll non-functionally integrated supporting organizations must complete SecoonsA th_g_h E.

Section A - Adjusted Net Income

SchemleA Forrn 990 or 980-£2) 2015 LENAWEE COBMUNITY FOUNDATION

38-6095474

Page 6

(A) Prior Year

(B) Cumrent Year
(optional)

1 Net short-term capitel gain

2 _Recoverles of prior-year distributions
3 Other gross income (ses Instructions)

4__Add Bnes 1 through 3

o (& |6 [N [

5 Deprediation and deplefion

8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or

meintenance of property held for production of Income (see instructions)
7__Other expensaes (see Instructions)

y

8 _Adjusted Net Incoms (subtract linas 6, 6 and 7 from line 4}

Section B - Minlmum Asset Amount

(A) Prior Year

(B) Current Year
(opﬂonal)

1 Aggregate fair market value of all non-exempt-use assets (see

s ot
"

St e

Ty
S x
o B

LI

Instructions for short tax year or assets held for part of yesr):

13

2 __Average monthly value of securities
b Average monthly cash balances

1

1c

¢__Fair market value of other non-exempl-uss assets
d_Total (sdd lines 1a, 1b, and 1c)

id

o Discount claimed for blockage or other

factors (explain in detefl in Part Vi):

e ;,‘Vg

2 Acqguisition indebledness applicable to non-exempt-use asssts

» F

o

3 Subiract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

8 Nst valus of non-exempt-use asgets (subtract fine 4 fram line 3)

6 Muitiply fine 5 by .0356

7__Recoveries of prior-ysar distributions

8 Minimum Assct Amount (add line 7 to ine 6)

@ |~ [ |

8ection C - Distributsble Amount

Current Year

1__Adjusted nat income Jor prior year {from Section A, line 8, Column A)

2 Enter 85% of lins 1

3 Minimum assst amount for prior year (from Section B, Ine 8, Column A)

4 _Enter greater of lina 2 or line 3

5 _Ingoms taxim n pno|

Ulhﬁlﬁlo.l

€ Distributable Amount. Subtract line 5 from line 4, unless subject to

emergenoy tem reduction (see Instructions) NS
I | Check here If the current year Is the organization’s first as a non-functionally-integrated Typae 11 supporting omanlzaﬁon (see

__ln.sﬂcﬂo_ns)

Scheduls A (Form 990 or 980-E2) 2015
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38-6095474 _____ pegey

thsduleA Form 990 or 830-E7) 2015 LENAWEE COMURITY FOUNDATION

1 __ Amounts paid to supportsd organizations to accomplish exempt purposes

2 Amounts pald to perform aciivity that directly furthers exempt purposes of supported

organizations, in excess of Income from gctivity

3 JMWWM

Amounts paid to acquire exempt-use assets

5 Qualified set-askie emounts (prior IRS epproval required)

6 _ Other distributions (deseribe in Part V1). See instructions.

7 __ Total annual distributians. Add lines 4 through 8.

8 Distributions to aitentive supportad organtzations to which the organization is responsive

(provide detalls in Part V1). See instructions.

9§ Distributable amount for 2015 from Section C, fine 6

10 __ line B amount divided by Line 8 amount

Section E - Distribution Allocations {(see Instructions)

()
Distributable
Amount for 2018

1__ Distributabls amount for 2015 from Section C, line 8

2 Underdistributions, If any, for years prior to 2016

{reasonebis cause required-see instructions)

3 Excess dgﬂbuﬁnns i 201 5‘

o From2014. . ..., ... .... ... ..

£ _Total of lines 3é through &

g _Applled to undendistributions of prior years

h_Applied to 2015 distributable amount

i r from 2010 not 86806

i__Remaindar. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Secfion
D, kne 7: $

a_Applied to underdistributions of prior years

b_Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
8 Remaining underdistributions for years prior to 2013, i
any. Subtract lines 3g and 4a from line 2 (if amount

Qreatsr than raro, see instructions).
6 Remahing underdistributions for 2015. Subtract lines 3h

and 4b from fine 1 (if amount greater than zero, seo

instructions).
7 Exoess distributions carryover to 2016. Add lines 3}

and 4c.

8 Breakdown of ina 7: . ,

b .. N ) N Y i 3 o

¢ Excossfrom2013 .. .. 0iiipiaii i,

d Excesafrom2014 .. ... ..., ...,

@ _Excess from 2015

Schedulo A (Form 890 or 880-EZ) 2;15
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Scheduls A {Form 890 or 880-E7) 2015 LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 8
‘Pt ¥i”  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, B¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pert V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

BB i e e $ 16773 e
e bt ee ettt Heat e et eie st e Satehtneaeen ¢ stakere ebiee seenseeseteeee et eeetess ctesares eeeeesneens ,
5
o Schedule A (Form 990 or 980-E2) 2015
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SCHEDULE D Supplemental Financlal Statements
(Form 990) P Complete if the orgenization answered “Yes” on Form 980,

PartlV, line 8, 7, B, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12d.
Depariment of the Treasiry > Aﬂach to Fonn 880,

Inlermal Ravenue Sorvice P informat
Namzs of the orgenization

LENAWEE COMMUNITY FOUNDATION 38-6095474
TFatii’  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

Employsr identification nuvher

{#) Donor edvised funds (b) Funds snad clher gocourts
1 Total numberatendofyear .. ... .. ... .. 12 90
2 Aggregate value of contributions fo (during year) 61,000 27,413
3 Aggrepate value of grants from (during yeer) . . ... ... 19,000 1,500
4 Aggregate valueatendofyear . . ... .. ... .. ... .o 1,447,748 5,915,166
5 Did the organkzation inform all donors and donor advisors In writing that the assets hekd n donor advised
@ Yes D No

funds are the organization’s property, subject to the orgenizetion's exclusive legalcontrol? | . ... ... ...
¢ Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used
only brclumahle purposes and not for the benefit of the donor or donor advisor, or for any other purpese
B BONER? e v e X ves [ ] no
¥ L] Consewat}on Easemoms
Complete if the organization answered "Yes" on Form 890, Part IV, line 7,
1 Purpose(s) of concervation easements held by the organization (check all that apply).

Preservation of tand for publlc use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Presarvation of open space

2 Complate 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. (525 IHeld #1 the End of the Tax Year
a Total number of conservation easements | | e o eetenereeres teeavieteis Sevesssieesceseerrnrieeneens |_2a
b Total acreage restricted by conservation eBsaments | . .. ...........ccoiihee e e | 2b
¢ Number of conservation easements on a cerfifisd hmonc structure included in (a) _________________________________ [ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure bisted In the National RegISS ... . ... .cccc.ooee oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzanon during the

taxyear »
4 Number ofemeswherepmpenysubjea to coneervation casementis located P |
& Does the orpanization have a written policy regarding the periodic monltoring, inspection, handling of

violations, and enforcement of the conservation easements lthokds? . . ... vatonn s D Yes D No
6 Steff and voluntesr hours devoted 0 monitoring, inspecting, handling of vldauons md enfordng eonnewaﬂon easemema durlng tha year

|
T Amount of expenses incurred In monitoring, inspecting, handiing of violalons, and enforcing consarvation aasements during the year

>
8 Does each wnsamﬂon easomem reported on line 2(d) above satisfy the requlremenls of section 170{(h){(4)XD)G)

and 68CHON TTOMKANBXIIT .. .......o.oe ooeer cers eeseeveseesesoeteons cmseveenl erane oty sesten e erersiesa [ ves [ ne

9 In Part Xili, describe how the organization reports conservation sasements in its revenue and axpenae statement, and
baiance sheet, and inciude, If applicable, the text of the footnote to the erganizetion's financlal statements that describes the

ganization’s acoounting for conservation eassments.

{1  Organlzations Maintalning Collections of Ast, Historical Treasures, or Other Simller Assets.

Compiete if the organization answered "Yes” on Form 980, Part iV, line 8.

18 If the organization elected, as permlitted under SFAS 116 (ASC 858), not to report In its revenue etatement end balance shest
works of art, historical treasures, or other elmilar assets held for pubfic exhibition, education, or research (n furtherance of
public service, provide, in Part Xill, the text of the footnote to its finandiel statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 058), to report In s revenue statement and balanoe sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of
pubfic service, provide the fallowing amounts relating to these ltems:

()} Revenue included on Form 890, Part VIIL ne 1 . | . ........cccocomromrereinssineeniinreneninenne .. > 8
| 2

(M) Assets included In Form 890, PartX | . _...........cccoiiiiiiiiiine i e e,
2  If the organizaetion received or held woris of art, historical treasures, or other similar assets for financial galn, prwldo the

following amounts required 1o be reported under SFAS 116 (ASGC 858) relsting to these items:

& _ Revenue Included on Form 690, Part Vil line 1 e e e e, S e,
b AssetsincludedIn Form 980, Part X ., ... ..ooiuc i e s i i iiiiiiioie |
Schedule D (Form 980) 2018
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3 UaIng the organization’s acquisition, accession, and other records, check any of the following that are a signlificant use of its

collection iterns (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

.............................................

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

Xit..

§ During the year, did the organization solldit or receive donations of art, historical treasures, or other simiar

assels to be sold to ralse funds rather than to be maintained as part of the organization’s collection?
TVt ®; Escrow and Custodial Arrangements.

DY» DNc

Complete if the organization answered "Yes" on Form 880, Part IV, line 8, or reported an amount on Form

9080, Part X, ling 21.

1a is the organizafion an agent, trustes, custodian or other intermediary for contributions or other assets not

Included on Form 880, PArtX? s e [J ves [X] No
b If “Yes.® explain the amangement In Pait Xill and complete the following table:
Amount
¢ Beginningbalanoe ... ... et e ic
d Additions duringtheyear . ... ... poreeenenes e s s e, 1d
o Dhetributions during the YBRI ... .......... .. .. . ccooi i il s s e eetenrenanaeas e
£ OENGINGBAIANCE .. ... ... ... . eeeoees eeeeeiee e e b aees siaeeiesens 1"
2a Did the organization include an amount on Form 880, Part X, line 21, foresmorcusbdlalnecounﬂabﬁty?_ . X| Yes H No
b M "Yes," explain the arrangement In Part XIil. Check here f the explanation has been providedonPart XW ... ...............................
TFark¥:: Endowment Funds.
Complete if the organization answered “Yes* on Form 880, Part IV, line 10.
(a) Current your (b) Prior year {2) Two years biack {d) Trwe yoars beck {s) Four years back
1a Beginning of ysar balance 14,802,320 15,183,405 13,705,287 14,402,222{ 12,714,241
b Contributions . 209,639 504,816 913,605 270,477 125,354
c Netlnvesbnanteamlnm. galna and
fosses 348,795 -140, 923 1,137,855 1,656,374 2,255,705
d Grants or schotarships e 9,245 658,942 486, 654 2,366,620 557,296
) Otherupmdltmsfnrladnﬂcsand
programs . ... .. ... ... 1,797 52,925 59,390 219,204 90,648
f Administrative expenses e 8,331 33,111 27,258 37,962 453,134
@ Endofyearbalance .. .. 15,341,381 14,602,320 15,183,405 13,705,287 14,402,222
2 valdelhaeshmwdpmmageufheumentyaarendbalanca(lhﬂg,eok:mn(a))heldas
a Board designated or quasl-endowmentd == === %
‘b Permanent endowment %
¢ Temporarily resticted endowment > e - %
The percentages on lines 2a, 2b, md2cshouldequal100%
3z Are there endowment funds not in the possession of the organization that are held and administered for the
organtzation by: Yos | No_
(D unrelatad GIBARKZAYONS | .. . ... ... ... e s e seesreriaeens s 3afi) X
() related OrgANIEANONS | | . . Liiil eeeereees ceeveeeseeeeeeeseineeaieeeeeeana e .. |3e@8 X
| 3

b tf*Yes" on line 3a(l), are the related organizations fisted s required on Schadule R? -

Land, Bulldings, and Equipment.
Complets If the organization answered "Yes" on Form 880, Part IV, line 11a_See Form 980, Part X, line 10.

Desoriptian of property (e) Coat or other basle {b) Cozt or othor basis () Accumulated {d) Book wsitue
(nvestment) (cther) depreciafion
fa Land | . e, . .
b Buldings ... .. ... 635,000 5,000 630,000
¢ Leasehold Imprownemz .................. —
d Equipment ... 15,000 10,819 4,900 20,919
e Other .................. eoceee o0 oo ocoee
Total. Add lines 1a through 1e. {(Column (d) must equal Farm 880, Part X, column (B), line 10¢.) . P 650,919
Schadule D (Form 980) 2015
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Schedule D (Form 880 LENAWRE COMMUNITY FOUNDATION 38-6095474 Page3
Investments—Other Securities.
Compiste if the organization answered “Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Deacription of escurity or calegoly (b) Book vaiue {c) Mathod of vahuation:
{inclutiing neme of sacurity) Cost or end-of-year markset valus
(1) Financlalderivatives | .. . ... .........cccceviimiminiinnes aenne
(2) Closely-held equityinterasts . . . .. ... ...
() OO e en rairre e raaas
S /. U
B e
I (= O
D) e i e e e
N (= PPN
R \ reereenen ae eee eeeen eevraere eeean
I (<) S SO P PPPPP
o) 2O
A a - e

Tatal. {Column (b) must ual Famm Part X, oo, (B) lins 12.) P>
xm' 1" Investments—Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment

(b) Book valus

(<) Method of valuslion:
Cost or eng-of-yoar markst value

)

2

3

{4)

{9)

{6

M

(]

()

Total. (Column {b) must egual Ferm 090, Part X, col. (B) ine 13.) »»
FRaxtiiX? Other Assets.

Complete If the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15,

(a) Duscription

{b) Book value

(1)

£2)

(3)

(4

{8)

()

U]

@

{8}

Tohl Column (b) must equsal Form 980, Part X, ool. (B) line 16.) ,,

‘®°+  Other Liabllities.

Complete If the organization answered "Yes" on Form 880, Part [V, line 11e or 11f. See Form 890, Part X,

line 25.
1. {#) Daseription of Kabfity () Book vadue
(1) Federal income taxes
(2) ANNUITIES PAYABLE 870,380
()
4) ]
(8) - s
(6)
@
{6)
()] —_—
870,380] -

Total. (Column (b) must equal Form §90, Part X. col. (B) fine 26.) P

2. Liability for uncertaln tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organtzation's liabiilty for uncertain tax posttons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Pert XIIE ... ....

Scheduls D (Form 890) 2018
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Schedule F {Form 980) 2015 LENAWEE COMMUNITY FOUNDATION 38-6095474 Page 4
. Pa, Reconclliation of Revenue per Audited Financial Statemants With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financiel statements || ... ... ... 1
2 Amounts Included on fine 1 but not on Form 890, Part VAL, line 12:
8 Netunrealized gains (losses) on Investments . ... .. ... SO I ') ‘
b Donated services and use of facilitles | . ... ... 2b
© Reooverios of proT YEBI GraNts | | ..............cccccoiiiie oe ot aareeinaaeins o - §
d Other(Describein PartXlIL) | . ..., . ... e 2d '
® Addlines 2athrough2d . ... .......... ... o e e et ar e e et [ 2e
3 Subtractliine2e romBNB T, ... ... cih e e e e eeenbrar ey aaen 3
4 Amounts included on Form 990, Part VIll, fine 12, but not on fine 1: 1%
a Investment expenses not included on Form 880, PartVill, Ine7b | | 48 :
b Other(DescibeinPart XI1) . e e | 4b
€ ADOINEBAAANTAD | . . o .. i . ieibe eeeeseeesiees s eeereerereesetieeenseintenneeteinraonaen [ 4c
s Total mvenuaAddlnassanddc.(Thlemustequal Fom1990 Part ), Ine12.) . .o i iaiass 5
. Reconclllation of Expenses per Audited Financial Statements With Expenses per Retum.
mmplmﬁmcmw
1 Total expenses and losses per audited financial statements ... e b ereerreren e e e e 1
2 Amounts included on fine 1 but not on Form 880, Part IX, fine 25:
a Donated services anduse of facllities |, ... ... .......... ... . 22 g
b Phorysaradustments . h e eeeeeeiinen e 2b T
€ Otherlosses . ... ... ... feeer e eve et e eeeeeeieaen e | _2¢ N
d Other (Describa InPartXill) . . . e evere . L2d 3
© AddBnes2atwough2d . .. ... . ... ... ... et eeteeiire veseeir euseemimesmateneerietnataernn. | 2¢
3 SubtractEne2efromlne T | . ... e, e aameegeneas et pererareens | 3
4  Amounts indluded on Form 860, Part [X, line 26, butt not on line 1: \em
a investment expenses not included on Form 890, Part VIl line7b ... .= ... | 4a E
b Other (DescribeinPartXil.) . ... L e et eemenrns b pr e eet aeraans , L4b R
¢ Addlinesdaand4b PP PP AL -
S Tota!wmses Add lines 3 and dc. mﬂs ‘must equal Form 880, Part (e 18) .0 0 [
CPart X8 Supplemental Information.

valdothadeecrlpdons required for Part I, ines 3, 5, and §; Part It], fines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part X, kne
2: Part X4, lines 2d and 4b; and Part XI}, ines 2d and 4b. Also complets this part to provide any additional information.

: Lsmm COMMUNITY .!’Q@PM‘EEQN .RECEIVES FUNDS FOR THE BENEFIT AND SUPPORT OF
. NONPROFIT (IRS, CODE 501 (c)3)ORGANIZATIONS. ALSO, THE FOUNDATION SERVES A8

.....

.................................................................................

Schedule D (Form 980) 2016
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orm 830) 2015  LENAWEE COMMUNITY FOUNDATION 38-6095474 Pags §
%, Supplemental Informatlon (continued)
|
|
‘ Bratestentos taususpiorsriroetvnccsarsutnontusntnrarsnt sube SBaqger 4 b4 14 samenemwaenasa Sl IR VAESa4resavzacactana Nemasw Jmecaares 2y BeserseeteacorarvraaRtsany Re
|
‘ ................................................. Y fws 1 4804s mesas  4a mOPESISIVeeAEeTEe PeTEUSE LU IOIAENIAI S 2Mee  bes VasANDessissamas aasensases
L R L R LA R L R N N Y WA I RN I R I S R R Y -t ! .........................................................................
o eeeeer et et eeeee e eeeeeeeteeieieiee terteeeeseieeiees rseensiesessiieiesiees sesiiieeee ee o s seesesseeiee seeee ee @ eees cees s s
|
|
| Schedute D (Form 800) 2015
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Fom 890 or”o.ﬂ) ccmpmlHm%»nm::;:m:&mﬂ.ﬂm&:wﬂ,ﬂnh 2015
Oepartment of the Treasury P> Attach to Form 990 or Form 980-EZ. T
Irernp! Revenue Service P information sbout Schedu's G {Form 950 or 598-£7) and ifs instructions is at www.irsgoviform8s0. ::fjnmm“"
Mama of tha organization Empioyer ldsmtfication mmber

LENAWEE COMMUNITY FOUNDATION 38-6095474
ml Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17
: Form 990-EZ filers are not reguired to complete this part.

1 Indivate whether the organization ralsed funds through any of the following ectivitles. Check &l that apply.
-8 D Solicitation of non-government grants
f D Solicitetion of government grants

g (] Spedisl fundraising events

& D Mall soficitations

b D Intemnet and emall soliotations
¢ D Phone sollatations

d D In-person soficitations

2a Did the organizetion have & writien or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with profsssional fundralaing services? | .. .. D Yes D No
b "Yes," list the ten highest paid individuals or entitles (fundmisers) pursuant to agreements under which the fundraiser istobs
nsated at least $5,000 by ths o ization.
g&*‘h:‘; ) Amount paid 1o (v Amaunt paid to
(1) Name and sdcress of indvidual custody or {v) Gross rectipls for rwtamed by) {or retsined by)
o enfity (fundratser) (7 Actny contl of from acivity furdraiser Isled orgenization
{cooviutons? ool ()
Yes{ No
1
2
3
4
5
6
7
8
]
10
TOURE .. ... ... \..oorecoisesesesiocosisece seisesseiiiiece siioe  ioiii siieere seesans | 4

9 List af states in which the organization is registered or Iloensed to solictt contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-E2.
DAA

Schedule G (Form 990 or 890-EZ) 2015
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Schedule G (Form 980 or 890-E2) 2016 LENAWEE COMMUNITY FOUNDATION 38-6095474 Pags 2
4% ¢ Fundralsing Events. Complete if the organization answered “Yes® on Form 980, Part IV, line 18, or reported more
than $ 15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross recaipts qreater than $5,000.

{s) Everd #1 (b) Eveni 92 (c) Other events
{d} Total svents
DINNER/AUCTION None {880 col. {a) through
2 (event type) {evant type) {tatsl numbar) cal (e))
81 1 Gross revoipts 106,250 106,250
[
2 Less: Contributions 71,825 71,825
3 Gross ncome (ine 1 minus
e 34,425 34,425
4 Cashprizes 1,250 1,250
§ Noncashprizes
B | 8 Rentfaciitycosta ’
§' T Food end beverages 6,756 6,756
g 8 Entertelnment 1,600 1,600
9 Other direct expenses 11,279 11,278
10 Diroct expense summary. Add lines 4 through @lncolumn (d) . . .. .. ... > 20,885
11 Netincome summary. Subtract line 10 from line 3, CORImMD () .o oueeenrn sttt yiaiimiis iz . .. » 13,540
YRRl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
_than $15,000 on Form 890-EZ, line 6a.
{b) Pull taba/instant (d) Total gaming {sadd
§ %) Bingo bingu/progresshe bings (c) Othar garing o, (a) Sroxsgh al. (o))
i 1 Gross revenus
8 2 Cashprizes
E 3 Noncashprizes
{1¥)
;_é 4 RenVfaciity costs
__1 5 Other direct expsnses _
Yes ... % Yoo ... % | [ Yes . % [ S e
® Volnteerisbor No No No LT gﬁm
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ......................... .. . >
8 Net gaming income summary Subtract line 7 from line 1, column (d) .......... ... e e eeesneeee eenes »
# Enter the state(s) in which the organization conducts gamingactivilles: e s
& Is the organkation licensed to conduct gaming activities ineach of these stetes? . . Yes [ | No
b if “No,* explain:
102 Wers any of the organization's gaming licanses revoked, suspended or terminated during thetaxyesr? . "[Tyes [] No

Schedule G (Form 880 or $90-EZ) 2015
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Scheduls G (Form 990 or 890-E£2) 2015 LENAWEE COMMUNITY FOUNDATION
11 Doass the organization conduct gaming activities with nonmembers? | | | ..., . ... ..o )
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to edminister Chartable GBIMING? ................oovrerreereeseeereeressnensines cone. b e e e ) [J ves [INo
13 Indicata the percentage of gaming acthvity conducted in:
& Theomanization'sfacilty ... ... e e e e, taa| %
b Anoutsidefaclity . L i i et e e eeeeaaae e e e eeeeaen oo 13b %
14 Enter the name and address of tha person who prepares the organtnﬂon s gamlnglspedll events books end
reoonis:
NBITIO B e et e e e e e e reas e bareeeeeee b e s aaee
AGOIBES B> e e et oe et e
15a Does the organizetion have a contract with a third party from whom the organlization recalves gaming
revenue? e enee e eee et ettt tee s bs eteeter st ase et ereaneeee oo [J Yes (100
b ¥ Yes,' antertheamuntolgammgravanuerauslvedbymorganlwlonb 2 ,... andthe

amount of gaming revenue retamed by the third party > $& . ... ...
¢ If*Yes," enior name and address of the third party:

[J pirectorroffiver [] employse [] independent contractor

17 Mandatory distributions:
a s the orpanization required under state law to make charitable distributions from the gaming proceeds to D
e e L Yes [0

retain the state gaming flcerse? L i e e e e e aeenas
b Enter the amount of dmﬂbuﬂms reminad understab law to be dmnbubd ﬁo othar emmpt omanhnﬂom or

gpent In the orgenization’s own exempt activities during the tax year > $
! ﬁ 3 ﬁ, Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Il lines 8, 9b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional Information (see

instructions).

.................................................................................

...............................................................

.........................................................................................................

.................

...................................................................
.............................................................................................................

Schedule G (Form 890 or 880-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 890-EZ) Compieta to provide Information for responsas to spectfic questions on 20 1 5
Form 080 or 00D-E2 or to provide any additiona! information. =
Department of the Treasry » Attach to Form 990 or 890-EZ. Gpep R Fidiiis
P information about Schedule O (Form 650 ar 980-E2) and its instructions Is at www.irs.goviformg90. | Iapastion -

Intermal Revanue Servics
Employer Identification nember

Name of tho oigantzation
LENAWEE COMMUNITY FOUNDATION 38-6095474

..Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

AN OPPORTUNITY FOR REVIEW, QUESTIONS OR INPUT.  ON MAY 6 THE EXECUTIVE
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THE FORM 990 WILL BE RATIFIED BY THE FULL BOARD AT ITS BI-MONTHLY MERTING

ON MAY 26, 2016
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. Porm 990, Part VI, Line 12c - Enforcement of Conflicts Policy ... .. . . . . . .
EACH MEMBER OF THE BOARD OF DIRECTORS SIGNS A CONFLICT OF INTEREST =
. STATEMENT AND PROVIDES A LIST OF DISCLOSURES WHERE THERE MAY BE A POTENTIAL
. CONFLICT OF INTEREST. FOUNDATION DIRECTORS ABSTAIN FROM VOTING WHEN THERE

. .I8 A POSSIBLE CONFLICT OF INTEREST, AND IT IS DOCUMENTED IN THE MINUTES OF

THE MEETING. | . s e corvrnnee e e e e e e e e

.....................................................................................
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NRITTEN AND VERBAL EVALUATION TO DETERMINE IF
TBE BUDGET TO DETERMINE FUNDS AVAILABLE FOR BALARIES; OBTAINING DATA ON
. CHANGES TO THE NATIONAL COST OF LIVING; AND REVIEWING COMPARABLE SALARIES

. A8 SURVEYED BY THE COUNCIL OF MICHIGAN FOUNDATIONS, THE NATIONAL COUNCIL ON
JFOUNDATIONS, AND A LOCAL BALARY AND BENEFITS SURVEY. THE EXECUTIVE . |
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Bchedule O (Farrn 980 or 850-E2) (2011E)
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Schedule O (Form 880 or 890-E2) (2015)
Emplcyar identification number

Name of the organizaiion
LENAWEE COMMUNITY FOUNDATION 38-6095474

...........................................................................................................................................................
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. BOARD, REVIEW OF THE COST OF LIVING ADJUSTMENT, AND REVIEWING COMPARABLE

BALARIES FOR THE POSITIONS IN LOCAL, STATE AND NATIONAL SURVEYS. . . . . . ...
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. REQUEST. ADDITIONALLY, THE FOUNDATION INCLUDES A STATEMENT OF FINANCIAL .
. POSITION AND A STATEMENT OF ACTIVITIES IN THE ANNUAL REPORT, AND STATES
THAT INDIVIDUALS CAN CONTACT THE FOUNDATION OFFICE TO RECEIVE A FULL COPY,
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. Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation .

. EXPENDITURES RELATED TO AGENCY ACTIVITY . . ..o P 374,302

REVENUE RELAIED TO AGENCY ACTIVITY . AR e e e e $ ..7252,199
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