2949331402710 8
it}

Return of Organization Exempt From Income Tax | 2ate 1o
Under section 501(c), 527, or 4847{a){1) of the Intermnal Revenue Codo (except private foundations) 2©1 7
° ot the Traamzy » Do not enter social cacurity numbers on this form as it may be made public. Open to Public
Intemal Rovenuse Service > Go to www.frs.gov/Form890 for Instructions and the latest information. Inspection
A For tho 2017 calendar year, ot tax year beaginning , 2017, and ending . 20
B  Chock if apphicable: | C Neme of organtzation SPYs Community Foundation D Emplayor identificstion number
[0 Addresschange | Doing business as 200005152
) Name change Number and street (or P.O. box 1f mail ts not delivered to stroet address) RoorrVsuite E Telephone mamber
O intied retum 8515 W Grand Ledge Hwy 517 775-3726
O Fnal retumterminatsd] Gy or town, state or province, country, and ZIP or foreign postal code
O amendsdrstum | Sunfietd, MI_48890 0 Gross recdipts $ 93,740
O Application ponding | F Name and zddress of principal officer: nuhhammh-mmﬂ] Yes [“1no .
John Fisher, 5625 Grand Ledge Hwy, Sunfield, MI 48830 1. 72 M@} Ave o subordinates inciudad? [ ves (I No
I Tax-exemptstatva: (4] s016c)3) D so1(g¢ ) 4 (nsert no) (] 4847(ai1) o Ds&)? Z It “No,” sttach a Fist. (s0e Instructions)
J  Website: » N H(c) Group axemption numbar b
K Fom of organization:[ ] Corporetion (] Trust  [7] Assoclation [ Other» | [LYeaofformation: 2004 | M State of legal domicile: M I
Summary \
1 Briefly describe the organization’s mission or most significant activities: Manage scholarship funds and make &
g grant for scholarships from that fund.
R € e Y - . .
P 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o~ § 3 Number of voting members of the goveming body (Part VI, line 1a) . . e e 3 7
o : 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
-~ S| & Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
') g 6 Total number of volunteers {estimate if neresse . . 8 7
wl 7a Total unrelated business revenue from Pa . 7a 0
Q b Net unrelated business taxabis income fraeg Form 990-T ne3d J@l. . . .. .. [ 0
AUG 2 0 2018 [Q ProrVeer oot You
Q o| 8 Contributions and grants (Part VI, line 10| . ~~——u_._ . [2]. . 25,500
W 21 o Program servica revenue (Part Vill, lino 2g)  — —— 0
% g 10 Investment income (Part VI, column {A), line B UT .. 25,684
< 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc 9c, 10c,and 11e) . . . 42,556
(@) 12 Total revenus—add lines B through 11 (must equal Part Vill, column (A), line 12) 93,740
w 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 5,500
14  Benefits paid to or for members (Part IX, column {A), lined) . . . 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 0
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » |
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) . . . . 42
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,542
10  Revenue less expenses. Subtract line 18 fromline12 . . . . L. . 88,198
sg Boginning of Curvont Year End of Year
5 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 452,454 540,652
221 Tota liablities (Part X, tme 26) . . . . . e 0 0
| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 C e e .. 452,454 540,652

“Signature Block

Under penalties of perjury, | daclare that | have axamined this retum, including aocompanying schedules and statements, and to the best of my knowledge and belle, it is
uua,curoct.andW)umajbodamﬂmofwwu(wwmundﬂca)labasadonallnfmnnthnolwmdvmwmww

D2 (=llel | T8 7F
Sign Signature of officer - Date
Here B (ple, ((er { feofrw ey

Typa or prinmt name and title
Paid Print/Type greparer’s name Preparer's signsture Date Chock [ # PTIN
Preparer salt-omployed
Use Only | fim'sname  » . Firm's EIN &

Fim's addrese > Phone no.

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JVYes[OJNo

For Paperwork Reduction Act Notice, soe the separate Instructions, Cat. No. 11282Y Form 980 @019




Form 980 (2017) Page 2
Statement of Program Service Accomplishments
Check lf Schedule O contains a response ornote to any lineinthisPatit . . . . . . . . . . . . . O

" 1 Briefly describe the organization's mission:
To manage the scholarship fund and make an annual scholarship grant from that fund to Sunfiekt Area Sponsors Of Programs For Youth

2  Did the organization undertake any srgmﬁcant program services dunng the year which were not listed on the
prior Form 880 or 890-E2? . . . . .+« « + « +« DOYes [FNo
K “Yes,” describe these new services on Schedule 0.

3 Did the aganlzatton cease condu:tlng. ar make mgmﬁcam changes in how it conducts, any program
services? . . . <+ + [OvYes [No
If “Yes,"” describe thesa changs on Schedule 0

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

4a (Code: ) Expenses $ _ including grants of $ 5.500 ) (Revenue $ )

Provided grant to Sunfield Area Spomora of Programs for Youth for scholarships.

4b (Code: ) Expenses $

4c (Code: _ ) Expenses $ Including gramts of $ _ ) Revenue $

esemacmapmacs secrmcasascmmmasacansn ereismacccacecscsasana: casarncettrermtrntrrnr o

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )

40 Total program service expenses P 5,500

form 980 017
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“Form 890 (2017) _ Page I
Checkdist of Required Schedules
Yes | No
‘1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate 1oundahon)? 4 'Yes,
complete Schedula A . 14+
. 2 s the organization required to complate Schodula B, Schedule of Contnbuto:s (see !nstmctlons)? 2|v
3 Did the organization engage in direct or indirect political campaign activitias on behalf of or in opposrtson to
candidates for public office? i “Yes, " complete Schedule C, Part{ . s V4
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activrtles, or have a sect:on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . 4 v
§ Is the organization a saction 501(c)(4), S01(c){S), or 501(c)(6) organization that receives membe:shlp duos,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” comp!ete Schedule C,
Part il . 5 v
6 Did the organlzaﬂon malntaln any donor advised funds or any slmllar \‘unds or accounts fa whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedute D, Part | 8 v
7  Did the organtzation recelve or hold a oonservatlon oasemem, lncludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes, ® complete Schedule D, Part it 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yos
complete Schedule D, Part Il 8 o
8 Did the organization report an amgunt in Pan x, Ime 21, for escrow or custodtal accournt Ilabmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ) v
10 Did the organization, directly or through a related organization, hold asets in tempomnly restncted
endowments, penmanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vil IX, or X as applicable. _J
a Did the organization report an amount for land, bulldings. and equipmem in Part X, line 107 ¥ "Yes,
complate Schedule D, Part Vi 11a v
b Did the organization report an amount for |nvestmenls-other saountles in Pan X, lme 12 that i8 596 or moye
of its total assets reported in Part X, line 167 f “Yes,” complete Schedule D, Part VIl . 11b v
¢ Drd the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, ” complete Schedule D, Part Vill . 11¢ v
d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 #f “Yes,” compfate Schedute D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ *Yes,” complota Schedee D Pan x 11e v
1 Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes, " complate Scheduie D, Part X 11¢ v
12a Did the organization obtain separate, Indepewem audited financlal statements for the tax yaar? if “Yas,” comp!ate
Schedute D, Parts X1 and Xil . . 12a v
b Was the organization included in consolldated mdependem audvted ﬁnancial s18temams for !ha tax year? 4
es,” and if the organlization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b v
13 ls the organization a schoo! described in saction 170(b){(1)(A))? # “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grammaldng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . 14b v
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any forelgn organization? if “Yes,” complete Scheduls F, PartslandlV . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or o1her
assistance to or for toralgn individuals? if “Yas,~ complate Schedule F, Parts Il and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising aervlcas on
Part IX, column (A), lines 6 and 11e? if “Yes,” complate Scheduls G, Part ! (see instructions) . 17 4
18 Did the organezation report more than $15,000 total of fundralsing event gross income and coniribuﬂons on
Part VIl\, lines 1¢ and 8a? ¥f “Yes,” complete Schedule G, Part Il . 18 v
18 Did the organtzation report more than $15,000 of gross income from gamlng actMtles on Part VIII Ilne 9a?
¥ “Yes,” complete Schedule G, Partill . . . . . e e e e 19 v
Form 890 2017




Form 890 (2017)
Checkist of Required Schedules (continued)

“208

b
21

2

8y

gt o8 o8

8

8

Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H . .

If *Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 1? ¥ “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic indlividuals on

Part [X, column {A), line 27 ¥f *Yes," complete Schedule I, Parts | and il

Did the organization answer *Yes® to Part Vil, Section A, line 3, 4, or § abeut compensatlon of the

organization’s current and former officers, dlrectors. trustees, key employees. and hghest compensated
employess? i “Yes,” complate Schedufe J . .

Did the organization have a tax-exempt bond issue with an outstendlng pnnclpa.l amount of more than

$100,000 as of the last day of the year, that was issued afler December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line25a . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry peﬂod exception?

Did the organization maintain an escrow account other than a refundmg aescrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandmg atany ﬂme during 1he year? .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit

transaction with a disqualified person during the year? ¥ “Yes,” complete Schedule L, Part | .

Is the organtzaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transacticn has not been reported on any of the organtzatlon s prior Forms 980 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . .

Dig the organization report any amount on Part X, Ime 5, 6, or 22 for rece!vables from or payables fo any

current aor former officers, directors, trustees, Key employees. high&et competsated employees or

disqualified persons? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an oﬂlcet. dlrector trustee, key empioyee

substantial contributor or employese thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? I “Yas,” complete Scheduls L, Part lil .

Was the organization a party to a business transaction with cne of the following parties (see Schedule L,

Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? if “Yes,” complete Schedule L, Partiv . .

A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete

Schedule L, Partiv . . . . .

An entity of which a current or tormer ofﬁcer dlrector. trustee, or key employee (or a femﬂy membef thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or queliﬂed

conservation contributions? # “Yes,® complete ScheduleM . . .

Did the organization Ilquidate. tenmnate, or dissolve and cease opemtlons? ¥ "Yes, complete Schedule N,

Part! . . . .

Did the orgamzatlon sell exchenge dlspose of or transfer more than 2596 of ns net a&sets? If 'Yes,'

complete Schedule N, Part If

Did the organization own 1009 of an ermty dnsreganded as separate from the orgamzetlon under Regulations

sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entlty? if 'Yes, oampfete Schedule R Part i, Ill

orlV, and Palf v, line 1 .

Did the orgamzahon have a contmlled entity within the meanlng of eectlon 51 2(b)(1 3)? .

ft “Yes® to line 35a, did the organization receive any payment from or engage in any transacbon with a

controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, ling 2 .

Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? ¥ “Yes,” complate Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an ermty that 1snota related organlzatlon

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

Part Vi . .

Did the organlzatlon compiete Schedule 0 and provlde explanatlcms in Schedule O tor Pan VI IInee 11b end

19? Note. All Form 890 filers are required to complete Schedule O.

Yoz | No
20a v
20b
21 v
22 v
2 J
24a v
24b
24c
24d
25a v
25b v
26 v
2 J
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
36a v
35b v
38 4
37 v
38|V

L
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. Form 980 2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any linein this Part V.. . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable . . . . 1a 0 |
. b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for fapoﬂable payments to vendors and N
reportable gaming (gambling) winnings to pnze winners? . . . . e e e 1¢c
23 Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. Hf the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instnictions) . . |
88 Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it fled a Form 980-T for this year? if *No” to line 3b, provida an explanation in Scheduls O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or ather authotity
over, a financial account in a torelgn oountry (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of lhe 1ore!gn country- > i
Seo instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts ]'
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa v
b Did any 1axabte party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
€ It "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢
6a Does the organization have annua! gross receipts that are nommally greater than $100 000 and dld the
organization solicit any contributions that were nat tax deductible as charitable contributions? . . Ga o
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7 Organizations that may recoelve doducublo comﬂbuuons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy for goods i
and servicas provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of tha value of the goods or seMces provlded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . . 7c v
d IfYes,” Indicate the number of Forms 8282 filed dunng the year . . . . . . .. I 7d I ]
€ Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dld the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g I the orgaruzation recelved a contribution of qualified Intellectual property, did the organization ila Form 8899 as requirad? _73 v
h if the arganization received a contribirtion of cars, boats, airplanss, or other vehicles, did the organtzation file a Form 1098-C? | Th v
8  Spansoring organkzations maintaining donor advised funda. Did a donor advised fund maintained by the ]
sponsonng organization have excess business holdings at any time during the year? . e e 8 v
8 Sponsoring crganizations maintalning donor advised funds. a1
a Did the sponsoring organization make any taxable distributions under section 49667 . . fa s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pstson? &b
10  Section 501(c)(7) organtzations. Enter:
a Initigtion fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 880, Part VIl line 12, for public use of club fadliﬁes . 10b
11 Section 501(c){12) organizations. Enter:
a8 Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net arnoums due or pald to other SOUrces
agalnst amounts due or received fromthem) . . . .o 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is me organlzatxon ﬁllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b i
13 Section 501(c)(29) quallfied nonprofit health Insuranco lasuera. l
a s the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Nota. See the instructions for additiona! information the organization must report an Schedule 0
b Enter the amoum of reserves the organlzation is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . 13b
¢ Enterthe amountofreservesonhand . . . 13¢
14a Did the organization recelve any payments for lndoor tanmng services dunng me tax yean . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedula O 14b
Form 880 @017




Form 880 (2017)

Pago 6/

Governance, Management, and Disclosure For each “Yes® responss to linas 2 through 7b below, and far a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartV1 . . . . . 0
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 18 7 !
if there are material differences in voting rights among members of the goveming body, or |
il the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Did any officer, director, trustes, or key employee have a family relationship or a business mlatxonship with _
any ather officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate contro! over management duties customanly performad by or under the dired
supervision of officers, directors, or trustees, or key employees to a management company or ather person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ol
6 Did the organization have members or stockholders? . . 6 4
7a Did the organization have members, stockholders, or other persona who had the power to elect or appomt
one or more members of the goveming body? . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing bady? . . . . .. 7 v
8 Did the organization contemporaneously document the meetings held or wrﬂten acﬂons undertaken during |
the yaar by the following: N O
8 The goveming body? . . 8al|v
b Each committee with authority to act on behalf of the govemmg body? . 8|
9 s there any officer, director, trustes, or key employee listed in Part VI, Sectlon A who cannot be reached at
the organization & mailing address? If “Yes,” provide the names and addresses in Scheduls O . 3 v
Section B. Policles (This Section B requests Information about policies not required by the Intemal Revonue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b if “Yes,” did the organization have written policles and procedures goveming 1he actMtis of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exermpt purposas? 100
11a Has the organization provided a comptete copy of this Form 980 to all members of ils goveming body before filing the fom? [ 11a v
b Describe in Schedule O the process, if any, used by the organizatian to review this Form 980. ]
12a Did the organization have a written conflict of interest policy? # “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnm rise to conﬂids? 12b
¢ Did ths organization regularty and consistently monitor and enforce compllanoe with the pohcy? if “Yes,”
dascribe in Schedula O how this was done . . . 12¢
13  Did the organization have a written whistieblower pollcy" . 13 v
14 Did the organization have a written document retention and destmction pollcy? .. 14 v
15 Did the process for determining compensation of the following persons include a review and appfoval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dedision? e _]
a The organization's CEO, Executive Director, or top management official 158 v
b Other officers or key employees of the organization . . . 15b v
i “Yes® to line 15a or 15b, describe the process in Schedule 0 (see lnstrucﬂons)
16a Did the organization invest in, contribute assets to, or panlcrpate ina jvolnt venture or similar anangement .
with a taxable entity during the year? . . 16a v
b it “Yes,” did the organization follow a written pdlcy or pmcadure requlnng the organlzallon to evaluate lts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >  Michigan

Section 6104 requires an organization to maks its Forms 1023 (or 1024 if applicable), 990, and 930-T (Secticn 501(c)(3)s onfy)

avaitable for public inspection. Indicate how you made these available, Check all that apply.
[0 Ownwebsite [ Ancther's website Uponrequest [J Other (explain in Schedute O)

Desacribe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest palicy, and

financial statemnents avallable to tha public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Bill Wefler, Treastwer, 8515 W Grand Ledge Hwy, Sunfield, M) 48890 517 775-3726

Form 890 7




.

.Form 880 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedute O contains a response or noteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or orga}ﬂzaﬁons). regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

» List all of the organization's current key employees, if any. See Instructions for definition of “key employee.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trusteo of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: Individual trustees or directars; institutional trustees; officers; key employeas; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cument officer, direclor, of trustee.

©)
Position
W & (do not check mare than one @ ® "
Name and Title Average | bax, unless person is bath an Reportable Reportabla Estimated
w%w officer and a diractorftrustee) w"g:maﬂw wﬂwemigm M;::’d
L) P
hours for ; g2 E éx the organizations compensation
relatad g 2 % organization | (W-2/1089-MISC) from the
W EE- g é § (W-2/1099-MISC) ge
blow dotted 8 related
tine) g g g 5 organtzations
s :
3 2
(1) _John Fisher, President 1
66825 Grand Ledge Hwy, Sunfieid, MI 48890 v 0 0 0
{2) Lavon Hamp, Vice-President 1
9540 W Grand Ledge Hwy, Sunfiex, Mi 48890 v 0 0 Q
{3) Walker Coliing, Jr., Sacretary 1
6421 Grand Ledge Hwy, Sunfield, Ml 48890 v 0 0 Q
(4) Bl Weller, Treasurer 1
8515 W Grand Ledge Hwy, Sunflekd, MI 48890 v 0 0 0
(5) Robernt Overhok, Drector 1
7207 Grand Ledge Hwy, Sunfield, Mt 48890 s 0 0 0
{6) _ Bob Sandbom, Director 1
123 Logan St, Sunfield, MI 48890 v 0 0 0
(7) Tom Wacha, Director 1
280 Kent 8, Sunfield, MI 48890 4 0 0 0
(8)
(®)
{10)
1) .
(12
03
{14)
Form 990 eo17)
p— S——
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Form 890 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© -
: Posttion
w ® | (4o not chack mors than ome ) ® ®
Narme and titte Average | box, uniess person is both en Roportable Raportable Estimated
hours per | oMcer and a director/bustes) | cOmpensation | compensation from smourt of
week (ist a5l s =1 = from related other
hours for ng 2l 8 g %5- § the organtzations compensation
related 8 F4 & (W-2/1099-MISC} from the
organizations §§ % g a (W-2/1039-MISC) organization
below dotted] H é and related
Ene) g g § 8 organizations
2
3 i
(15 -
(16)
(17)
18)
(19
20)
@)
22
23)
4
29)
1b Sub-total . . > 0 0 0
¢ Total from conﬂrmaﬂon aheots eo Part \m. Sectlon A > 0 0 0
d Tots! (add lines 1b and 1¢) . » 0 0 0
2 Total number of individuals (including but not l'mited to !hose Iisted above) who recelved more than $100,000 of
reportable compensation from the organization b
Yea | No
3 Did the organization list any former officer, director, or trustee, key employee. or highast compensated ]
employee on Ime 1a? }f “Yes,” complete Schedule J for such individus) . 3 4
4  For any individua listed on line 1a, I3 the sum of reportable compensation and other compensatlon from 1he
organization and related orgamzatlons greatar than $150,0007 # 'Yes, complere Schedule J for such
individual . . . 4 v
6 Did any person Iisted on line 1a receive or accrue oompensaﬂon fmm any unmlmed orgamzatlon or lndwldua! .
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractars

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

]
Desatption of eorvices

@

Compensatlon

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

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

0

Form 890 p017)
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Page ]

XX Stetement of Revenue

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

0

-—

Totad wvenuu

el
A
mw
rovenue

o}
Revenue
exchsded from tax
under sections.
512-514

1a

~paoao0oro

g |

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundralsingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

olojo|olo

Al gther contributions, gifis, grants,

and similar amounts not included above | ¢ 25,

Noncash contributions Included n lnes 1a-1f: $

Total. Add lines 1311 .

ol8

meeccewmcavemcncascnad

>

25,500

Contributions, Gifts, Grants
Program Service Revenue | & oehar Similar Amou

Q0o Q00

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

[T 3

daoch

Por

o

Investment income (including deends mtersst

and other similar amounts)
Income from investment of tax-exempt
Royalties . .

bond procwdsb

>

>

.a) Rnl

G)Pemmnl

Gross rents

Less: rental expenses

o
o

Rental income or (foss)

Net rental income or (loss)

6ross amount from salas of msmas

7 Other

assets ather then nventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
ovents {notincluding$

ot contributions reported on line 1c).
See Part [V, fine 18

Less; direct expenses .

Net income or (loss) from fundralslng events . b

Gross income from gaming activities.
See Part IV, fine 19

‘Less: direct expenses .
Net income or {loss) from gamlng activites . . »

QGross sales of inventory, less
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory . . >

a
b

a
b

a
b

Miscellanscus Revenua

Business Coda

11a

o a0

12

Increase in Value of Investments held

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

Form 990 2017)




Form 830 (2017)

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIil.

W
Total expenses

Progmt:)wvloe
expensss

[Z)
Management and
gonera) expenses

Funﬂshg
expenses

1

B8NN83

L2 - S, - O]

Grants and other assistance to domestic organizations
and domsstic governments, See Part [V, line 21 .
Grants and other assistance to domestic
individuals. See Part [V, ling 22

Grants and other assistance to fonalgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1S and 16 .
Benefits pald to or for members . .
Compensation of current officers, dlrectors.
trustess, and key employees

Compensation not included above, to dlsquanﬂed
persons {as defined under section 4958(f(1)) and
persons described In section 4858(¢)(3)(B)

Other salaries and wages .

Penslon plan accruals and comm)utons (mcluda
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management .-

Legal

Accounting

Lobbying .

Professional ﬂ.mdmsmg servk:es Seo Pan IV Ime 17
{nvestment management fess .

Other. (f ins 11gamwntexmedsw%dﬂne25.cdm
{A) amount, fist Ina 11g expenses on Schedule 0) .
Advertlsing and promotion

Office axpenses

Information technology

Royalties . .

Occupancy

Travel . ..

Payments of trave! or entenalnmem eupenses
for any federal, state, or local public officials
Conferences, conventians, and meetings
Interast .

Payments to afﬂllates

Depreciation, depletion, and amorhzahon
Insurance .

Other expansss. Itemlzo expenses not coverad
above (st miscellaneous expenses in line 24s. If
lne 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

5,500

5,500

0

(=]

o

olojojo|o|o

Clojojojojo

Olojeoiolole

All other expenses Foregn Withholding

42

Tolal functional expenses. Add fines 1 through 24e

5,542

Joint costs, Complete this ng only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundral soficitation. Check harg > it
following SOP 98-2 (ASC 958-720) . .

Form 990 e 9
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Page 11

Balance Sheet

Check If Schedule O contains a responsa or note to any line in this Part X

A
Beginning of year

®)
End of year

Assets

. ] O b wWwN -

é@ﬂﬂ

"
12
13
14
16
16

Cash—non-interest-bearing . .

Savings and temporary cash mvestmants .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables ﬁom cun'em and former ofﬁcers dlractors.
trustees, key employses, and hlghast compensatod empioyees
Complete Part Il of Schedule L

Loans and other receivables from other dlsquanﬁad persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}8) voluntary employees' beneﬁua!y
organizations (see instructions). Complete Part [l of Schedule L . .

Notes and loans receivable, net

Inventories for sale or use

Prepaid expsnses and deferved charges
Land, bulldings, and equipment: cost or
other basis. Complete Part V1 of Schedute D 10a 0

olojojo

Hid|IN|-

ojo|cojo

0,

oL _ ..

0N |~

_ooool_.

]

0

Less: accumulated depreciation . . . . 10b 0
Investments—publicly traded securites . . .

Invastments —other securities. See Part IV, line 11

Investments— program-related. Ses Part IV, line 11 .

Intanglble assets . Coe e

Other assets. See Part N Ilne 11

11

540,652

12

0

13

0

14

16

16

540,652

Liabilities

By

17
18
19

21

Total agsets. Add lines 1 through 15 (must equal llne 34)

Accounts payable and accrued expenses . .

Grants payable . .. .o

Deferred ravenus .

Tax-exempt bond rabnlmes

Escrow or custodial account liability. Ccsrnplete Parl lV of SQhoduIe D
Loans and other payables to current and former officers, directors,
trustess, key employees, highest compensated emp!oyeas. and
disqualifisd persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parues
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income fax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
of ScheduleD . . .

Total liabilities. Add lines 17 lhrough 25

17

0

18

19

21

OI0|O)O

o

Rlsiy

B8

Neot Assets or Fund Balances

£88

88y

81

Organizations that follow SFAS 117 (ASC 958), eheck here P D and
complets lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Pemanently restricted net assets . .

Organizations that do noﬂoﬂowSFASﬁ?(Ascoss).dleekhmP . and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or ather funds .

B(BIS

Total net assets or fund balances . .

Total liabilities and net assets/fund balanoes .

(88|28




Form 930 (2017)

Pege 12/

EZEEDN Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part VIll, column (A), line 12) . e e

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Pan x, Ilne 33 oolurnn (A))

Net unrealized gains Josses) on investments .. e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments . . . .

Other changes in net assets or fund balancas (explam ln Schedule O) .o

Nat assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33column(B)) e C e e .

OV O NG HWN -

-l

9.3.740

5,542

88,108

452,454

RO |NiD [l N |-,

ojo|ojoje

-
o

540,652

Financial Statements and Reporﬁng
Check if Schedule O contains a responss or hote to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [FJCash [JAccrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explaln in

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basls, consolidated basis, or both:

(O Separate basis  [J Consolidated basis  [J Both consolidated and separate basis
b Wera the organization’s financial statements audited by an indepandent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona

separate basis, consolfidated basis, or both:
[JSeparate basls [J Consolidated basis [J Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in

Schedule O.

3a As a rosult of a federal award, was the organization requ:red to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

b H "Yes,” did the organization undergo the required audit or audlts? ] the organlzaﬂon did not undergo tha
required audit or audits, explain why In Scheduls O and describe any steps taken to undergo such audits.

Yes | No

2c

Faorm 980 o1
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"SCHEDULE A Public Charity Status and Public Support

(Form 880 or ) Gomplete if the organization Is & section 501(cHS) organtzation or a section 4847(a}{1) nonexempt charttahie trust.

> Attach to Form 990 or Ferm 880-EZ. Open to Public

w of the Treasury
fntemna) Ravenus Bervica > Qo to www.bre.gov/FormS80 for instructions and the Latest information. Inspection
MName of the organizstion Emptoyer dentification number
SPYs Community Foundation 20-0005152
IZXXN__Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)() O %

{J A schoo! descnbed in section 170(b)(1){A)). (Attach Schedule E (Form 930 or 890-E2).)

2

3 [ Ahospital or a cooperative hospital service organtzation described In section 170(b){1)(A)qil).

4 [] A medical research arganization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the
hospital’s name, city, and state:

() An organization operated for the benafit of a college or university owned or operated by a governmenta!l unit described in
goction 170{b){1){A)@iv). (Complete Part IL.)

O A federal, state, or loca) govermnment or govemmaental unit described in section 170(b)(1)(A)(v).
[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{(A)(vl). (Complete Part I1.)

8 A community trust described in section 170(b)}{1){A)(vl). (Complete Part I1.)

8 Oan agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or
university:

10 OAn organization thaf normalfy recéives: (1) more than 337A% of is support from confributions, membership fees, and %ross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part ili.)
11 ([ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 [J An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or o cany out the purposes
of cne or more publicly supported organizations described in section 508{a)(1) or section S08(a}(2). Ses section 508(a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting arganization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ([0 Typs Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organtzation(s). You must complete Part IV, Sections A and C.

c¢ [ Typelll functionafly intagrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sectfons A and D, and Part V.

e [ Check this box if the organization received a writtan determination from the IRS thatitls a Typel, Type i, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organlzztlon

~N®

f  Enter the number of supported organizations . . . e e e e e ::
g Provide the following information about the supported orgamzntnon(s)

0) Name of aupported organization @ EIN §i) Type of organization | (¥} Is the organization | (v) Amount of monetary (v) Amount of
(described on Gnes 1-10 |Uisted in your goveming support (See cther aupport (see
abova (see instnuctions)) document? Instructions) Instructions)

Yes No

(A)

®8)

©

)

(3]

Total

For Paperwork Reduction Act Notice, cee the Instructions for Form 880 or 880-EZ. Cat. No. 11285F Schedule A (Form 880 or §90-EZ) 2017




Schedule A (Form €80 or 880-EZ) 2017 Paggz
XYl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A}Vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Jli. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
.Ca!endar year {or fiscal year beginning In) » | _{a) 2013 ®) 2014 | (c) 2015 (d) 2016 {e) 2017 ) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 11,000 10,000 11,000 15,000 25,500 72,500
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehatf . . . 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 11,000 10,000 11,000 15,000 25,500 72,500

5 The portion of total contributions by
each person (other than a
govemimental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column(). . . . 0

8 Public support. Subtract line 5 from line 4 72,500

Section B. Total Support ) '
Calendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {) Total

7 Amountsfromlined . . . . . 11,000 10,000 11,000 15,000 25,500 72,500

8 Gross Income from interest, deends.
payments recelved on securities loans,
rents, royalties, and income from
similarsources . . . . - . 29,703 41,687 43,039 20,961 25,684 161,054

8 Net income from unrelated business
activities, whether or not the business
is regularty canigdon . . . 0 0 0 0 0 0

10 Other income. Do not include galn or
loss from the sale of capital assets ’
ExplaininPgrtV1) . . ., . . . 0 0 0 0 0 0

11 Total support. Add lines 7 through 10 233,554
12 Gross receipts from related activities, etc. (sae instructions) . . . 12 | 0
13  First five years. If the Form 990 is for the organization's first, seccnd thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . .. .0
Section C. Compintation of Public Support Percenta ﬁ
14 Public support percentage for 2017 {ine 6, column {f) divided by line 11, column ()} . . . . 14 31 %
16  Public support percentage from 2016 Schedule A, PartIl, line 14 . . . 16 29.2 o,
16a 33'a% support test—2017. i the organization did nat check the box on Ime 13 and lme 14 ls 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. 0
b 33'2% support test—2016. If the organization did not chack a box on line 13 or 16a, and line 15 is 33‘:396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N

17a 10%-facts-and-circumstances test—2017, if the organlzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and {f the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part Vi how the organlzatlon meets the “facts-and-clrcumstances® test. The orgamzatmn quar ifias as a pubhcry supported
organization . . . RN

b 10%-facts-and-circumstances test—2016. If the organlzatlon dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and etop hera,
Explain in Part VI how the organlzation meets the “facts-and-circumstances” test. The organlzaﬂon qualifies as a publicly

supported organization . . . - . .0
18  Private foundation. if the organizatlon d|d not check a box on llne 13 16a 16b 17a. or 17b. check this box and see
instructions . . . P T . 2 |

Eohedute A Form 890 or 890-E2) 2017




. Schedule A (Form 830 or 880-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part (i
If the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support /
caiendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 tf)/Total
Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise /
sold or services perforned, or facilties /

!\nmshedmanyacdvltyma!lsmlmw!oma
organization's tax-exempt purpose .

3 Gross recelpts from activitios that are not an /

unrelated trade or business under section 513
4 Tax vrevenues levied for the

organization's benefit and either paid to

orexpendedon itsbehaf . . . .
5 The value of services or facilities /

fumished by a govammental unit to the

organization without charge . /
8 Total Add lines 1 throughS5., . . 7
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b Amounts induded on lines 2 and 3 /
received from othar than disqualified /

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addiines7aand7b . . . /
8 Public support. (Subtract line 7c from /

fine 6)
Section B. Total Support /
Calendar year (or fiscal year beglnnlng in) | (a)2013 {b) 2014 /lc) 2015 (d) 2016 {e) 2017 {f} Total

8 Amounts from line 6 /
10a Gross income from mtm dmdends. /’

payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (ess /

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aandi0b . . . . /
11 Net income from unrelated businass
activities not included in line 10b, whether
or not the business is regutarly canrled on

12  Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part V1.) . .

13 Total support {Add lines 9, 10c, 11 /
and 12))
14  First five years. If the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . / .. . .. kO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {iine 8, column (f)ldmded by tine 13, column (’n) e AL %
16 __ Public support percentage from 2016 Schedule A, Part il line15 . . . . . « . . .. . |18 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2017 (line 10c, column (f) divided by lilne 13, column(f)) . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line17 . . . . 18 %

182 33'a% support tests~2017. !f the organization dﬂi not check the box on line 14, and Ilne 15 Is more than 33'a%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported arganization . » []

b 33'a% support tests—2016. If the organkzation dld not check a box on line 14 or fine 19a, and line 16 is more than 33'»%, and
line 18 is not more than 33'a%, check this box and stop hers, The organization qualifias as a publicly supported organization » [}
-20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions_ » []
Schodule A (Form 850 or 090-E2Z) 2017




Schedule A (Form 880 or 890-E2) 2017

Page 4

W Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. I you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? ¥ “No, " descnbe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? ¥ “Yes,” exptain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section §01(c){4), (5), or (6)? if “Yes,” answer
() and (c) below.

Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? if “Yes,® explain In Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? ¥
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? i “Yes,” dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S08{(a){1) or (2)? ¥ “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer {b) and (c) below (if applicable). Also, provide detall In Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removad; (i}) the reasons for each such action;
(il) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslignated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an evént beyond the organization's control?

Did the organlzation provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? ¥ “Yes,” provide detail in Part V1.

Did the organization pravide a grant, loan, compaensation, or other similar payment to a substantial contributor
(defined in section 4958(cY3)(C)), a famlly member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, ” complate Part 1 of Schedule L. (Form 990 or 990-E2).

Did the organtzation make a loan to a disqualified person (as defined in section 4958) not described in iine 7?
if *Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yas, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, * provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type !l supporting arganizations, and all Type Ill non-functionally Integrated
supporting organizations)? If *Yes, " answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
|
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Supporting Organtzations (continusd)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alane ar together with persons described In (b) and (c)
below, the govemning body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person desaribed in (a) or (b) above? If “Yes® to a, b, or ¢, provide datall in Part Vi.

Yes

11a

11b

11¢c

Secﬁon B. Type | Supporting Organizations

1

Dld the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or elect at least a majarity of the arganization'’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supponad organization(s) effectively operated, supervised, or
controlled the organization’s activities. If tha organization had more than one supported organization,
descrbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting onganization.

Yos

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors
or trustees af each of the organization’s supported organization(s)? If “No,” describa in Part VI how control
or management of the supporting organization was vested /n the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type [{l Supporting Organizations

1

Did the organization provide to each of its supported crgeanizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the typa and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goverming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body af a supported organization? if “No, ” axpkain In Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organlzation’s supported organizations have a
significant volce in the organization’s Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part V1 the role the organization’s
supported arganlzations played In this regard.

Section E. Type il Functionally Integrated Supporting Organizations

1

a
b
c

Chack the box next to the method that the organization used to satisfy the integral Part Test during the ysar (see instructions).

[ The organization satisfisd the Activities Test. Complets line 2 below.
{3 The organization is the parent of each of its supported organizations. Complets line 3 below.

() The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

" Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i “Yes,” then in Part VI identify
those supported organizations and explain how thess activities diractly furthered thelr exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (g) constitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If “Yes, ® explain In Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the arganization exercise a substantial degres of direction over the policies, programs, and activities of each

Yos| No
2a

|

l
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Schedulo A (Form 980 or 890-£23 2017

Page 6

Type 1il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [ Check here if the organkzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
i instructions. All other Typs Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

NaIWIN|=

8 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

@~

Section B - Minimum Asset Amount

(A) Prior Year

{8) Current Year
(optional)

1 Aggregate falr market value of all non-gxempt-use assets (see
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines ta, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detall in Part Vi):

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deamed held for exempt use. Enter 1-1/2% of lIne 3 {for greatar amount,
see instructions).

S Net value of non-exempt-use assets (subtract line 4 from fine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@i~ |n]|e

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line B, Column A)

2 Enter B5% of line 1.

3 Minimum assat amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

D&l |N]=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 080 or 880-EZ) 2017
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EEXXT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

T

Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

8 Administrative expenses pald to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5

Qualified set-aside amounts (prior IRS approval required)

6

Other distributions {describe in Part V1). See instructions.

7

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

)
10

Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

an
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, i any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Yotal of lines 3a throulh e

Applied to undardistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remalnder. Subtract lings 3g, 3h, and 3Ji from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remalning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

L N-SL:RE-a1

Excess from 2017 .

Schedule A fForm 980 or 690-EZ) 2017




Schedule A (Form 880 or 890-E2) 2017 Page B

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 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, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Gains in market value of investments during 2017 resutted In larger than usual capital gans and dividends. These larger retums kept the public

support level just below the reqnred fevel.

Donations from the public are made to the Sunfield Area Sponsors of Programs for Youth which are designated for depost In the Scholarship Fund.

Periodically, that organtzation makes a grant of these donatlons to the SPYs Community Foundation for investment purposes.

The SPYs Community Foundation manages the investment of these funds and annually makes a grant to the Sunfield Area Sponsors of Programs

for Youth for the purpose of awarding scholarships to local area graduating seniors

The SPYs Community Foundetion hes a governing body comprised of one representative each fram local churches, clvic groups and local

govemmental units, all achng independently.

Al of the income of the SPYs Community Foundation comes from the public via donations to the Scholarship Fund or from interest and dividends

from investing those donations.

Schaduls A (Form 990 or 890-E2) 2017
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 880 or 880-E2) Complete to provide Information for responses to speclfic questions on 2@17
Form 890 or 890-EZ or to provide any additional informatian.
” ) » Attach to Form 890 or 880-EZ. Open to Public
Department of the Treasury
internal Ravenue Service » Go to www.irs.gov/Form890 for the latest Information. Inspection
N_ame of the organizaticn
SPYs Commundy Foundation 20-0005152

Form 890 Part IX ine 24e - Forelgn wihholding charged by an Investment - $42

Form 980 Part VIl 11a - Increase In value of investments held - $42,556

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Cat. No. 51066K Scheduls O (Form 990 or 990-E2) (2017)




