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2017

Forh 990 Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public. 7 Open to Public
Department of the Treasury . . . . . -
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ) Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and endingL , 20
B Check f applicable. JC Name of organization GROSSE POINTECHAMBER FOUNDATION D Employer identification number
[ Address change Doing business as - 26-1616110
O ~ame change Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
D Imitial retum 63 KERCHEVAL 16 313 881.4722
[ Final returiterminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 amended retum GROSSE POINTE FARMS, Ml 48236 G Gross receipts $
D Application pending | F Name and address of pnncipal officer:  JENNIFER BOETTCHER v Hia) Is this a group retum for subordlnata”D Yeos No
63 KERCHEVAL, Ste 16, GROSSE POINTE FARMS, Mi 48236 é’) < H(b) Are all subordinates included? Oves [Ino
| Tax-exempt status: 501(©)3) [ 501 ¢ ) < gnsertno) [] aga7@t) or [T 522” If “No,” attach a list. (see instructions)
J Website: » [ H(c) Group exemption number »
K Form of organzation:[/] Corporation [ ] Trust [ Association [} Other» ] l L Year of formation. 2007 I M State of legal domicite: mi

Summary / [

1 Briefly describe the organization’s mission or most signifieant actwities: L
3 The mission of the Grosse Pointe Chamber Foundation is to receive and disburse c-r;;r;t_abl-eL ] ons for the promotion of commerce,
S education, economic growth, events and activities for the five Grosse Pointe communities.
§ 2 Check this box »[_]if the organization discontinued its operations or disposed.of: WS‘V f its net assets.
&1 3  Number of voting members of the goveming body (Part V1, line 1a) £=~- EC€ | € 17
ﬁ 4 Number of independent voting members of the govemning body (Par Vi \‘@;\ 17
2| 5 Total number of individuals employed in calendar year 2017 (Part V, 13 2a) Et 1 2 '2_“\% \8) 0
-% 6 Total number of volunteers (estimate if necessary) .. o\. ~ o0 L e 100
<« | 7a Total unrelated business revenue from Part VIli, column (C), line 12 o - UT_T_a 0
b _Net unrelated business taxable income from Form 980-T, line 34 OGDEJ/ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line1h). . . . . . . . . . . . 500 161,627
% 9 Program service revenue (Part Viil, line 2g) e e e e
2 [ 10 Invoctmont income (Part VHl, column (A), linca 3, 4, and 7d) e e e e 50 278
z“‘ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢e) . . . 100,901 48,006
8 12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 101,401 113,899
= 13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 60,690 57,794
I> |14 Benefits paid to or for members (Part IX, column (A}, line 4) .
:Ug 15  Salarnes, other compensation, employas benefits (Part IX, column (A), lines 5—1 0)
"",':’ 16a Professional fundraising fees (Part IX, column {A), line 11e) .
Mg_ b Total fundraising expenses (Part IX, column (D), line 25) » 2641 |
8‘“ 17  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24¢) . . . . . 2,833 4,267
&S |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 63,523 62,061
19 Revenue less expenses. Subtract line 18 fromliine12 . . . . . . . . 37,928 51,838
5 § Beginning of Current Year End of Year
85120 Totalassets(PartX,lne16) . . . . . . . . . . . . . . .. 170,054 222,193
23|21 Total liabilities (Part X, line 26) . . . . e e 0 0
23|22  Net assets or fund balances. Subtract line 21 from hne 20 e e e 170,054 222,193

Signature Block

Under penalties of penury, | dedlare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and }om{ete Declarfﬂ‘m of prep,a-rE'(b}her than of r) is based on all information of which preparer has any knowledge.

Sign } Signatdre of offi VAN Date
Here nniYer P, Bre tichor
Type Bd:mnt name and title 5

Paid Pant/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use Only | Fm'sname > Firm's EIN P

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)

b 51



Form 93042017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:
The mussion of the Grosse Pointe Chamber Foundation is to receive and disburse charitable contnbutions for the promotion of commerce,
education, economic growth, events and activities for the five Grosse Pointe communities

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-£2? . . . . . . . . . -
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . o i i e w e e e e s v o v o v OQYes [@No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

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

[OYes No

4a (Code: ) (Expenses $ including grants of $ 56,294 ) (Revenue $ )

Support for Grosse Pointe Chamber of Commerce

4b (Code: ) (Expenses $ including grants of $ 1,500 ) (Revenue $ )

Scholarships for High Schoo! Students who are focused on Community Service and have high academic achievement.

4c (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2017)



Form 990 '(2&
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%OSSE POINTE CHAMBER FOUNDATION -1616110 Page 3
BRI Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . 1 (v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)” . 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . .. 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . - e . 6 v
Did the organization receive or hold a conservation easement, uncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIlII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equment in Part X, line 10?7 If “Yes,” T T
complete Schedule D, Part VI . . . . . 11a v
Did the organization report an amount for :nvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . o 11b v
Did 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 167 If “Yes,” complete Schedule D, Part Vill . .o 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of s total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11ad v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,"” complete Schedule D, Part X 11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule O, Part X 11§ v
Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts X! and Xil 12a v
Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year’? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII ||ne 9a’7
If “Yes,” complete Schedule G, Part lll . 19 v

Form 990 (2017)



Form 990 §2017) Page 4
m Checklist of Required Schedules (continued)
. Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 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? If “Yes,” complete Schedule I, Parts land Il . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a - e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’7 24d
25a 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? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .o o e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part /I e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condttions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ; 30 v
31 Did the organization Irqundate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | 31 v
32 Did the organrzatlon seII exchange d:spose of or transfer more than 25% of |ts net assets'7 If ”Yes "
complete Schedule N, Part Il .o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty” If "Yes,” comp/ete Schedule R Part /2 III
orlV,and Part V, line 1 e e e e NV
35a Dud the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 . 35a v
b If “Yes” to lne 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . e e e e . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v

Form 990 (2017



Form 990 {2017) Page O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a il g_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ey
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |&w*
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax s | T | 3
Statements, filed for the calendar year ending with or within the year covered by this return | 2a g;_.%:: :&: B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ESiis
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . . . . . . . . L . .. .. e e e e e e e e e e e s s s s ] 4a v
b If “Yes,” enter the name of the foreign country: P :\:a _{':E & ‘f‘u,;~
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts }’f,,: :'.;5-“* 7
FEARL EIPE
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . 5a v
b . Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons under sectton 170(c)
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Lo ..

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

b .

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .o e e e e e e e e e e e e 7c v

d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . |7d] oy |

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }'Z¥ai&23%] <7
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b]

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enterthe amountofreservesonhand . . . . . . . . . . e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ
b _If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

Form 990 (2017)



Form 980 (2(9

%OSSE POINTE CHAMBER FOUNDATION 26-1616110 Page 6

W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NOoO O s

a

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19]:-% ). - ‘ n .
If there are matenial differences in voting nghts among members of the governing body, or ' AR
if the govemning body delegated broad authority to an executive committee or similar S RN LY
committee, explain in Schedule O. EN EEA
Enter the number of voting members included in line 1a, above, who are independent . 1b 19k 77 o _T, ’
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with | - __ )
any other officer, director, trustee, or key employee? . . . coe . 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organizatiori have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . - Coe e e 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . 7b v
Did the orgamization contemporaneously document the meetings held or wntten actrons undertaken dunng e “ " »{
the year by the following: e
The governing body? . . . . e e e e e e e e 8a v
Each committee with authority to act on behalf of the govemrng body” c 8b v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes," did the organization have written policies and procedures govemrng the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. S O N
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂ|cts'? 12b
Did the organrzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢
Did the organization have a written whistieblower pohcy" e e e e 13 v
Did the organization have a written document retention and destructlon pohcy" e 14 v
Did the process for determining compensation of the following persons include a review and approval by N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L .
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) ey sl
Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement | . | [ . °
with a taxable entity during the year? . . . . D, 16a v
If “Yes,” did the organization follow a wntten polrcy or procedure requiring the organization to evaluate its | ... .- | -«
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - | .. o
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

(] Ownwebsite [ Another's website Upon request [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Jennifer Boetlicher 63 Kercheval Ave Grosse Pointe Farms Ml 48236  (313) 881-4722

Form 990 (2017)



Form 990 {2017) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linemnthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. ©)
® ® Position © ® ®
(do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: o=] = =Tax] o from related other
hoursfor | 33| @ g 2l35|¢ the organizatons compensation
related HAHEBEIE 2 «E g organization | (W-2/1099-MISC) from the
organizations 9.5 B_. - -g é ;; = (W-2/1099-M|SC) organization
below dotted| S 7 | 8 gl"g and refated
line) 5 g 3 2 organizations
8l a F
2 -8
@ @®
Q
(1) JENNIFER BOETTCHER 20
EXECUTIVE DIRECTOR v 65750 0 (Y]
(2) KATHLEEN MULLINS 1
CHAIRMAN v 0 0 0
(3) J. THEODORE EVERINGHAM 5
VICE CHAIR v 0 0 1}
{4) BEVERLY HALL BURNS 5
SECRECTARY v 0 0 0
(5) THOMAINE MARX .5
TREASURER v 0 0 0
(6) DAVID BALLE .5
TRUSTEE v 0 0 0
(7) MARIANNE BATTERSBY 5
TRUSTEE v (V] 0 0
(8) DANIEL CURIS 5
TRUSTEE v 0 0 0
{9) PATRICK HOPPER 5
TRUSTEE v 4] 0 0
{10) JOE HEBEKA 5
TRUSTEE v 0 0 0
(11) JOHN W INGLE .5
TRUSTEE v 0 0 0
(12) JACK LIANG .5
TRUSTEE v 0 0 0
(13) GEROGE R MCMULLEN 5
TRUSTEE v 0 0 0
(14} GARY NIEHAUS 5
TRUSTEE v 0 0 0

Form 990 (2017)



Form 990 (2017), Page 8
EIR QYN section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@) ®) Positon ©) ® ®
{do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (ist any—o =T — pray gy, g from related other
hoursfor | 381 3 g 2|35 ¢ the organizations compensation
reisted (51 2| 8| |53 | 2| orgamzaton | (W-2/1098-MISC) from the
{organizations| Qf-é 51 % E g‘ = [(W-2/1098-MISC) organization
below dotted| S X | B ] and related
tine) é 5 2 3 organzations
gla 2
¢
(15) MAC NUTTER 5
TRUSTEE v 0 0 0
(16) MARK WOLLENWEBER 5
TRUSTEE v (4] (4] Q
{17) ALICAI JANISCH 5
TRUSTEE v 0 0 0
(18) ROBERT LUBERA 5
TRUSTEE v 0 0 0
{19)
{20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . . . > 65,750 0 0
c Total from continuation sheets to Pan VII Sectlon A » 0 0 ]
d Total (add lines 1b and 1c) . > 65,750 0 0
2 Total number of individuals (including but not hmuted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - [ ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensa'aon from the
orgamzation and related orgamzaﬂons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .o v
5 Did any person Ilsted on Ime 1a receive or accrue compensatuon from any unrelated organlzatlon or mdwudual [ ]
v

for services rendered to the organization? If “Yes,” complete Schedule J for such person

-

Section B. Independent Contractors

1

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

year.

Name and business address

Description of sarvices

(B}

©)

Compensation

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 »

Form 990 2017)



Form 990 (2017)

Page 9

Statement of Revenue

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

O

A
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q0T

T Q@

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

161,627

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutons included in lines 1a-1£ $
Total. Add lines 1a—1f .

T 161627

Program Service Revenue

(ﬁ"@ﬁﬂd’y

Business Code

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

>

Other Revenue

8a

Investment income (mcludmg dlvndends

and other similar amounts)

mterest,
»

income from investment of tax-exempt bond proceeds »

Royalties

>

278

278

.(i) R.eal -

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

) @) 'Oth'er

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $ 161,627

of contributions reporté&"c;ﬁ"h'ﬁ_e“f é)
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gamlng activittes .

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

e e e e

35,000

83,006

events »

48,008

>

e

»

|
1
!

Miscellaneous Revenue

Business Code

11a

[ - N 7}

12

Al other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

113,899

278

Form 990 (2017
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Form s0 1 OSSE POINTE'CHAMBER FOUNDATION 26-1616110 rine 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other. organizations must complete column, (A).
Check if Schedule O contains a response or note to-any line in this.Part IX . .. ]
Do not inciude amounts reported on lines.6b, 7b, Total e(:;)aenses Prograg)servu:e Mana égn)ent ‘and Funé?a)lsm
8b,,9b, and 10b of Part:Vill. ; expenses’ genergl expenses expensesg
1 Grants and other assistance to domestic organszations ; AR
and domestic [govemments: See Part IV, line 21 56294
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1500
3 Grants and other assistance to foreign
organlzatlons foreign govemments, and foreign :
individuals. See Part IV, lines 15 and 16 . el
4  Benefits paid to-or for-members m&f&% r&*@@%ﬂm
§ Compensation of curent officers, dlrectors N
\ trustees, and key ermnployees .o
6  Compensation.not'included above, t6 dls“queliﬁed
persons {as defined under.section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbunons (mclude
section 401(k)-and 403(b) employer contribuitions)
9 Other employee benefits .
10 Payroll taxes . ‘
11 Fees for services (non- employees)
a Management
b Legal )
¢ Accounting A 500 0 500 0
d Lobbying . :
e Professional fundralsmg services. See Part IV Ilne 17 g A T e R
f Investment managémerit fee$
g Other. (If line 11g amaunt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.) . )
12  Advertising and promotion 1050 0 1050 0
13  Office expenses 76 0 76 0
14 Information technology
15 Royalties .
16  Occéupancy
17  Travel .
18 Payments of travel or entenamment expenses
’ fgr any federal, state, or local public officials .
19 Conferences, oonventio‘n_s,' and meetifigs
20 Interest . .
21  Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24 . Other expenses. Itemize expenses not covered
above (List miscellanebus expenses.in line 24¢. If
line 24e amount.exceeds 10% of line 25, colurin [¥5
(A) amount, list line 24e expenses on Schedule 0) k
a  Merchant Account Fees
b .
c s
d _ s .
. All other expenses’
25 Total functional expenses. Add lines'1 through 24e 62,061 57794 1,626 2,641
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs -
from a combined educational campaign and
fundraising solicitation. Check hefe & [] if
following gOP 98-2 (ASC 958-720) ..
Form 990 (2017)
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Form 990 (2017)

IEEZEH Balance Sheet

Page 11

Check if Schedule O contains a response or note.to any'ling in this Part X .. |
) (B}
Beginning of year End.of year
1 Cash—non-interest-béaring .o 170,054 21,753
2  Savings and temporary cash investments . 200,440
3. Pledges-and,grants receivable, nét
4  Accounts receivable, net: . .
- 5 Loans and other receivables from current and former off cers, d:rectors
trustees; key employees, .and highest compensated employees.
Complete Part Il of Schedule L e e e e e e .
6. Loans'and ather recelvables from other dlsquahf ed persons (as defined under section
4958(0(1 ), persons described in section 4958(c)(3)(B). and contributing employers ¢ and
sponsoring organizations of section 501(c)(9) voluntary employees' bengficiary
a organizations {see mstructlons) Complete Part Il of Schedule L . ..
§ 7 Notes and loans receivabié, net
< | 8 |Inventories for sale or-use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated deprecratlon e . 10b
11 Investments—publicly traded securities )
12  Investments—agther secuntigs. See Part IV, line 11
13 Investments—program-related. See.Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part iV, Ime 11 . ]
| 16  Total assets: Add:lines 1 through 15 {must eLI Ime 34) 170,054 16 222,193
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond fiabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
‘?122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees and
"Eu disqualified persons. Complete Part Il of Schedule L ..
- |23 Secured mortgages and notes’ payable to unrelated third parhes
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on| lines 17-24) Complete Part X
of Schedule D’ . e e e 25
26. Total liabilities. Add lines 17 through 25 . 0] 26
Organizations that follow SFAS 117 (Asc 958), check here > [] and & TR N eﬁﬁ
§ complete lines 27 through 29, and lines 33 and 34. : féé?g% Hé‘:i% ﬂi:%&; iff’i;:%j;z}f 0
&'27 Unrestncted net assets .
o |28 Temporarily restricted net assets . .
'ccl 29 ‘Permanently restncted net assets . .
c Organizations that do not’ follow SFAS 117 (ASC 958), check here b D and %
5 complete lines 30 through 34. 4
% 30 Capltal stock or trust principal, or current funds .
@31 Paid-in or capital surplus, or land; building; or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income,-or other funds . 32
2|33 Total het assets or fund.balances . . 170,054 33 222,193
34 _ Total iabilties and riet assets/fund balances\ : 170,054| 34 222,193

Form 990 (2017)



Form 990 mﬁgOSSE POINTE CHAMBER FOUNDATION 26-1616110 Page 1é
Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 113,899
2 Total expenses {(must equal Part IX, column (A), line 25} 2 62,061
3 Revenue less expenses. Subtract line 2 from iine 1 . 3 51,838
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 170,054
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes in net assets or fund balances (exp)aln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X hne
33 column (B)) - . c e . 10 222,193
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [©]Cash [JAccrual []Other We e . e
If the organization changed its method of accounting from a prior year or checked “Other,” explain in :-“: o
Schedule O. ....‘:..:' —_— o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |7 |, i
reviewed on a separate basis, consolidated basis, or both: - ¥ x e
[(JSeparate basis  []Consolidated basis [] Both consolidated and separate basis A Pt FEa
b Were the organization’s financial statements audited by an independent accountant? 2b v
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted on a A LV PO
separate basis, consolidated basis, or both: T N
[JSeparate basis [[] Consolidated basis [_] Both consohdated and separate basis __,__ TR
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversught process or selection process during the tax year, explain in I P
Schedule O. ol e ;&J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337?. 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts” If the orgamzahon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

‘

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7

Depa rtment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number

GROSSE POINTE CHAMBER FOUNDATION 26-1616110

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s 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)(i).

2 [ A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 930 or 990-EZ2).) I

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 1l.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 (] An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b Type ll. A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Hll functionally integrated. 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 [ Type lll 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type HlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . l—_—_—]

g Provide the following information about the supported organization(s).

{i) Name of supported organization (i)} EIN (iii) Type of orgamization | (iv) Is the organtzation | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted mn your govermning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

GROSSE POINE CHAMBER OF

A {/\
A) commerce 65-1257347_~BUSINESS LEAGUE, v 59,294 0

(B)

(€

(D)

(€

Total

| 59,294 0

T - "
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedulé A &,Roég% gg(uggoq;lAMBER FOUNDATION 26-1616110

Page 2

m Support Schedule for Organizations Déscribed in'Sections 170(b)(1)(A)(|v) and 170(b)(1){A)(vi)
(Complete only if you. checked thé box on line 5, 7, or 8 of Part | or if the organization failed to qualify-under

Part Ill. If the organization fails to; quallfy under the tests listed below, please compléte Part lll.)

Section A. Public Support

1

Calendar year (or fiscal year begmnmg ln) »| (a)2013 (b) 2014 .| (c)2015 {d) 2016 {e) 2017 () Total

Gifts, grants, contnbutlons and
membership fees. received. (Do not
include any “unusual grants.”) . . . /

2 Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its.behalf
3 The vaiue of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add liries 1 through 3.
5 The portion of total contributioris by
each person (other  than a [tk
goverr}mcntal B pmt or publicly R v&‘?ﬁ
upported organization) included on
line 1" that exceeds. 2% of the amount. [i; @, [
zghown online 11, columnf) . . . . |5 }’,ﬁﬁf B S
6 Public support. Subtract line 5 from line 4 |ZREZRESTEES SRRl ;;Pﬁﬂ
Section B. Total Support -
Calendar year (or ﬁscal year begmmng in) » (a) 2013 (b) 2014 (f) Total
7 Armountsfrom Ime 4 .
‘8. Gross income from.interest, dl\udends
payments received on securnities loans,
rents; royalties, ‘and  jncome from
similar sources .
9 Net income from unrelated business /
activities,. whether-or not the business
is regularly carried on . /
10, Other income. Do not include ‘gain or
loss from the sale of capital assets
(Explain‘in Part V1) -
11 Total support. Add lines 7 through 10 [BE2RMSHE, J%;%@ﬁ ﬁ%‘gﬁ%ﬂ& SN
12  Gross receipts from related activities, etc. (see mstructtons) .. .. 12_[__
13  First five years. If the Form 990.is for the organization's first, second, thlrd fourth or fufth tax year'as a section 501(c)(3)
organization, check this box and stop here / . e e e e oo >
Section C. Computation of Public Support Percentage . ]
14  Public support percentage for 2017 (line6,-column (f) divided by line 11, column{®) . . . . 14 %
15  Public support percentage-from 2016,Schedule A, Pa/rt ILtine14 . . . . 15 %
16a 33'3% support test—2017. If the organization did/not chieck the box on liné 13 and Inne 14 |s 33's% or more, check this
box and stop here. The organization qualifies as al publicly-supported orgamization . . . N
b. 33%3% support test—2016. If the. organlzatlon/éld not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported.organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—201Zlf the organization did not check a box-on Iine 13, 16a, or 16b, and line 14'is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.-Explain.in
Part VI how the organization meets the "flacts and-circumstances” tést. The organization qualifies as a publicly Supported
organization . / RN a8
b 10%-facts-and-circumstances testZ2016. If thé organization did not check a box.on lirie 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the. ofgariization méets the “facts-and-circumstances” test, check this box and 'stop here.
Explain ifr Part Vi how the orgariization meets the “factssand- circumstances” test. The organizationqualifies as.a publicly
supported organization . . . N U n
18 Private foundation. If the orgamzatnon dnd not check a box on hne 13 163 16b 17a or 17b check thls box and'see
mstructlons,,,...,/.....,,,..........-.............>D

Schedute A (Form 990 or $90-EZ) 2017



schedus A PG S0 0r b 22 aort ~ MBER FOUNDATION

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 1.

26-1616110

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

8

c

Gifts, grants, contributions, and membership fees
recewed. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an

unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unut to the
organization without charge .

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from -

line6.) . . . . .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Jotal

/

/

/

:?',';:‘— =

v AT S O P
I - N
R P PR I Y v

\ 5
| ¥ r
C L . Sk

[

&

Section B. Total Suppo

Calendar year (or fiscal year beginning in) >

9

102

1

12

13

14

Amounts from line 6 e e

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

Unrelated business taxable imcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b ..

Net income from unrelated business
actiities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part Vi.) . Coe

Total support. (Add lines 9, 10c, 11,
and 12)) .

First five years. If the Form 990 is for the organizatio

7

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

/

/

first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f)/divided by line 13, column (f)) 15 %

16__ Publc support percentage from 2016 Schedule A, Part 1li, line 15 .. 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2017 (line 100./co|umn {f) divided by line 13, column (f)} . 17 %

18 Investment income percentage from 2016 Schedule A, Part Ilf, line 17 . e e e e v . . . |18 %

192 33'3% support tests—2017. If the organizatior?did not check the box on line 14, and line 15 is more than 33'3%, and line

20

b

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization
3313% support tests—2016. If the organizati A did not check a box on line 14 or line 19a, and line 16 is more than 33'13%, and

>0

line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []

7

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

> ]

Schedule A (Form 890 or 930-EZ) 2017



Schedule A (Form 990 or 890-E7) 2018 ) Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part’l, complete Sections A
.and B. i, you checked 12b of Part 1, complete Sections A.and C. if you chécked 12¢ of Part I, complete
Sections A, D, and E. If'you checked 12d of Part |, complete Sectioris A @nd D, ard complete Part V)

Section A. All Supporting Organizations

1 Are. all of the organization’s supported organizations listed by name in the organiZation’s governing
documents? If “No,” descnbe in Part VI how the supported ofganizations are des:gnated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does 'not have an IRS determindtion of status
under section 509(a)(1).or-(2)? If “Yés, " explain in ‘Part VI how the organization determined that the' supported
organization was described in sectioh 509(a)(1) or(2).

3a .Did the orgamzatuon have a supported organization described in section.501(¢)(4), (5). or (6)? If “Yes,” answer |;
(b} and (¢) below.

‘b Did the organization confirm that éach suppgdrted orgamzatlon quallﬁed under section 501(c)(4) (5), or (6) and
satisfied’ the public support tests under section 509(a)(2)'7 If “Yes,™ descnbe: in Part VI when and how the
organization' made the deterrination..

¢ Did the organization ensure that all support té 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.

4a Was any supported organnzatson not organized in the United States (“foreign supported orgamzatlon”)? If
“Yes,” and.if you checked 12a or 12bin Partl, answer (b) and (c) below.

b Dld the.organization have. ufimate contral and discretion in deciding whether. to make 'grants to the foreign |3
supported organization? If “Yes,” describé. in Part VI how the orgamization had such control and discretion |¢
despite being ¢oritrolled or supervised by or in connection with:its supported organizations.

¢ Did the organization support any forelgn supported organ|zat|on that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part.VIl what contiols the- organfzatlon used
to ensure that all support to the foreign supported argan/zat/on was used exclusively for section 170(c)(2)(B)
purposes.

=
g

R R,
1
petekies 3

e
4c

5a Dd the organization add, substitute, or-remove any supported organizations during the tax year? I “Yes,”
answer (b) and (c) below (if apphicable). Also, provide detail in Part VI, including ()} the names and EIN
numbers of the supported organlzat:ons added, substituted, or removed; ( l) the reasons for each such-action;
(III) the authority under the organization's organizing document authorizing such actlon and (iv) how the action
was accomplished (such as by amendment to the orgamzmg document).

b, Type | or Type Il only. Was any added or substituted supported organization part of a class already
‘designated in the organization's organizing document? -
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organizatioh provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii).individuals that are part of the chiantable class benefited
by on€ or more: of its: 'supported organizations, or (m) other Supporting organizations that also support or
benefit one or more,of the fi iling orgamzatlon § supported organizations? If “Yes, "provide detail in Part VI.

~

Did'thee organization provide a:grant, loan, compensation, or other similar paymient to a substantial contributor
{as defined in section 4958(0)(3)(C)) a family member.of a substaritial contributor, or a 35% controlled entity |1
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990—&7)
8 Did the organization make a loan to:a dlsquahﬁed person (as defined in section 4858) not described in line 72
If “Yes,” complete Part.] of Schedule L.(Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time during the tax year by- one or more
disqualified persons as defined.in section 4946 (other than foundatiop managers and organizations déscribed, |;
in section '509(a)(1) or (2))? If “Yes,” provide detail.in Part VI.
b Did one-or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting orgarization had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person (a$ 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? /f “Yes,” provide detail in Part VI.

'10a' Was the organization subject to the excess business holdings niles of séction. 4943 because of section
4943(f) (regarding certan Typé I supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes;” answer 10b below.

b Did the organization have any excess busiiess Holdings in the tax’year? (Use Scheaule C, Form 4720, to
"detérmine whether the organization had excess business haldings.)

Schedulé A (Form 990 or 930-E2)'2018
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Schedule A (Fafm 930 or' 990-E2) 2017
m _Supporting Organizations (continued)

* 11 Has the organization accepted a gift or contribution from any of the following pefsoris?
a A person who directly or indirectly controls, either alone or.together with persons descnbed iri (b) and (c)
below, the governing body of a.supported organization?
b Afarnily member of a person descnbed.in (a) above?
¢ A 235% controlled entity of a person descnbed in'(a) or (b) above? If “Yes” to'a, b, or ¢; provide detail in Part.VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or tfusteés at all imes’ during the
tax year? If °No;"” describe in Part VI how the supportéd organization(s) effectively operated, supervised, or
controlfled the orgamZation's activities. If the organization had more than one supported:organization,
descnbe 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.

2  Did thé organization operate for the benefit of any supported orgamzatlon other than the’ supported
organization(s) that operated, supervised, or-controlled the supportlng 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 ‘supportirig organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organiZation’s directors or trustees during the tax’ year also a majority of the directors
or trustees of each of the organization’s supported orgamzatnon(s)” ‘If “No,™describe in Part VI how control
or management of the supporting organization was vested in thé same persons that ¢ontrolled or managed
the. supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the grganization provide'to each of its supported organizations, by the last day of the fifth-month of the
organization’s tax year, () a written notice descnbing the type and amount of support provided during thé prior tax
year, (i) a.copy- of the Form 990 that was most recently filed as of the date of notification, and (i) copies‘of the
organlzahon s govermning documents in éffect on the date of notification, to'the extent not previously prowded?

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) setvirig on the*governing body of‘a supported organization? If “No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organlzatlon(s)

3 Byreasonofthe relatlppshlp described in _(2_)! did the organization’s supporited.organizations have a
significant voice 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,” déScrnibe.in Part VI the role the organization’s
supported organizations playedin this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chieck the box'next to the:method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The ofganzation supported a govemrental entity. Describe:in Part VI how you supported a government entity (see instructions).

2 Activities Test: Answer (a) and (b) below.

a Didsubstantally all of the organization’s actlvmes during the tax year directly further theé exempt purposes of
thé supportéd organization(s) to whiich the organization was responsive? If “Yes," then'in Part VI identify
those supported organizations and explain how these activities directly furthered. their exempt purposes,
how the organization was responsive to those supported organrzatlons and how the organization determined
that these activities constrtuted substantially all of its activities.

b Did'the dctivities described in (a) constitute activities'that, butfor the organization’s involvement, one or. more
of the organization’s supported organization(s) would have béen engaged in? If “Yés,” explain in Part VI the-
reasons for the organization’s position that jts supportéd organization(s) would have engaged-in these
actvities but.for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did'the organization have thie powér to regularly appont or eléct'a majority of.the officers, directors, ‘or
trustees of each of the supported organizations?. Provide details ir Part-Vi. .

b Didthe organization exercise a substantial degree of diregtion over the palicies, programis, and activities of each
of its supported-organizations? If “Yes, " describe iri Part Vi the rolé played by.the orgamzatlon in this regard. | 3b

Schedule A (Form S90 or 99!)-EZ) 2011
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Schedule A (248 Oé%%r%%‘!i% GHAMBER FOUNDATION 26-1616110 .6

Pag
[ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations 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 (see instructions)

4 Add hines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

N|HIWN |-

»

{B) Current Year -
(optional)

s T T PP b T

1 Aggregate fair market value of all non-exempt-use assets (see RV RP Fale e
instructions for short tax year or assets held for part of year): FRRAVLITI ST RIS I R
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other ', :*
factors (explain in detail in Part VI): N
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7
8

‘
.

CE

Yoy

ECE

2
Yot
N

7 Recovernies of prior-year distnbutions
8 Minimum Asset Amount (add line 7 to line 6)

Section € - Distributable Amount L ; ;,: o h. » 3} Cumrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to T Lo - i

emergency temporary reduction (see instructions). 6| -0 . T -

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type I} suppomng organization (see
instructions).

DW=
t
b

- L
2

¢ T T en g e e e
o w? 8
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Page 7

Type Hl Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N |n|s|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations [see instructions)

. (i)
(i) S
Excess Distributions Underdistributions

(iii)
Distributable
Amount for 2017

Pre-2017
Distnibutable amount for 2017 from Section C, line 6 -

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

[~

Excess distnibutions carryover, if any, to 2017

1

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

= {=iF (™o a0 (oo

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

»

Distnibutions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

(L BT-SizBE-a) )

Excess from 2017 .

i

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il 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, 9a, 9b, 9c, 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, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

P.1V 3c - Any funds transferred from the Foundation to the supported organization are approved by the Executive Committee of the Board

[ 4

”°

Schedule A (Form 990 or 980-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 980 or 900-EZ)|  ComBe o 14 000 on o 990, e 1%

Department of the Treasury » Attach to Form $30 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. . Inspection
Name of the organization Employer identification number
GROSSE POINTE CHAMBER FOUNDATION 26-1616110

IEZX  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

3 Mail solicitations e [ Solicitation of non-govemment grants
[ Internet and email solicitations f [0 Solicitation of govemment grants
[ Phone solicitations g [ Special fundraising events

{3 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at isast $5,000 by the organization.

QQOO‘N

{v) Amount paid to .
(i)} Name and address of indmvidual () Did fundraiser have | ) Groce recelpts (or retained by) {vi) Amount paid to

or entity (fundraiser) () Actvity custody or contral of | "rom activity fundraiser sted in (o et o)
COl. {I]

Yes No

10

Total . . . . . . . .. e i i d e e P
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

MICHIGAN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-E2) 2017
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Schedule G (Form 990 or 990-E2) 2017 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
Legacy on the Lake GP Santa Parade (add col. (la{ ;hrough
(event type) (event type) (total number) col (o))
©| 1 Grossreceipts . . . . 146,250 50,377 196,627
©
2 Less: Contributions . . 111,250 50,377 161,627
3 Gross income (line 1 minus .
line2) . . . . . . . 35,000 0 35,000
4 Cash prizes .
5 Noncash prizes
1723
3| 6 Rentfacitycosts . . . 13 894 0 13,894
g
&G | 7 Foodandbeverages . . 41,050 Y 41,050
°
g 8 Entertainment . . . . 2,000 0 2,000
8 Other direct expenses . 7,404 18,658 26,062
10  Drrect expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . . . » 83,006
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . . > 113,621

GERYIl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV ||ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Puii tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c}))
5
T 1 1  Grossrevenue .
21 2 Cash prizes .
g
2| 3 Noncash prizes
w
@ 4 Rent/facility costs .
=

5 Other direct expenses

O Yves %[00 Yes %{[(dYes %

6 Volunteerlabor. . . . |[J No O No 7 No

7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract ine 7 fromline {,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . . . . [] Yes ] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthetaxyear? . [ Yes [ ] No
b If “Yes,” explain:

Schedule G (Form 30 or $30-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

1n
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . OYes[dNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entty

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Indicate the percentage of gaming actwity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . [13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... e e e e e . . . . . . . .. .. OdYes ONnNo
If “Yes," enter the amount of gaming revenue recelved by the organization» $ and the

amount of gaming revenue retained by the third party®» &

If “Yes,” enter name and address of the third party:

Name »

Address b

Gaming manager information:

Name >

Gaming manager compensation®»  $

Description of services provided b

[l Director/officer C1Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .o . -« -« « -« [OdYes[No

Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E27) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmBNo. 1545-0047

(Eorm 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2@ 1 8
Department of the Treasury > A.ttach to Form 990 or 990-EZ.. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
GROSSE POINTE CHAMBER FOUNDATION 26-1616110

Part VI, Line 19 ALL BOOKS AND RECORDS ARE AVAILABLE TO THE GENERAL PUBLIC, AT THE CHAMBER OFFICES, UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 930 or 990-E2) (2018)
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Part VIi Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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