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’ IRS e-file Signature Authorization

rom 8879-TE for a Tax Exempt Entity OMB No. 16450047
For calendar year 2022, or fiscal year beginning 10/01 2022, and ending 9/30 20 23

Departmant of the Treasury Do not send to the IRS. Keep for your records. 2022

Intemal Revenus Service Go 1o www.irs.gov/Form8878TE for the latest Information.

Name of filer EIN or SSN

SHIAWASSEE COMMUNITY FOUNDATION INC | 38-3285624

Name and tile of officer or person subjeci 0 tax  KIMBERT.Y M RENWIC]{

EXECUTIVE DIRECTOR
_Part1 Type of Return and Return Information
Check the box for the relurn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enler dollars and cenis. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the
applicable lne below. Do not complete mare than one line in Part |.

1a Form 980 check here [ b Total revenue, if any (Form 980, Pant VIIl, column (A), line 12) 1b 649,512
2a Form 990-EZ check here | | b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here || b Total tax {Form 1120-POL, line 22) 3b
4a Form 930-PF check here | b Tax based on investment Income {Form 990-PF, Part V, line 5) 4b
5a Form B868 check here | | b Balance due (Form B8E8, line 3c) 5h
6a Form 990-T check here || b Total tax {Form 990-T, Part lll, ine 4) 8b
7a Form 4720 check here || b Total tax (Form 4720, Part Il line 1) 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here | b Tax due (Form 5330, Part I, line 19) b
10a_Form_ B8038-CP check here _LJ b Amount of cradit payment requested (Form 8038-CP, Part I, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penallies of perury, | declare that El 1 am an officer of the above enlity or l:l | am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
complete. | further declare that the amount in Part | abave is the amount shown on the copy of the electronic returmn. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERQ) to send the return to the IRS and {o receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the finandial institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
reiurn, and the financial institution ta debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the elecironic paymeni of 1axes io receive confidential informalion necessary to answer inguiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent 1o
electronic funds withdrawal.
PIN: check one box only

IE | authorize CONDON, HECHT, BISHER, WADE & CO., to enter my PIN as my signature

ERO firm narmne Entar five numbars, but
do not enter all zeros

on the tax year 2022 electronically fited retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum's disclosure consent screen.

D As an officer or person subject to tax with respect to the enlity, | will enter my PIN as my signatura on the tax year 2022 elecironically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 01/0 9/24

Part il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 38751749242 |

Do not enter all zeros

| certify that the above numeric eniry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

01/09/24

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom BB79-TE o2z
Daa
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. 990 Return of Organization Exempt From Income Tax QM3 Hp 15450047
o Under section 501(c), 527, or 4947{a)({1) of the Internal Revenue Code {except private foundations) 2022
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intsmal Revenus Service Go to www.lrm.goviForms90_for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 10/01/22 ,and anding 08/30/23
B Check i appicable: C Name of arganization D Employsr Identification number
D Address change SHIAWASSEE COMMUNITY FOUNDATICON INC
DNNW Doing business a3 38-3285624
Number and street (or P.O. box 1f mad 19 not deiivered 1o street address) Receisune E Telephons number
D Initial retum 217 N WASHINGTON STREET, SUITE 104 989-725-1093
D F'lﬂ_ retum/ City or town, stats or province, country, and ZIP or foreign postal code
OWOSS0 MI 48867 G Gross receipis§ 2,066,412
D Amended retum F MNama and addreas of principal officar
[] #spcain pentiy | KIMBERLY M RENWICK o s g o st ] Yoo (] o
217 N WASHINGTON STREET, SUITE 104 HIb) Ave il subordinates ncuces? || Yes [ ] No
OWOSS0 MI 48867 If “No." attach a list, See instructions
| Tax-sxempt status. ﬁﬂ S01(E)(} |_| s011e) ) tingen no} r] 4547(@N 1) ar [_I 527
4 Webstts: WWW . SHIAWASSEECOMMUNITYFOUNDATION .ORG Hic) Group exsmption rumber
K__Fom of amanzaton || Coporason | | Trst | | Associaton | | Omer |1 vear of fomaton: 1995 | m_siate of egal domicte: MT
Part | Summary
1 Briefly describe the organization's mission or most significant aclivities
8 SEE SCHEDULE ©
H
§
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its nel assets.
o | 3 Number of voting members of the governing body (Part V), fine 1a) 3] 12
o 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 12
E § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 6
g| & Total number of volunteers {estimate if necessary) [ 30
‘7a Total unrelated business revenue from Part VIII, column {C), line 12 7a 4]
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : e 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 114,464 173,210
£| 9 Program service revenue (Part VI, line 2g) 0
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 716,597 471,162
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 1,480 5,140
12 _Tolal revenue — add lines § through 11 (must equal Part VIll, column (A). line 12) 832,541 649,512
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 388,620 356,472
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Sataries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 110,678 117,899
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
8| b Tolal fundraising expenses (Part IX, column (D}, line 25) 41,930
o 17 Other expenses (Part IX, column (8), lines 11a-11d, 11-24e) 83,537 121,374
18 Talal expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 582,835 595,745
19 Revenue less expenses. Subtract line 18 from line 12 249,706 53,767
5 |_Beginning of Current Year | Endof Yew
20 Tatal assets (Part X, line 16) 9,814,993 10,786,692
21 Total liabilities (Part X, line 26} 461,436 542,520
22 Net assets or fund balances. Subtract line 21 from line 20 ‘ ‘ 9,353,557 10,244,172

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and belief, it =
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I

Sign Signatura of officer Date
Here KIMBERLY M RENWICK EXECUTIVE DIRECTOR

Type or print name and ttla

PnntType preparer's name Preparers signalure Date Check D it | PTIN
Paid STEPHEN W, BISHER, CPA 01/10/24 | setomployed | POO234038
Preparer | vy name CONDON, HECHT, BISHER, WADE & CO., P.C. Fim's EIN 38-2300227
Use Only 184 W. CARLETON ROAD

Firm's address HIIILSDAIIE ’ MI 49242 Pherd ng. 517_439_9331
May the IRS discuss this relum with the preparer shown above? See instructions . ) |§| Yeas | |No

For Paparwork Reduction Act Notice, see the separate instructions. Fom 990 2032
DAA



1738

Form gop (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l .

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form €90 or 990-EZ?
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducis, any program
services?
If "Yes,” describe these changes on Schedule O.

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

I:I Yes @ No
D Yeos @ No

4a (Code: ) {Expenses § 461,675 including grants of § 356,472 ) Reverue §
PROMOTE AND ENHANCE THE WELL-BEING OF THE RESIDENTS OF MICHIGAN
ISSUANCE OF GRANTS AND SCHOLARSHIPS.

)
THROUGH THE

4b (Code ) (Expenses $ including grants of § } (Revenue $ )
N/A

4c (Code: ) (Expenses § including grants of § ) (Revenue § }
N_/ A

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

{Expenses_§ including grants of $ ) (Revenue $ )
4e Tolal program service expenses 461,675

DAA

Form 990 {2022y
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Form 990 (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 3B8-3285624 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organizalion described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complele Schedule A 1§ X
2 |Is the orpanization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h}
election in effect during the tax year? If “Yes," complate Schedule C, Part If 4
§ |5 the organization a section 501(c}4), 501(c)5), or 501{c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Rev, Proc. 98-197 if "Yes,” complate Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes.”
complale Schedule D, Part Iif 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or
debt negoliation services? If "Yes,” complete Schedule D, Pant IV 9
10  Did the organization, direclly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIll, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*
complete Schedule D, Part VI 11a| X
b Did the organization report an amount far investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compigte Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Panl X, line 13, that is 5% or more
of ils total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes,” complele Schedule D, Part IX 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? i "Yes,” complele Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the lax year? if
“Yes,* and if the organization answered "No" to line 12a, then completing Schedule D. Parts X! and X! is optional 12b X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), ling 3, more than $5,000 of granis or other assistance to or
for any foreign arganization? If “Yes,” complste Schedule F, Parts i and IV 15 X
16 Did the organization report on Pan [X, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts Hil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising sesvices on
Part IX, column (A), lines 6 and 11e? If “Yas,” complefe Schedule G, Part I. See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? if "Yes," complele Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complste Schedule G Part lif 19 X
20a Did the organization operate one ar more hospital facilities? If "Yes,” complete Schedule H | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X. column (A). line 17 /f "Yes." complete Schedule |, Parts fand i . . . : : 211 X

DAA Form 990 2022
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En'n 990 (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 4
Part IV Checklist of Required Schedules (continued)

Yas | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 27 If “Yes." complete Schedule |, Parts | and Iif 2 | X

23  Did the organization answer “Yes” to Part VII, 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 "Yas," compiete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes.” answer lines 24b

through 24d and complele Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}{3), 501(c}{4), and 501{c}{29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if “Yas,” complele Schedule L, Part | 25a X

b Is the orpanization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes. " complate Schedule L, Part { 26b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or jormer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I | 26 X
27  Did the organizalion provide a grant or other assistance to any current or former officer, director. trustee, key
employee, creator or founder, substantial contributor or employee thereaf, a grant selection committee
member, or 1o a 35% controlied enlity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part it | 27 | X
28  Was the organization a parly to a business transaction with one of the following parties (see the Schedule L.
Part IV, instructions for applicable filing thresholds, conditions, and exceptions)
a A cument or former officer, direclor, trustee, key employee, creator or founder, or substantial contributar? i

"Yes,” complata Schedule L, Part 1V 28a X
A family member of any individual described in line 28a? If *Yes," complste Schedule L, Part IV 28b X
c A 35% controfled enlity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,"” complate Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complele Schedule M 30 X
31 Did the organization liquidate, terminate, or dissalve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils nel assets? /f "Yes,”
complete Schedute N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable enlity? If *Yes," complete Schedule R. Part I, i,
or iV, and Part V., line 1 ¥} X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Iif "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 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, ling 2 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and thal is freated as a partnership for federal income tax purposes? If “Yes," compiete Schedule R, Part Vi kY
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Nota: All Form 990 filers are required to complete Schedule O. as | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V S D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable w| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? B T A e = 1c
DAA Form 990 (202
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Form 990 (2027) SHIAWASSEE COMMUNITY FOUNDATION INC 3B-3285624 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I “Yes" has it filed a Form 990-T for this year? if "No" {o line 3b, provide an explanalion on Schedule O b

4a At any time during the calendar year, did the organization have an interest in. or a signature or other authorily over,

a financial account in a foreign country {such as a bank account, securilies account. or ather financial account)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5C

6a Does the organization have annual gross receipts that are normaly greater than $100,000. and did the

grganization solicit any contributions that were not tax deduclible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible? 8b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided lo the payor? 7a X
b If “Yes.” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
d If “Yes,” indicate the number of Forms 8282 filed during the year lll
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit coniract? 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
B Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
5pONsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496567 9a X
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Pant Vill, line 12 10a
b Gross receipls, included on Form 980, Part Vi, line 12, for public use of club facilities 10b
11  Section §01{c){12} organizations. Enter:
a Grass income from members or shareholders _11a
b Gross income from other sources. (Do not net amounts due or paid 1o other sources
against amounts due or received from them ) 11b
12a Section 4347{a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lieu of Form 10417 | 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year mb |
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these paymenis? if "No." provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.
Form 990 (2022}

DaAA
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Form 990 (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response fo line 8a, 8b, or 10b below, describe the circumstances, processes. or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI ) [fl_

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a | 12
If there are matenal differences in voting righls among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedufe O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 12
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) _ 2 X
3 Did the organization delegate control over management duties customarily perforrned by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other person? 3 X
4  Did the organizalicn make any significant changes to its governing documents since the prior Form 950 was filed? 4 X
5§ Did the onganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockhalders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following
a The goveming body? _ ga | X
b Each commitiee with authority to act on behalf of the goveming body? gb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization’s malling address? i “Yes." provide the narnes and addresses on Schedule O : 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lntemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches. or affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? if “"No," go to fine 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describa on Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the follawing persons include a review and approval by
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable enfity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such amrangements? 2 16h

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
[[] own website  [_] Another's website [X] Upon request  [_] Other fexpiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poficy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
KIMBERLY M RENWICK 217 NORTH WASHINGTON ST, SUITE 104
OWOSS0 MI 48867 989-725-1093

DAA Farm 990 12022
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Form 990 (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

U

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organizations tax year.

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

o List all of the organization's current key employees, if any. See instruclions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than
$100,000 from the organization and any related organizations.

o 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

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

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

]
Posiion
Name'::u e Av:::ge ;:: "fmd:?a:::ifxmm‘: Repf:l:r?able Rep:JErl'ablu Eshmat::' smount
”T:‘m officer and & dirsclorrusiea} m&“’;.:m ?'Tm”;’l:m’ m“’p:r"hs:;m
i B F-3 F Iy : n W anizations {W-
I:I::r:l::r i% RS 2 é‘i— a WT‘osu;-u;:séfw Z nmwzg;mséiw “ ommrm
retated é E 3 & 1099-NEC) 1089-NEC) relaled omanizations
arganizations 5 5
below - E
dotted line) g E g
M KIMBERLY M RENWICK
40.00
EXECUTIVE DIRECTOR 0.00 X 63,654 0 0
(KEVIN J. DAVIS
2.00
DIRECTOR 0.00 [X 0 0 0
() JACKLYN C HURD
2.00
DIRECTOR 0.00 (X 0 0 0
(4 PATRICK WEGMAN, [II
2.00
CHAIR/PRESIDENT 0.00 |X X 0 0 0
(5 BRENT JONES
2.00
DIRECTOR 0.00 |X 0 0 0
() BECKY LANDRIS
2.00
DIRECTOR 0.00 | X 0 0 0
(71 DONALD D, LEVI
2.00
DIRECTOR 0.00 | X 0 0 0
(8} BRYAN MARKS
2.00
SECRETARY 0.00 |X X 0 0 0
®GLEN T. MERKEL
2.00
DIRECTOR 0.00 [X 0 0 0
{10) TRICIA MURPHY-ALDERMAN
2.00
VICE PRESIDENT 0.00 [X X 0 0 0
{11)DR JULIE SOVIS
2.00
DIRECTOR 0.00 [X 0 0 0

Form 990 (2002)

DaA
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Form 990 (2022) SHIAWASSEE COMMUNITY FOQUNDATION INC 3_8—3285624 Page 8
‘Part VlI Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
{A} 5] {do not check more than one [G]] (E) {F)
Name and tite Averages box_ uniess parson is bath an Reportable Reportable Estmated amount
haurs officer and a directorfrustee) tompensation compensaton of ather
per week —— = == from the from related compensation
(list any i ] % &2 i 3 organization {W-2/ organizations (W-2/ from the
hours for Y 2ls Iﬁ H 1099-MISC/ 1098-MISC/ organization and
oL TE g 1098-NEC) 1099-NEC) related orpanizations
onganizatons g %
balaw §
dotted kne) §
{12}y BRUCE J. WENZLICK
2.00
TREASURER 0.00 | X X 0 0 0
{13) CURTIS 1. ZALESKI
2.00
DIRECTOR 0.00 | X 0 0 0
1b  Subtotal 63,654
¢ Total from continuation sheats to Part VIl, Section A
d_Total {add lines tband 1e} . . . ... .. ... 63,654
2 Total number of individuals (including but not limited 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, rustee, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes.” compiete Schedule J for such person 5 X

Section B. Independant Contractors

1 Compleie this table for your five highest compensated independent contraciors 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.

e

Nammdbmnesadd"ss

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

DaA

Form 990 2oz
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Form 990 (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 9 :

Part Vill

Statement of Revenue

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

W

(A {B) [123] (4]
Total revenue Ralated or exempt Unrelated Revenus excluded
function revenua business revenue from tax under
sections 512.514
'Eg 1a Federaled campaigns 1a
EE b Membership dues 1b
ﬂ-q ¢ Fundraising evenis 1c
i é d Related organizations 1d
&E| @ Govemment grants (conmibutions) 18
S f A other concibutions, gits, grants,
] and simdar amounts not incuded above 1f 173,210
ga g Noncash contrbutions inchwded fn
- lines 1a-1f 1g |5
S & __h Total. Add lines 1a=1f N 173,210
IB Code
8 2a
5 b
[
Eg o
e
f All other program service revenue
f Total. Add lines 2a-2f
3 Invesiment income (including dividends, interest, and
other similar amounts) 412,253 412,253
4  Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Real {i) Parsonal
6a Gross rents Ga
b Less: rental expenses | 6b
€ Rental inc. or foss) 6¢C
d Net rental income or {loss) e e
7a gmm (1} Secunties {liy Other
other than inventory |74 1,475,809
8| b Lless costorother
¢ Gain or {loss) | 7c 58,909
& | d Net gain or (loss) 58,909 58,909
g 8a Gross income from fundraising evenls
{not including  §
of contributions reporied on line
1c). See Part IV, line 13 |_8a
b Less: direct expenses Bb
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
aclivities, See Part IV, line 19 9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sokd 10b
€_Net income or (loss) from sales of inventory
“ Business Code
§g 11a REFUNDED GRANTS & SCHOLARSHIP 5,140 5,140
5§ °©
38 c
= d All other revenue
e Total. Add lines 11a—11d 5,140
12 Total revenue. See instructions 649,512 476,302 0 0
Form 990 (20229
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Form 980 (2022} SHIAWASSEE COMMUNITY FOUNDATION INC 38-32B5624 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX I S S |_|_
Do not include amounts reported on lines 6b, 7b, i~ mﬂnm me::'um Mmm(glm ad Fm;ﬁ'im“
&b, 9b, and 10b of Part VIl axpenses general expenses expensas
1 Grants and other assistance to domestic organizations
and domestc govemments. See Pan IV, ine 21 205,557 205,557
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 150,915 150,915

3 Grants and other assistance (o foreign

omganizations, foreign govemments, and

foreign individuals. See Pad IV, lines 15 and 16

Benefits paid 1o or for members

Compensation of currenl officers, directors,

trustees, and key employees 63,655 35,010 15,914 12,731

6 Compensation not indduded above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) _ _

7 Other salaries and wages 45,635 25,100 11,408 9,127

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

9 Other employee benefits

40 Payroll laxes 8,609 4,735 2,152 1,722

11 Fees for services (nonemployees):

a Management
b ilegal _

¢ Accounting 10,540 10,540

d Labbying

e

f

g

-

(1]

Professional fundraising services. See Part IV, line 17
Investment management fees 32,931 32,931
Other. (If ine 119 amount exceeds 10% of line 25, column
(A} amount, ist line 11g expenses on Schedule Q)

12 Adverlising and promotion 3,455 3,455
13 Office expenses 10,497 5,774 2,624 2,099
14 Information technology 23,243 12,784 5,811 4,648
15 Royalties -

16 Occupancy 6,839 3,761 1,710 1,368
17 Travel 728 400 182 146

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

19 Conferences, conventions, and meelings 3,004 1,652 751 601
20 Inferest

21 Payments to affiliates )

22 Depreciation, depletion, and amortization 999 [} 999

23 Insurance 6,541 3,588 1,635 1,308

24 Other expenses. llemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O))

a ABENCY FUND EXPENSES 10,030 10,030

b DUES & MEMBERSHIPS 4,289 2,359 1,072 858
¢ EVENTS 3,867 3,867
d PAYROLL SERVICES 3,700 3,700

e All other expenses 711 711
25  Tolal functional expensas. Add nes 1 through 240 595,745 461,675 92,140 41,930

26 Jolnt costs. Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP 98-2 (ASC 958-720) .. ..

DAA Form 990 (2022)
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Form 990 {2022)

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 11

Part X Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X ) | |
(A} {B)
Beginning of year End of year _
1 Cash—nan-interest-bearing 160,905( 1 146,054
2 Savings and temporary cash investments 9,867 2 14,121
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
I} under section 4958{f)(1)), and persons described in section 4958(c)(3}(B) 6
& 7 Notes and Ioans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chames 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 8,550
b Less: accumulated depreciation 10b 4,548 1,733] 10c 4,002
11 Investments—publicly traded securities 9,469,065( 11 10,495,769
12 Investmenis—other securties. See Part IV, line 11 173,423 12 126,746
13 Invesiments—program-relaied. See Part IV, line 11 13
14 Intangible assets 14
15 Other assels. See Part IV, line 11 15
16 Total assats. Add lines 1 through 15 (must equal line 33) 9,814,993} 16 10,786,692
17 Accounts payable and accrued expenses 5,900]| 17 5,865
18 Granis payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 455,536 21 536,655
y 22 Loans and other payables to any curmrent or former officer, director,
2 trusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable 1o unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complele Part X
of Schedule D 25
26 Total llabilities. Add lines 17 through 25 461 ,436| 25 542,520
Organizations that follow FASB ASC 958, check here Izl
g and complete lines 27, 28, 32, and 33,
& (27 Net assats without doner restrictions 3,563,568 27 3,959,141
@ |28 Net assets with donor restrictions 5,789,989 28 6,285,031
'E Organizations that do not follow FASB ASC 958, chack here I:I
= and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
4 |31 Retained eamings, endowment, accumulated income, or other funds a
¥ |32 Total net assets or fund balances 9,353,557]| a2 10,244,172
__ 133 Total Habilities and net asselsfund balances ... . ... ... .. 9,814,993]| 33 10,786,692
Form 990 22z
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n'.=arm 900 (2022) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 12

Part XI 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 VI, column {A). line 12)

Tolal expenses {must equal Part IX, column {A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on invesiments

Donated services and use of facililies

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule Q) :

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY)

O W~ DN & W N

-h

649,512

595,745

53,767

9,353,557

865,421

wlo|v|o|n|elw|p|=

~28,573

i
(=]

10,244,172

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XII

[

1 Accounting method used to prepare the Form 990: D Cash Izl Accrual l:l Other

Yas | No

If the organization changed its method of accounting from a prior year or chacked “"Other,” explain on
Schedule O
2a Were the organization’s financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a bax below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separale basis D Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial slatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C F.R. Part 200, Subpart F? )
b If “Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the

required audit or audits. explain why on Schedule O and describe any steps taken lo undergo such audits

2a X

2b | X

2| X

[ 3a X

3b

Form 990 (202
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SCHEDULE A Public Charity Status and Public Support T
ey Complats If the organization is a section 501(ck3) organization or & section 4947(s){1) nonexempt cheritable trust 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
wtemal Reverus Bereos Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer ldentification number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Part |

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

(4] - e N

-~ o

10

"

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

A school described in section 170{b){1)(A}ii). (Attach Schedule E (Form 950).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1A i)

A medical research organization operated in conjunction with a hospital described in section 170{h){1){AMiii). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

(1]

o.

f
g

sactlon 170{b){1){A)iv). (Complete Part 11.}
A federal, state, or tocal government or govemmental unit described in section 170{b){1){A)}{v).
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 Par Il,)
A community trust described in section 170(b}{1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculure (see Instructions). Enter the name, city. and stale of the college or
university:
An organization that normally receives {1) more than 33 1/3% 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 33113% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section §09{a)(2). (Complete Part Il.}
An organization organized and operated exclusively to test for public safely. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supporied organizations described in section 603(a){1) or section 505({a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12, and 12g.
D Type |. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporiing organization supervised or controlled in connection with ils supported organization(s). by having
cantrol or management of the supporting organization vested in the same persons that cantrol or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
Type Wl functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must camplete Part IV, Sections A, D, and E.
Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionafly integrated. The arganization generally must safisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part [V, Sectlons A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type W, Type 1]
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

L]

{i} Name of supported {ii} EIN {lii) Type of organization {iv) 15 the organization v} Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming suppont (ses other suppor {ses

Yeos No

above (ses instructions)} tocument? instructions) instructions)

(A)

{B)

)

(D)

(E)

Total

For Paparwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990) 2022
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Scheduls A (Ferm 930) 2022 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170(b)(1)(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning In) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (a) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any “"unusual grants.”} 298,612 135,514 228,875 114,464 173,210 950,675
2 Tax revenues levied for the
organization's benefit and either paid
lo or expended on iis behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3 298,612 135,514 228,875 114,464 173,210 950,675
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 950,675
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7  Amounts from line 4 298,612 135,514 228,875 114,464 173,210 950,675
8 Gross income from interest, dividends,
payments received on securities joans,
rents, royalties, and income from
similar sources 514,032 :ﬁ, 808 344,260 628,684 375,922 2 ,319 , 706
9 Net income from unrelated business
aclivities, whether or not the business
is regutarly carried on
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part Vi.) 3,088 3,344 4,283 1,480 15,170 27,365
11 Total support. Add lines 7 through 10 3,186,746
12  Gross receipts from related activities, eic. {(see instructions) | 12 2,272,372
13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)3)
organization. check this box and stop here I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f) 14 29.74%
15  Public support percentage from 2021 Schedule A, Part I, ling 14 15 35.07 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hare. The organization qualifies as a publicly supported organization D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization Iz]
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Exptain in
Part VI how the organization meels the facts-and-circumstances test, The organization qualifies as a publicly supported
organization : EI
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 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 facts-and-circumstances test. The arganization qualifies as a publicly supported
organization D
18  Private foundation. If the organization dit not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Ol

Cas

Schedule A (Ferm 590) 2022
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Schedule A (Form 990) 2022 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar yaar (or fiscal year beginning in) {a) 2018 {b) 2019 (c} 2020 {d) 2021 (a) 2022 if) Total

4 Gifts, grants, conbributions, and membership fees
received (Do not include any “unusual grants.’)

2  Gross receipls from admissions, merchandise
sold or services perfonmed, or faciities
fumished in any activity that is related to the
omanization's tax-exempt purpose

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

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

§ The value of services or facilities
fumished by a govemmental unit to the
arganization withoul charge

6 Total. Add lines 1 through 5

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

b Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal ysar beginning In) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2022 {H Tolal
9  Amounis from line 6

408 Gmss income from interest, dividends,
paymenis received on securities loans, rents,
royatties, and income from similar sources

b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30, 1975

¢ Add lines 1¢a and 10b

41 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularty camied 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 5 years. If the Form 990 is 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 . A . ) ) ;i A D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column (f), divided by line 13, column (f)) 15 %
16___ Public suppori percentage from 2021 Schedule A. Farl Il line 1 5 . A Fd 1 18 %
Section D. Computation of Investment income Percentage
17  Invesiment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part IIl, fine 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on iine 14, and ling 15 is more than 33 1/3%, and line

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

b 33 1/3% support tasts—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. f the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions |:|

Scheduls A {Form 990) 2022
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SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 4

Part IV  Supporting Organizations

{Complete only if you checked a box on line 12 on Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part I, complete

Sections A D _and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part Vi how the supported organizations are designated If designated by
class or pumpose, describe the designation. If historic and conlinuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part V1 how the organization determined that the supported
organization was described 1n section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes,” answer
fines 3b and 3c below

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or (6) and
satisfied the public support tests under section 50%(a)(2)? If "Yes," describa in Part Viwhen and how the
organizalion made the delermination.

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 VIwhat controls the organization put in place lo ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes." and if you checked box 128 or 12b in Part I, answer lines 4b and 4c below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VIhow the organization had such control and discretion
despite being conlrolled or supervised by or in connection with its supported organizations,

Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501{(c)(3} and 509(a){1) or (2)? If “Yes," explain in Part Viwhatl controls the organization used
fo ensure that all support lo the foreign supported organization was used exclusively for saction 170(c){2)(B)
puposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢c below {if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
{iii) the authority under the organizalion's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the orgenizing document)

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit ene or more of the filing organization’s supported organizations? If "Yes,"” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4358(c}{(3)(C)}. a family member of a substantial contributor, or a 35% coniralled enlity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly ar indirectly at any time during the lax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in seclion 509(a)(1} or (2))? If "Yes,” provide detail in Part VI,

Did one or more disqualified persons {as defined on line 9a} hold a controlling inlerest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? If “Yes,” provide detail in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ¥ "Yes," answer line 10b below

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

Yes

No

v

3a

b

3c

4a

4b

4c

5h

5¢

9c

10a

10b

Schedule A (Form 990) 2022
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SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Part IV Supporting Organizations (continued)

1"

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the goveming body of a supported crganization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or $1b above? If “Yes™ to line 11a, 11b, or 1ic,

provida delail in Part V1.

Yes

11a

11b

11¢e

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,

directors, or trustees at all times during the tax year? f “No," describe in Part VI how the supportad organization(s)

effectively operated, supervisad, ar controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the

supported organizaltions and what conditions or restrictions, if any, applied fo 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 benafit camied out the purposes of the supported ompanization(s) that operated,
supervised. or controlied the supporting organization.

Yes

rN

Section C. Type Il Supporting Organizations

Were a majority of the organization’s direclors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thal controlled or managed

the supported organizalion(s).

Yes

Section D. All Type |ll Supporting Organizations

Did the organization provide to each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written nofice describing the type and amount of suppor provided during the prior tax
year, (i} a copy of the Form 990 that was most recenlly filed as of the dale of nofification, and (iii} copies of the
organization's governing 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 (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supporied organization? If "No,” explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant veice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? i “Yes,” describe in Part V1the role the omganization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see Instructions)

The organization satisfied the Aclivilies Test. Complete line 2 beiow
The organization is the parent of each of its supported organizations. Completa line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a governmental enlity (see insiructions),

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s aclivities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes.” then in Part VI identify
those supported organizations and explain how these activifies direclly furthered their exempt purposss,
how the omganizalion was rasponsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of ils aclivities.

Did the activities described on line 2a, above. constitute activities that, but for the erganization’s

involvement, one or more of the organization's supporied 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 involvernent

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power fo regulary appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No,” provide detarls in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes." describe in Part Vi the role played by the organization in this regarg.

Yes

2a

2b

3a

3hb

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
Part V

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page &

1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

I:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3

Other gross income (see instructions)

4

Add lines 1 through 3.

§ Depreciation and depletion

[LEE N2 B

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for produclion of income (see instructions)

7__Other expenses (see instructions)

-

Adjusted Net Income (subtract lines 5. 6. and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

instructions for short tax year or assets held for part of year).

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b. and 1)

1d

& Discount daimed for blockage or other factors
{explain in detail in Part VI:

2 Acquisition indebledness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

[ ]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ | |th e

Section C - Distributable Amount

Current Year

1

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

—2

Enter 0.85 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.

Income tax imposed in prior year

t |[& (N =

Distributable Amount. Subtract line 5 from line 4, unless subject 1o

emergency temporary reduclion (see insiruclions).

(see _instruclions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

Scheduls A {Form §90) 2022
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SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 7

Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (conlinued)
Section D - Distributions Current Year
1 Amounis paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivity that direclly furthers exempt purposes of supported
organizations. in excess of income from aclivity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supporied organizalions 3
4 Amounis paid {0 acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi) 5
6 Other distributions (describe in Part V1. See instructions. [
7__ Total annual distrbutions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive B
{provide datails in Part VI). See instructions.
9 Distributable amount for 2022 from Section C. line 6 g
10 Line 8 amount divided by line 9 amount 10
{iy i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 __ Distributable amount for 2022 from Section C. line &

2  Underdistributions, if any, for years prier to 2022
(reasonable cause required—expliain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

= o (a0 |or|W

Total of lings 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from

Seclion D. line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtrac! lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. explain in Part Vi. See instructions

€ Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions canyover to 2023, Add lines 3j

and 4c.

8  Breakdown of line 7:

a_ Excess from 2018

b _Excess from 2019

¢ Excess from 2020 ... ...

d_Excess from 2021

@ Excess from 2022

Daa
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Schedule A (Form 990} 2022 SHIAWASSEE COMMUNITY FOUMNDATION INC 38-3285624 Page 8§
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, “line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL
ADMIN FEES COLLECTED ON AGENCY FUNDS $ 22,225

RETURNED GRANTS & SCHOLARSHIPS $ 5,140

DAA Schedule A (Form 990) 2022
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Schedule B
(Form 980)

Schedule of Contributors
Attach to Form 990 or Form $90-PF.

De I of the T
Inlm ;l:wnuaes:v‘:::w Go 1o www.irs.gov/Form390 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

SHIAWASSEE COMMUNITY FOUNDATICN INC

Employer Identification number

38-3285624

Organization type (check one):

Filers of: Section:

Fom 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundatian

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or {10} organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

U

For an organization fiing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contribulor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions

Special Rules

=

O

For an organizalion described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33'/1% support lest of the
regulations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000, or

(2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or {ii) Form 990-EZ, line 1. Camplete Parts | and Il

For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | {entering
“N/A" in column (b) instead of the contributor name and address), il. and Il

For an organization described in section 501(c){7), (8). or {10} filing Formn 930 or 990-EZ that received from any one
coninbutor, during the year, contributions exclusively for religious, charitable, etc., purposes. but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during the year

$

Caution: An organization thal isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 990-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 930-PF.

i,

Schedule B (Form 930) {2022)



1736

Schedule B (Form §90) (2022)

PAGE 1 OF 2 Page 2

Name of organization

Employar Identification number

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 DURAND AREA SCHOOLS ED FOUNDATION Person
P.O. BOX 124 Payroll
5 36,000 Noncash
DURAND MI 48429 {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d}
No. Name, addrass, and ZIP + 4 Total _contributions Type of contribution
2 JOYCE E WAGNER Parson
1749 NORTH WILLIAMSTON ROAD Payroll
_ - $ 10,000 Noncash
WILLIAMSTON MI 48895 {Complele Part Il for
noncash contributions )
(a) (b) ic) (d}
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
3 DAVID POIRIER Parson
541 AUGUSTA BLVD Payroll
. $ 15,000 Noncash
NAPLES FL 34113 {Complete Part Il for
noncash contributions.)
(a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CALVIN P HORNUS IRREVOCABLE TRUST Person
1224 E KING STREET Payroll
_ — $ 25,000 Noncash
CORUNNA MI 48817 {Complete Part Il for
noncash contributions.)
(a} (b) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 BRYAN MARKS Person
PO BOX 212 Payroll
$ 10,000 Noncash
VERNON MI 48476 (Complete Part i for
noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SUE DASEN Person
35 WELLINGTON Payroll
_ $ 5,000 Noncash
ARDMORE PA 19003 (Complete Part Il for
noncash contributions.)

Schedule B {Form 990) {2022}
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Schedule B (Form 990) (2022)

PAGE 2 OF 2 Page 2

Name of arganization

SHIAWASSEE COMMUNITY FOUNDATION INC

Employer identification number

38-3285624

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)

Name, address, and ZIP + 4

Total

(c)
contributions

(d)
Type of contribution

7

VIRON INTERNATIONAL CORPORATION
505 HINTZ ROAD

OWOSSO MI 48867

Person
Payroll

5,000 Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b

Name, address, and ZIP + 4

Total

JOURNEY FEDERAL CREDIT UNION
1200 ZEEB DRIVE

ST JOHNS MI 48879

(c)

tal_contributions

()
Type of contribution

Person
Payroll

5,000 Noncash

(Complete Part Il for
noncash contributions.}

(a)
No.

(o)
Name, address, and ZIP + 4

Total

()

contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

C))
No.

{b)

Name, address, and ZIP + 4

Total

(©

contributions

(d)
Type of contribution

Parson

Payroll

Noncash
{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

Total

{c}
contributions

{d)
Type of contribution

Person

Payrall

Noncash
(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

Total

(c)

contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions )

DAA

Schedule B {(Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME No 15450047
{Form 920) Complete If the erganization answered “Yes™ on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 12a, or 12b. -

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenus Senice Go to www.irs.gov/Form390_for instructions and the latest information. Inspection
Namae of the organization Employer Idantification number

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

1 Total number at end of year 1

2 Aggregate value of contributions o (during year) 1,000

3 Aggregale value of grants from (during year) 2,456

4 Aggregate value at end of year 41,599

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

funds are the organization's property, subject to the organization’s exclusive legal control? @ Yes I:I No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .= DR @ Yes D No
Part |l Conservation Easements.
Complete if the organization answered “Yes" on Form 880, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the (ast day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) 2c
d Number of conservation easements incuded In (¢} acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of slates where property subject lo conservation easement is located
§ Does the organization have a written policy regarding the periodic monitaring, inspeciion, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecling, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations. and enforcing conservation easements during the year

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i}
and section 170(h)(4)(B)(i)? [ ves [ no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote fo the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIlI, line 1 $
{ii) Assels included in Form 990, Par X b
2 |f the organization received or held warks of art, historical treasures, or other similar assels for financial gain, provide the
following amounis required te be reperted under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b_Assels included in Form 990, Part X s
g:: Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2022
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Schedule D (Form 990) 2022

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research [} Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contrbutions .or other assels not
included on Form 890, Part X? [ ves X no
b If “Yes,” explain the arrangement in Part Xlil and complele the fallowing table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 18
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability? E—Yes | | No
b If “Yes" explain the arrangement in Part XJil. Check here if the explanation has been provided on Part Xl . X
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year {b} Prior year {c) Twa years back (d} Three years back {#) Four years back
1a Beginning of year balance 8,913,621 11,171,850 9,551,648 9,192,148 9,150,970
b Contributions 117,001 82,976 131,925 112,317 144,208
¢ Nel investment eamings, gains, and
losses 1,257,257 -1,805,731 1,986,651 702,016 346,710
d Granis or scholarships 356,738 365,129 325,634 307,719 304,266
e Other expenditures for faciliies and
pragrams 256 176 1,375 B79 4,006
f Administrative expenses 156,042 170,169 171,405 146,235 141,468
g End of year batance 9,774,843 8,913,621 11,171,850 9,551,648 9,192,148
2 Provide the eslimated perceniage of the curent year end balance (line 1g. column (a)) held as
a Board designated or quasi-endowment 2.01%
b Penmanent endowment 0.80%
¢ Term endowment 97.19 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yas | No
(i} Unrelated organizations 3ali) X
{il) Related organizations | 3a(H) X
b If “Yes” on line Jaii), are the related organizations listed as required on Schedule R? 1]
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desanpticn of property (&) Caost or ather basis {b} Cast ar cther basis {e) Accumulated {d) Bock vaus
[rvestment) {cther) degrecigtion
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 8,550 4,548 4,002
e Other . .
Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B}, line 10¢.} 4,002

Schedute D (Form 880) 2022
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Schedule D (Form 990 2022 SHIAWASSEE COMMUNITY FOUNDATION INC 3B8-3285624 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Descnplion of secunty or category |k} Book value {c) Method of valuation:
{including name of secunty) Cosl or end-ol-ysar market value

(1) Financial derivatives
(2) Closely held equity interests
{3) Other
(A
(B)
©
()
(E)
P
©
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11c. See Form 990, Part X, line 13.
(=) Description of investment {b} Bock value {c) Mathod of valuation:
Cosl or end-of-year market valus

(]
{2)
3)
{4)
{5)
{6)
(L4
(8}
{9
Total. (Column (b} must egual Form 990, Part X, col. {B) line 13}
PartIX  Other Assets.
Complete if the organization answered *Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Desaription {b} Book value

W)

)

3)

{4)

{5)

{6)

N

{8}

{9}

Total. {Column (b) must equal Form 990, Part X, col. (B} fina 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1 (a} Description of liability {b) Book value

(1) Federal income laxes
2)

3)

4

5

(6)

)

e}

)]

Tatal. (Column (b} must equal Form 990, Pant X, col. (B) line 25.) : - . =
2. Liability for uncertain tax positions. In Part XIll, provide the text of the foolnole to the organization's financiat statements that reports the

organization's liability for uncertain tax posilions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xlll st I_-I_

DAA Schedule D {Fornm 930) 2022
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Schedule D (Form 990) 2022 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financia! stalements 1 1,434,857
2 Amounts included on line 1 but not on Form 980, Pan VIII, line 12:

a Net unrealized gains (Josses) on invesiments | 2a 865,421

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) |_2d 10,030

e Add lines 2a through 2d 2e 875,451
3 Subtract tine 2e from tine 1 3 555,406
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIII, line 7b 4a 31,278

b Other (Describe in Part XIIL) 4b 58,828

¢ Add lines 42 and 4b dc 90,106
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part | line 12) 5 649,512
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tolal expenses and losses per audiled financial statements 1 544,242
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donaled services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Describe in Part XIll.) 2d

g8 Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 544,242
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7o 4a 31,278

b Other {Describe in Part XNI.) 4b 20,225

¢ Add lines 4a and 4b 4c 51,503
§ Total expenses. Add lines 3 and 4c. (This must egual Form 990, Part |, fine 18.) 5 595,745

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9, Part Il lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4, Part X, line

2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additiona! information.
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

AGENCY ENDOWMENT FUNDS ARE SIMILAR TO OTHER ENDOWMENTS, EXCEPT THAT

ORGANIZATIONS ESTABLISHING AGENCY FUNDS NAMED THEMSELVES AS BENEFICTARY TO

RECEIVE THE BENEFITS OF DISTRIBUTIONS PURSUANT TO THE FOUNDATION'S SPENDING

POLICY.

AS SUCH, IN ACCORDANCE WITH THE PROVISIONS OF ACCCOUNTING

STANDARDS, AGENCY ENDOWMENT FUNDS EQUITY IS REPORTED BY THE FOUNDATION AS A

LIABILITY - FUNDS HELD FOR OTHERS. HOWEVER, TITLE AND VARIANCE POWER OVER

THE ASSETS REMAINS WITH THE FOUNDATION PURSUANT TO THE DICTATES OF SIGNED

FUND AGREEMENTS,

THE ANNUAL ALLOTTTED SFENDABLE IS BASED ON THE PRINCIPLES OF THE MICHIGAN

UNIFORM PRUDENT MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA) WITH THE

Schedule D {Form 880) 2022
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Schedule D (Form 990) 2022 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 5
Part Xlli Supplemental Information (continued)

OVERARCHING GOAL OF PRESERVING AND GROWING THE CONTRIBUTED MONIES IN AGENCY

FUNDS INTO PERPETUITY.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PROMOTE AND ENHANCE THE WELL-BEING OF THE RESIDENTS OF MIHCIGAN THROUGH THE

ISSUANCE OF GRANTS AND SCHOLARSHIPS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTEER

FEES COLLECTED FROM AGENCY FUNDS $ 10,030

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN -~ OTHER

AGENCY ENDOWMENTS - CONTRIBUTIONS $ 36,000
AGENCY ENDOWMENTS - INTEREST & INCOME $ 20,008
AGENCY ENDOWMENTS - REALIZED GAINS $ 2,820

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
AGENCY ENDOWMENTS - GRANTS $ 8,542
AGENCY ENDOWMENTS - INVESTMENT FEES $ 1,653

AGENCY ENDOWMENTS

ADMIN FEES $ 10,030

PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

AGENCY FUNDS RECONCILIATION:

BEGINNING BALANCE 5455,536
REVENUE $ 58,828
UNREALIZED GAINS $ 42,516
EXPENSES (§ 20,225)
ENDING BALANCE $536,655

Schedule D (Form 390) 2022
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OMB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 890-EZ

{Form 990) Complete to provide information for responses to specific questions on 2022
Form 980 or 90-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 980 or Form 990-E2. Open to Public
internal Reverue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

FORM 990 - ORGANIZATION'S MISSION

TO SOLICIT, COLLECT, RECIEVE & ADMINISTER FUNDS EXCLUSIVELY FOR SUCH
RELIGIOUS, CHARITABLE, LITERARY & EDUCATIONAL PURPOSES AS PERMITTED FOR
ORGANIZATION'S DEFINED IN SECTION 501(C)3 OF THE IRS AS WILL BEST

PROMOTE & ENHANCE THE WELL-BEING OF THE RESIDENTS OF MICHIGAN.

FORM 9590, PART I, LINE 6
VOLUNTEERS SERVE ON THE BOARD AND/OR COMMITTEES. THEY REVIEW GRANT
APPLICATIONS, DO COMMUNITY SERVICE, PARTICIPATE IN FUND DEVELOPMENT, AND

DETERMINE GRANT PRIORITY AREAS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARD TREASURER IS PROVIDED A COPY OF THE 95%0 PRIOR TO FILING. COPIES
ARE ALSO MADE AVAILABLE TO ANY BOARD MEMBER THAT REQUESTS A COPY PRIOR TO

FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL MEMEERS OF THE GOVERNING BODY ARE REQUIRED TO DISCLOSE ANY POTENTIAL
CONFLICTS OF INTEREST ANNUALLY. ALL CONFLICTS OF INTEREST ARE EVALUATED BY
THE GOVERNING BODY, WHO THEN DETERMINES THE BEST COURSE OF ACTION ON A

CASE BY CASE BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOFP OFFICIAL
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SET BY THE GOVERNING BODY

ANNUALLY, TARING INTO  CONSIDERATION THE FOLLOWING FACTORS: ECONOMIC
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 830) 2022

Daa
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Schedule O (Form 990} 2022

Page 2

Name of the organization

SHIAWASSEE COMMUNITY FOUNDATION INC

Employer identification number
38-3285624

CONDITIONS,

PEERS.

FORM 990,
GOVERNING DOCUMENTS,

ARE MADE AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990,

PERFORMANCE OF EXECUTIVE DIRECTOR, COMPENSATION SURVEY OF

PART VI, LINE 19 - GQVERNING DOCUMENTS DISCLOSURE EXPLANATION

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

FEES COLLECTED FROM AGENCY FUNDS

AGENCY
AGENCY
AGENCY
AGENCY
AGENCY

AGENCY

ENDOWMENTS
ENDOWMENTS
ENDOWMENTS
ENDOWMENTS
ENDOWMENTS

ENDOWMENTS

TOTAL

CONTRIBUTIONS
INTEREST & INCOME
REALIZED GAINS
GRANTS

INVESTMENT FEES

ADMIN FEES

PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

10,030
-36,000
-20,008

-2,820

8,542
1,653

10,030

-28,573

PAGE 1 OF 1

Dias

Schedule O (Form 990) 2022
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4562 Depreciation and Amortization OMB No_1545-0172
Form {Including Information on Listed Property) 2022
o Attach to your tax retum.
partmant of the Treasury Attachment
ey Go to www.irs.gov/Form4562 for instructions and the latest information. Seavence No. 179
Name(s) shown on retum Identifying number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Business or activity to which this form relales
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,080,000
2  Total cost of section 179 property placed in service (see instructions) | 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions 5

[ {n) Dascription of property {b) Cost {business use only) {c) Elected cosi

7  Listed properly. Enter the amount from line 29 7

8  Tofal elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11  Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Camyover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . TR I 13 |
Note: Don't use Part Il or Part Il below for listed property, Instead, use Part V.

Part |l Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year, See instructions 14

15  Properly subject to section 168(f}{1) election 15

16 Other depreciation (including ACRSY ... ... oo ! 16 999

Part Il MACRS Depreciation (Don't include listed property. See instructions.)

Section A
1?7  MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 0
48 I you are slecting to group any assets placed in service during the tax year into ona ar more ganeral assel accounts, chack hare l—l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Daprnclatlon System
_ {b) Morih and year {c) Basis for depreciat @R . '
{a) Classification of property placed in (businessfinvastment usa ) {e} Convention {f} Method g} Depreciaton deduction
senvica anly-gee instructions) period

19a 3-year property
b  5-year properly
¢ 7-year property
d 10-year property
e 15-year properly
f
9
h

20-year property

25-year property 25 yrs. SiL
Residential rental 27.5 yrs. MM SiL
property 27.5 yis. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Asssts Placed in Service During 2022 Tax Year Using the Alternative Depreciation Systam
20a Class life Sit
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SIL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate fines of your retum. Parnerships and S corporations—see instruclions . L 22 999
23  For assets shown above and placed in senvice during the current year, enter the
portion of the basis aftributable to section 263A costs  .................. T 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA THERE ARE NO AMOUNTS FOR PAGE
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Form 990 Two Year Comparlson Report 2021 & 2022
For calendar year 2022, or tax year beginning  10/01/22 .ending 09/30/23
Name Taxpayer ldentification Number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624
2021 2022 Differences
1. Coniributions, gifts, grants 1. 114,464 173,210 58,746
2, Membership dues and assessments 2.
3. Govemment contributions and grants 3.
g 4. Program service revenue 4.
£ | 5. Investment income 5. 628,684 412,253 -216,431
> | 6. Proceeds from tax exempt bonds 6. _
@ | 7. Net gain or (toss) from sale of assets other than inventory 7. 87,913 58,909 =-29,004
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9,
0. Net gain or (loss) on sales of inventory 10. _
11. Other revenue 11, 1,480 5,140 3,660
___l12. Total revenue. Add lines 1 through 11 12. 832,541 649,512 -183,029
3. Granls and similar amounts paid 13. 388,620 356,472 -32,148
4. Benefits paid to or for members 14.
“ 115. Compensation of officers, directors, trustees, etc. 15. 63,266 63,655 389
# [16. Salaries, other compensation, and employee benefils 186. 47,412 54,244 6,832
o [I7. Professional fundraising fees 17. _ _
= he. otner professional fees | _18. 15,559 43,471 27,912
W 49, Occupancy, rent, utilities, and maintenance 19, 6,417 €,839 422
0. Depreciation and Depletion 20. 267 999 732
1. Other expenses 21. 61,294 70,065 8,771
Total expanses. Add lines 13 through 21 | 22, 582,835 595,745 12,910
. Excess or (Deficit). Subtract line 22 from line 12 23. 249,706 53,767 -195,939
. Total exempl revenue 24 832,541 649,512 -183,029
. Total unrelated revenue 25.
_§ . Total excludable revenue |_26. 718,077 476,302 -241,775
g . Total assets 27 9,814,983 10,786,692 971,699
S p8. Total liabilities 28. 461,436 542,520 81,084
‘E_ . Retained eamings | 29, 9,353,557 10,244,172 890,615
2 0. Number of voling members of goveming body 30. 13 12
O B1. Number of independent voting members of goveming body 3, 13 12
2. Number of employees 32. 3 6
3. Number of volunteers 33| 34 30
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1736 SHIAWASSEE COMMUNITY FOUNDATION INC
38-3285624 Federal Statements
FYE: 9/30/2023

T le Dividends from riti
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 392,245
20,008

TOTAL 5 412,253
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1736 SHIAWASSEE COMMUNITY FOUNDATION INC

38-3285624 Federal Statements

FYE: 9/30/2023

le A, P I, Line § -
Donor Name Total
JOYCE WAGNER s 50, 000
TOTAL 5 50,000
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