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Department of the Treasury

Intemal Revenye Servica

Return of Organization Exempt From Income Tax '
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

A For the 2023 calendar

Go to www.irs. gov/Form330 for Instructions and the latest information.
year, of tax year bag innin; 10 - 23 , and endin; 09/30/24

OMB No_1545-0047

‘ 2023

B Checkif applicable: € Nama af organization D Employer idantification number
D Address change SHIAWASSEE COMMUNITY FOUNDATION INC
DN hange Dolng business as 38-3285624
Lk [ Number and street (or P (. Dox il mail (3 nol deliverad (o stoet AddrEss) Hoom/suite E Telephone number
(] inital rerurm 217 N WASHINGTON STREET, SUITE 104 989-725-1093
Final retumy Clty or town, stats or province, country, and ZiP or foreign postal code
minated
E OWOSS0 MI_ 48867 G Cmssreceipss 2,216,710
E] Amended retum F Name and addrass of principal officer:
[ Awsicatonpendirg | RIMBERLY M RENWICK M{a) Is s a group retum o subordinates? || Yes  [X] Mo
217 N WASHINGTON STREET, SUITE 104 WD) Are ol suborsinates induded?  |_] Yes {_] Mo
OWOS SO MI 48867 I "No " attach a list See Instructions
| Tax-sxempt status: lﬂ 501{c)(3) |_| s01(c) ) {inserina.) I_] 4347(a){1) or | I 527

J  Websk

WWW. SHIAWASSEECOMMUNITYFOUNDATION. ORG

Hic} Group axamption numbsr

K__Form of organization: Trust | | Assocsaion | | omer [t veaoffomaton: 1995 | m_State of legai domicie: MT
Summary
1 Briefly describe the organization’s mission or most significant activities:
s SEE _SCHEDULE (o]
H
é 2 Check this bax EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) - 3] 14
§ 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 _1.4
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 5
E & Tolal number of velunteers (eslimate if necessary) 6 | B2
7a Total unrelated business revenue from Part VIII, column (C), ling 12 ) 7a 0
1 __b Net unrelated business taxable income from Form 990-T, Part . line 410 . .. . . .. . .. ... i) 0
Prior Year Current Year
«| 8 Contributions and grants (Part Vill, line 1h) 173,210 560,639
2| 9 Program service revenue {Part VIII, line 2g) : 0
§ 10, Invesiment income (Part VIll, column (A}, lines 3, 4, and 7d) | 471,162 569,907
%1 11 Other revenue (Pant VIlI, column (A}, lines 5, 6d, Bc, 8¢, 10c, and 11e) ; 5,140 2,346
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} 649,512 1,132,892
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 356,472 500,001
14 Benefits paid to or for members (Part IX, column (A), lina 4) 0
@ | 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) 117,899 132,962
2| 16aProfessional fundralsing fees (Part IX, column (A), line 11e) T, St 0
§ b Total fundralsing expenses {Part IX, column (D), line 25) 52,340
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) 121,374 127,712
18 Tolal expenses. Add lines 13—17 (must equal Part |1X, column (A}, line 25) 595,745 760,675
19 Revenue less expenses. Subiract fing 18 from ling 12 53,767 372,217
Baglnning of Current Year End of Year
20 Total assets (Part X, line 16) 10,786,692 13,417,789
21 Total liabilities (Part X, line 26) 542 520 1,020,147
22 Net assels or fund balances. Subtract line 21 from line 20 10,244,172 12,397, 642

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete, Declaration of preparer (other than officar) |s based on all information of which preparer has any knowledge.

SIQH Signature of officer I Date
Here KIMBERLY M RENWICK EXECUTIVE DIRECTOR

Type or print name and tile

Print/Type preparer's name Preparers signature Date Check Dg PTIN
Pald STEPHEN W. BISHER, CPA 01/27/25|set-employed | 00234036
Preparer |y nams CONDON, HECHT, M@@EE P.C. Firmis EIN 38-2300227
Use Only 184 W. CARLETON R ﬁ

- HILLSDALE, MI 49242repared by pransne_ 517-439-9331

May the IRS discuss this retum with the preparer shown above? ng il .8 g S48

E_Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

L=

Form 990 12023

Certified Public Accountants

Hillsdale, Michigan
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Page 2

Form 990 (2023) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624
— Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il _

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? )
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describa 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted

~DY93@N0

D Yes EI No

4a (Code: ) (Expenses § 609,285 including grants of § 500 001 ) (Revenue §

)

PROMOTE AND ENHANCE 'I.‘HE WELL—BEING OF THE RESIDENTS OF MICHIGAN THROUGH THE

ISSUANCE OF GRAN'I'S AN’D SCHOLARSHIPS

4h (Code; __ }(Expenses § ) ) inciuding grants of $ o ) (Revenue $ )
N/A

4c (Code: ) (Expenses § I including grants of § o ) ) (Revenue § }
N/A

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

{Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 609,285

DAA

Form 990 (2023
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Form 990 (2023) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedtls A OO =it | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedufe C, Part| ) ) 3 X
4 Section 501{c){3) organizations. Did the orpanization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Partll ) ) N 4
5 Is 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, " complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complate Schedule D, Part | 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complate Schedule D, Part i 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
comnplete Schedule D, Part lif i : : ! . 8
$ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for ameunts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yas,” complete Schedute D, Part IV ! ; o = 8 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenis? If “Yes,” complete Schedule D, Pant V 10 | X

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 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 ) . M- = ) )
b Did the organization report an amount for invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schadule D, Part Vii . )
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ils tolal assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part Viil
d Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,"” comp!ets Schedule D, Partix B L
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

12a Did the organization oblain separate, independent audited financial stalementis for the 1ax year? if “Yes.” complete
Schedule D, Parts XI and X!
b Was the organization included in consolidated independent audited financlat statements for the tax year? i
“Yes, " and if the organization answered "No” (o line 122, then completing Schedule D, Parts Xi and Xil is oplional
13 Is the organization a school described in section 170(b){1)(A)(i)? If “Yes,” complele Schedula E
14a Did the organization maintain an office, employees, or agents outside of the United States? B
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts  and IV
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistanoe o or
for any foreign organization? if “Yes,” complete Schadule F, Parts il and IV
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yas,” complete Schedule F, Paris Iif and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraislng sewlces on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions .
18 Did the organization report more than $15,000 tofal of fundraising event grass income and contributions on
Part VIl lines 1c and Ba? /f "Yes, " complete Schedule G, Part Il )
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
if "Yes, " complete Schedule G, Part li
20a Did the organization operate one or more hospital faciliies? if "Yes complet‘e Schedu!e H ’ ;
b If"Yes” te line 20a, did the organization attach a copy of its audited financial statements to this retum?
21 Did the organization report more than 55,000 of grants or other assistance to any domestic organization or
domestic govemment on Part I1X, column (A), line 17 If “Yes,” complete Schedule |, Parts f and If . .

11a

i1b

11c

id

11e

11f

EC I - R A

12a

] B B

14b

15

16

17

18

19

20a

Co L S - R |- |-

20b

21

X

DAA

Farm 990 (2023
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Form 890 (2023) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624
— Checklist of Required Schedules (¢ (conrmued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuatls on
Part IX, column (A}, line 27 if "Yas,” complete Schedule i, Parts | and Iil ) o .

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complele Schedule J

24a Did the organization have a tax-exempt bond issue with an oulslanding princlpal amount of more than
$100.000 as of the last day of the year, that was issued afier December 31, 20027 /f “Yes,” answer lines 24
through 24d and complete Schedule K. If “No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T 1 B B AR BT :

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?

26a Section 501(c)(3), 501{c){4), and 501(c}{23) organizations. Did the organization engage in an excess benefit

transaclion with a disquafified person during the year? If “Yes,” complete Schedule L, Part |

b Is the orpanization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reparied on any of the arganization's prior Forms 980 or 880-EZ7
If *Yes," complets Schedule L, Part! vt A s A

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes.” complete Schedule L. Partif

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, craator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity {including an employee thereof) or family member of any of these
persans? If "Yes,” complete Schedule L, Part I |

28 Was the organization a party to a business transaction with one of the following parlies? (See the Schedule
L, Pant IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complate Schedule L, Part IV v )
A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV

¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 2807 Jf
“Yes,” complete Schedule L, Part IV . N -

29 Did the organization receive more than $25,000 in noncash contributions? if *Yes,” compiete Schedule M

30 Did the organization receive contribufions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operalionsf if .'Yes;" i:oiﬁp:ér'é Schedule N .Part I.

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complate Schedula N, Part if

33  Did the organization own 100% of an enllty disregarded es separate from lhe organizatuon under Regulalions
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | s o 1

34  Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R. Part Il Il
or iV, and Part V., ling 1 v - s ot i e

36a Did the organization have a conlrolled enmy withln the meanlng of secbon 512(b)(13)? i 1

b If"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)7? /f "Yes,” complete Schedule R, Part V. line 2

3& Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Scheduie R, Part V, ine2 e v

37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations an Schedule O for Part VI, lines 11b and
197 Nota: All Form 990 filers are required to complete Schedule O.

Pa.ge 4
Yes | No
22 | X
23 X
| 24a X
| 24b
| 24c
| 24d
25a X
25b X
26 X
27 X

 28b

28c

29

30

3

33

EC T B - ] R A ]

35a

35b

™

36

7 X

sl X

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

1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 1a | 2

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable bl O

¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling} winnings to prize winners?

1c

DAA

Form 990 (2023
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Form 950 (2023) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 5
i Statements Reagarding 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 return 2a| 5
b If atleast one is reported 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 If*Yes," has it filed a Form 990-T for this year? If “No™ lo line 3b, provide an explanalion on Schedule O orariH ) 3b

4a At any time during the calendar year, did the organtzation have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country ) ) L o ) -
See instructions for filing requirerents for FinCEN Form 114, Report of Foreign 8ank and Financial Accounts (FBAR),

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) | 5b X
¢ If"Yes"to line Sa or 5b, did the organization file Form B886-T? { it Vs W ) k 5c

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

organization solicit any contributions that were nol tax deductible as charitable conlributions? 4T 6a X
b If “Yes,” did the organization include with every solicitation an exprass statement that such contributions or
gifts were not tax deductible? 1 ; :
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 to the payor? 21 S
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the arganizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad to file Form 82827 ) F i B
d )i "Yes,” indicate the number of Forms 8282 filed during the year T o : | 7d I
@ Did the arganization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contracl?
@ i the organization received a contribution of qualified intellectual property, did the organization file Form 889¢ as required?
b if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponscring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667
b Did the sponsoring organization make a distribution to a donor, donor advlsor or relaled person?
10  Sectlon 501(c){7) organizations. Enter;
a Iniliation fees and capital contributions included on Part VI, ine 12~ i | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . tob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross inceme from other sources. (Do not net amounts due or paid to other sources 5
against amounts due or received from them.) ’ Ipm— ) ) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 820 in lieu of Form 10417
b (f“Yes,™ enter the amount of tax-exempt interest received or accrued during the year 12b
13 Sectlon 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in mare than one state?
Note: See the instructions for additional information the erganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans : : : 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any paymentis for indoor tanning services dunng the tax year? AT
b If*Yes,” hasit filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O i . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule 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 4958 excise tax on net investment income? Iﬂ- X
1t “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
If “Yes,” complete Form 6089.

DAa

Form 990 (2023)
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Page 6

Form 890 izoza) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Governance, Management, and Disclosure For each *Yes” response lo lines 2 through 7b below, and for a "No™
response lo line Ba, Bb, 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 line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax year ) 1a | 14

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O, )

b Enter the number of valing members included on line 1a, above, who are independen) i | 14

2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with

any other afficer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the orpanization have members or stockholders? s s . ! 6 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 fo {or subject to approval by) members,
stockholders, or persons other than the govemning body? ; Th X
8 Did the organization contemporaneously document the mesatings held or written actions undertaken during the year by the followlng _
a The goveming body? | Ba [ X
b Each committee with authonly to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Scheduls O . 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Intema! Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - Ay 0 < 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organlzalion provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? /f “No,” go ta fline 13 )
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? Iif “Yes,”
describe on Schedule O how this was done )
13 Did the organization have a written whistleblower policy? R
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers ar key employees of the organization ; ; ;
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? : T
b [|f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

grganization’s exempt status with respect to such arrangements? .. . ..

11a

12a

"

126

12¢

I I

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 (secilon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website EI Ancther's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether {(and if sa, how) the organization made ils governing documents, conflict of interest policy,
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
OWOES80 MI 48867 989-725-1093
DAA Form 990 (2023
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Form 990 Izo'za) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 7

Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvitt .

W

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or onganizations), regardiess 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 instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1099-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 trustee of the
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 current officer, director, or trustee.

{C)
A Position D
Name‘ar'\d tile Ai%e é::ﬁlzzﬂmnmif‘::; n‘: cr.?:::{::l:::i:n c:r:apg::::i:n Elﬁm:'t‘:?‘:mum
por waak e — Ao from the trom relaled compensation
{list any 25| 5 g F3 l 3 organization [W-2/ crganizations (W-2/ from the
hours for |§§ E i I %g § 1083-MISC/ 1098-MISC/ organization and
mlateq :g;i g = .a =15 1089-NEC) 1099-NEC) related organizations
arganizations g B g
below @ E 3
dottad line) 3 8 g
()KIMBERLY M RENWICK
40.00
EXECUTIVE DIRECTOR 0.00 X 63,654 0 0
(2 KEVIN J. DAVIS
- 2.00
DIRECTOR 0.00 |X 0 0 0
(3) JACKLYN C HURD
_ 2.00
DIRECTOR 0.00 |[X 0 0 0
(4 PATRICK WEGMAN, |TI
| | 2.00
CHAIR/PRESIDENT 0.00 [X X 0 0 0
(5} BRENT JONES
- n ey 1 =2.001 : :
DIRECTOR 0.00 [x 0 0 0
(6)BECKY LANDRIS
s e ! - 2.00
DIRECTOR 0.00 [X 0 0 0
(mDONALD D. LEVI
_ | =2.00
DIRECTOR 0.00 |X 0 0 0
(8)BRYAN MARKS
SECRETARY 0.00 |X X 0 0 0
(99GLEN T. MERKEL
] ] =2.00
DIRECTOR 0.00 | X 0 0 0
(1) TRICIA MURPHY-ALDERMAN
2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(1)CORBIN SKARICH, |PH.D.
2.00
DIRECTOR 0.00 |X 0 0 0
Fem 990 23
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Form 890 (2023) SHTAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 8
i Section A. Officers, Directors, Trustess, Key Employeas, and Highest Compansatad Employess (continued) .
(<)
Fasiton
A) @) {do nel check more than ane o {€) {F)
Nama and title: Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a diraciorirusiea) compensation compenaation of other
par weak — from the from related compensation
{iist any 23 g § I3 gzj g organization (W-2/ organizations (W-2/ tom (Fa
heurs for g (9 )8 g H 1098-MISC/ 1088-MISC/ organization and
related gé g ) 1099-NEC) 1088-NEC) related organizations
organizations g [
below el & 3
dotied line) H %
{12) DR JULIE SOVI1S
(12) 2.00
DIRECTOR 0.00 |X 0 0 o
{13) BRUCE J. WENZLICK
(13) _ 2.00
TREASURER 0.00 |X X 0 0 0
{14) AMY WEST
(14) | 2.00
DIRECTOR 0.00 |X 0 0 0
(15) CURTIS L ZALKSKI
(15) 2.00
DIRECTOR 0.00 |X 0 0 0
_(16)
_(17)
!18)
(19)
ib Subtotal L . | 63,654
¢ Total from continuation sheets to Part VIl, Section A |
d_Total {add iines tbande} .o 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if *Yas,” complete Schedule J for such individual s ] o ST U s

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 $150,000? If “Yes, " complete Schedule J for such

individual

5 Did any person lisied on line 1a receive or accrue cornpei-nsallon from anjr unrelated orgahiialion or individual
for services rendered to the organization? /f "Yes.” complete Schedule J for suchperson . ... . ... .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

pishess

address

{8)
Description of senvices

€)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 9!0 {2023)
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Form 690 {2023) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI| H|
[A) 8) [1:2] D)
Total revenus Relatad or exsmpt Unretated Revenue exciuded
function revenue business revenue from iax under
sections 512-514
gg 1a Federated campaigns 1a
53 b Membership dues 1b
gf.% ¢ Fundraising events 1c
&8 d Related organizations 1d
..g;g 8 Govemment grants {contributions) 1@
a%|  § Allothercontributions, gifts, grants,
5 and similar amounts ot Inciuded above 1t 560,639
gg 13 Noncash conributions included in
it lines 1a-11 i : 1
Of| h Total Addlinesta—tf ... ... iz 560,639
Iu:irleu Code
@ 2a
E b
c
E -]
f All other program service revenue |
Total. Add lines 2a-2f . ............... . bt T
3 Investment income (including dividends, interest, and
other similar amounts) ) 511,424 511,424
4 Income from investment of tax-exempt bond proceeds
§ Royalties ... ... ... .
{i} Real {ii) Personal
6a Gross renis |_6a
b Less: rental expanses | 6b
€ Rentalinc.or floss) | 6e¢
d Net rental income or {loss) . .. |
7a Gross amount from {1} Sacurities {1} Cehar
sales of assels T
othet hamirnveniory | 7@ 1,142,301
s b Less: cost or other
] basis snd sdes exps. | 7b 1,083,818
& | © Gainor (loss) 7c 58,483
5| d Netgainor loss) 58,483 58,483
g‘ 8a Gross income from fundraising events
: (notincuding § =~ .
of contributions reporied on line
1c). See Part IV, line 18 | 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .
8a Gross income from gaming
activities. See Part IV, line 19 Sa
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities .
10a Gross sales of invenlory, less
retums and allowances | 10a
b Less: cost of goods sold 10b
_1_c Netincome or {loss) from sales of inventory i e
. Businiss Coda
§ 11a REFUNDED GRANTS & SCHOLARSHIP 2,346 2,346
..3 o
88 ¢
i d All other revenue .
e _Total. Add lines 11a-11d _ 2,346
12__Total ravenus. See instructions . 1,132,892 572,283 o 0

Form 990 j202y;
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rm 990 (2023)

I

Statement of Functional Expenses

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Fagé 10

Section 501(c}{3) and 501(c}{4) orqanizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part 1X

R

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

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

A}
Total axpenses

{B}
Program servica
axpenses

1

10
11"

| -0 00 oM

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance i domestic organizations

and domestic govemments, See Part V., e 21
Grants and other assistance to domestic
Individuals. See Part IV, line 22

Grants and other assistance to foreign
omganizations, foreign govemments, and

toreign Individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees A
Compensation not included above to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4358(c){3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
secticn 401{k) and 403(b) employer contributions)
Other employee benefils

Payroll taxes y

Fees for services (nonemployees):
Management

Legal )

Accounting

Lobbying ! ol
Professional fundraising services. See Part IV, line 17
Investment management fees :

Other. {ii tine 11 amount exceeds 10% of ling 25, column
{A) amount, st fine 11g expenses on Schedule 0.)
Advaertising and promotion

Office expenses
Information technology

Royalties

Occupancy

Travel

. Payments of travel or erdertainment expenses

for any federal, siate, or local public officials
Conferences, conventions, and meetings
Interest -
Payments to afiiliates }
Depreciation, depletion, and amortization
Insurance ; ;
Other expenses. ltemize expenses not cavered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedufe O.)
AGENCY FUND EXPENSES
EVENTS
DUES & MEMBERSHIPS
PAYROLL SERVICES
All other expenses i o
Total functional expenses. Add lines 1 through 248

315,109

315,109

184,892

184,892

63,654

35,010

Management and
general axpenses

15,913

o)
Fundralsing
1panses

12,731

|
Ve
e

w
3|

32,657

14,845

11,875

9,931

2,483

1,986

11,040

11,040

38,675

38,675

9,204

9,204

10,814

5,948

2,703

2,163

17,052

9,379

4,263

3,410

6,980

3,839

1,745

1,396

1,392

633

505

6,982

6,982

6,574

3,615

1,644

1,315

2,755

2,755

634

302

332

760,675

609,285

99,050

52,340

L - N N - )

N

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

Form 990 (2023

K _
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orm 990 (2023)

. ,
—_ Balance Shest

Check If Schedule O contains a response or note to any ling in this Part X

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 11

0

.(‘B)‘

Assels

A
Beglnnl‘ng) of year End of year
1 Cash—non-interest-bearing 146,054)] 1 104,050
2 Savings and temporary cash investments 14,121] 2 5,695
3 Pladges and grants receivable, net 3
4 Accounts receivable, net 4
5

10a

"
12
13
14
16
16

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons L
Loans and other receivables from other disqualified persons {as dafined
under section 4358{f(1)). and persons described in section 4958{c)(3}(B)
Notes and Ioans receivable, net

inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D : 10a

8,550

Less: accumulated depreciation ; 10b

5,602

4,002

0 (o |~ |

2,948

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Invesiments—program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33}

10,495,769

13,305,096

126,746

10,786,692

13,417,789

Liabllities

17
18
19
20
21

24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to 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 )
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties L.
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total llabllities. Add Ilnes 17 lhrough 25 .............................

5,865

5,931

542,520

Net Assets or Fund Balances

27
28

28
30
31
3z
33

Organizations that follow FASB ASC 968, check here E
and complete lines 27, 28, 32, and 33.

Net assels without donor restrictions

Net assets with donor restrictions s B
Organizations that do not follow FASB ASC 958, check here E]
and complete lines 29 through 33.

Capital stock or trust principal, or curvent funds i

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assetsffund balances ..................... ;

3,959,141

1,020,147

4,894,235

6,285,031

7 503,407

10,244,172

12,397,642

10,766,692

13,417,789

Farm 990 (2023}
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Form 990 (2023) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X¢ .. .. ... ... ... ... ... . ... .. X
Total revenue {must equal Part Vill, column (4), line 12) 1,132,892
Total expenses {must equal Part 1X, column (A}, line 25) 760,675
Revenue less expenses. Subtrac! line 2 from fine 1 o _ 372,217
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 10,244,172
Net unrealized gains (losses) on investments 2,105,476
Donated services and use of facilities
Investment expenses
Prior period adjustments R i
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
32, cowomn(By

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Pat Xl e : s e i D

e~ mth bW N =
W0 [0 [~ | [y |8 [¢0 | |=a

-324,223

-

Q
e
(=]

12,397,642

1 Accounting method used to prepare the Form 990 D Cash P—_C] Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain an
Schedule O.

2a Were the organization's financial statements 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, consolidaled basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? E——
If "Yes,” chack a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Ja 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, SubpatF? _ K X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits b
Form 990 (2023

Das
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SCHEDULE A
{Fofm 990)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947{a}{1) nonexempt charitabla trust.
Attach tc Form 990 or Form 990-E2,
Go to www.irs.gov/Form$990 for instructions and the latest infermation,

Department of the Treasury
Intemal Ravenue Service

Nama of tha organlzation

SHIAWASSEE COMMUNITY FOUNDATION INC

OMB No. 1545-0047

2023

Employer ldentification number

38-3285624

I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 A school described in section 170(b)(1){A)(il). (Attach Schedule E {Form 990).)

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

4 A medical research organization operated in conjunciion with a hospital described in sectlon 170{b){1){A}{ifi). Enter the hospital's name,
city, and state: Pl : et - LS i AR - ||

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b){1}{A){iv). (Complete Part II.)

] A federal, state, or local government or govemmenta) unit described in section 170(b){1)(A)}{v).

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

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

8 An agricultural research organization described in section 170{b){1)}{A}{ix) operaied in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university: " : i L

10 D 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 cerlain exceptions; and (2) no more than 33 1/3% of its
suppaort from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the orpanization after June 30, 1975. See section 509{a){2). (Complete Part |1}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See sectlon 509(a)(3}). Check

the box on lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12p.
a D Type . A supporling 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 erganization. You must complate Part |V, Sections A and 8,

b Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons thal central or manage the supported
organization{s). Yeu must compilete Part IV, Sections A and C.

c Type )l functionally Integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organizatton(s) {see instructions). You must complate Part IV, Sactions A, D, and E.

d |:| Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must saltisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the erganization received a written determination fram the IRS that itis a Type |, Tybe I, Type NI
functionally integrated, er Type Ill non-functionally integrated supporting organization.,

f Enter the number of supporied organizations ) )
g Provide the following information about the supported organization(s}.

]

{l} Name of suppartad [ EN {Ili} Type of organization {lv) Is the organization tv) Amount of monetary {vi) Amount of
organization {describad on lines 1-10 listed in your goveming support (sea other suppont (sea
above (see instructiona)) documeni? Instructions) instructions}
Yas No
{A)
(B)
©
D}
{E)
Total

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

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 980) 2023 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 2
-_ 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a)y 2019 {b} 2020 {c} 2021 (d) 2022 {a} 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™} 135,514 228,875 114,464 173,210 560,639 1,212,702

6 Public support. Sublractline § from ling 4

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Section B. Total Support

Calendar year {or fiscal year beginning In) {a) 2019 {b) 2020 | {c) 2021 {d) 2022 | {a) 2023 {f) Total
7  Amounts from line 4 : ; 135,514 228 ,B75 114,464 173,210 560,639 1,212,702
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 355,808| 344,260 628, 684 412,253 511,424 2,252,429
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome. Do not include gain or
loss from the sale of capital assets i
{Explain in Part VI.}
11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First § years. If the Form 990 is for the organization's first, second third founh or fifth tax yearasa section 501(::)(3)
organization, check this box andgstop here ... ... ... Fl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column {f) divided by line 11, column.{f)) 14 31.98%
15  Public suppert percentage from 2022 Schedule A, Part Il, line 14 15 23.74%
16a 33 1/3% support test — 2023, If the organization did not check the box on Ilne 13 and ling 14 is 33 1/3% or maore, check lhls
box and stop here. The organization qualifies as a publicly supported organization ) L |:|
b 33 1/3% support test — 2022. 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 supported organization o |:|
17a 10%-facts-and-circumstances test — 2023. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization 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 organization qualifies as a publicly supported
organization @
b 10% facts-and-clrcumstancas hest —2022. If the organizalion did not check a bax an line 13 1Ga 16b or 1'Ia 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 organization qualifies as a publicly supported
organization . : S R — ) O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this bax and see
instructions D
Schedule A (Form $80) 2023
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Scheduls A (Form 890) 2023 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 3
-T::Tort Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
_If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year baginning In) (a} 2019 {b} 2020 (c) 2021 (d) 2022 {e) 2023 {f) Total

1

7a

c
8

Glfts, grants, contributions, and membership fees
received., (Do not includa any "unusual grants.™)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

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

Addlines7aand 76
Public support. (Subtract line 7¢c from

line 8.)
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
8 Amounts from line6 )
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelaied business
activities not included orrline 10b, whether
or not the business is regulary camied on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First § years. I 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 boxand stophere . ... ... [l
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column {f}, divided by line 13, column {f}} o ; i s 16 %
16 Public support percentage from 2022 Schedule A, Partlll, line15 ... ... ... ... i ] 18 %
Section D. Computation of Investment Income Percentage
17  Investmenl income perceniage for 2023 (line 10c, column (f), divided by line 13, column () : a7 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 : ; 18 %
19a 33 1/2% support tasts — 2023, If the organization did not check the box on line 14, and line 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 tests — 2022, 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 mare than 33 1/3%, check this box and stop herse. The organization qualifies as a publicly supporied organization D
20 Privata foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ; D
Schedule A (Form 990) 2023
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chedule A (Forrn 890) 2023

SHIAWASSEE COMMUNITY FQUNDATION INC 38-3285624 Page 4

s
-mrting Organizations

{Complete only if you checked a box on fine 12 on Part |. 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 12c, Part |, 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

1

Ja

4a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501({c)(4), (5}, or ()7 If "Yes," answer
fines 3b and 3¢ below

Did the organization confirm that each supported organization qualified under section 501{¢c)(4), (5), ar (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organization”)? if
*Yes," and if you checked box 12a 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 VI how the organization had such control and discration
daspile being controfted or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509{a){1) or (2)7 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)
pumoses.

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

Type | or Type [l only. Was any added or subslituted supported organizalion 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
anyane other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit ane or more of the filing organization's supporied organizations? If “Yas,” provide detail in Part V1.

Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3}{C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contribulor? Iif “Yes,"” compiete Part | of Schedufe L (Form 990},

Did the organization make a loan to a disqualified person {as defined In section 4958) not described on line
77 If "Yas,” complete Part | of Schedula L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In sectton 4946 (other than foundalion managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting 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)? if “Yes, " answer line 10b below

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

Oaa
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Scheduls A (Form 990) 2023 SHIAWASSEE COMMUNITY FOQUNDATION INC 3B-3285624 P
- Supporting Organizations {(continued)
Yes No

o

11 Has the organization accepted a gift er 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 govemning body of a supported organization? 11a
A family member of a person described on line 11a above?
t A 35% controlled entity of a person described on line 11a or 11b above? if “Yas" o line 11a, 11b, or 11¢,
provids detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacily, or membership of one or
more supporied arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operatad, supsrvised, or controlled the organization's aclivilies. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supporled organizations and what conditions or rastrictions, if any, applied to such powers during the lax year

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

supervised, or conlrolled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsa a majarity of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that conirolied or managed
the supported organization(s).

Section D. All Type M Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notification, and {iil) copies of the
organization's gaverning dor.umenls in effect on the date of notification, to the extent not previously provided?

2  Were any of the organizalion s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s}

3 By reasan of the retalionship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizalions playsd in this regard.

Section E. Type lil Functionally Integrated Supporting_rganizatlons
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions)
a The organization satisfied the Aclivities Test. Complete line 2 befow.
b The organization is the parent of each of its supported orpanizations. Compiste fine 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a govammental entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further tha exempt purposes of
the supported organization{s) {o which the organization was responsivae? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constituted substantially ail of its activities.

b Did the aclivities described on line 2a, above, constilute activities that, bul for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organizaltion's position that its supported organization(s) would
have sngaged in thase activities but for the arganization’s involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs. and aclivities of each
of its supported organizations? If “Yes," describe in Part VI the rols played by the onganization in this regard.

DAA
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Schedule A {Form 890) 2023 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Pgée_

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {exp/ain in Part Vi). Sae
instructions. All other Type I non-functionally integrated supporting erganizations must complete Sections A through E.

(B) Cument Year

Section A - Adjusted Net Income (A) Prior Year
(optional}

Net shori-term capital gain
Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

th & e [N |=2

@ |or & (W N =

property held for produclion of income (see instructions) 6

7__Other expenses (see instructions) 7

8 __Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (BYCOraR Year

optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short ax year or asseis held for part of year).
a_Average monthly vatue of securities
b_Average monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and tc})
& Discount claimed for blockage or other factors
(explain in delail in Part VI}:
2 _Acquisition indebtedness 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 assets (subtract line 4 from line 3)

6 Mulliply line § by 0.035.
7 Recoveries of prior-year distributions

8  Minimum Assat Amount (add line 7 1o line 6)

Y N Y
s[SE[[E UNIHH

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A, line 8, column A}
2 Enter0.85 ofline 1.

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

4 Enter greater of ling 2 or line 3.
§ _Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

o | (2 N |-
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Sches=clih (Form 990) 2023 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 7
— Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
sSe«ciaD - Distributions Current Year
T snounts paid to supported organizations to accomplish exempt purposes 1
2 Inounts paid to perform activity that directly furthers exempt purposes of supported
manizations, in excess of income from activity 2
3 Mministrative expenses paid to accomplish exempt purposes of supported organizations 3
4 imounts paid to acquire exempt-use assets 4
5 lalified set-aside amounts {prior IRS approval required—provide details in Part V1) 5
& Mher distributions {describe in Part VI). See instructions. 6
7 lstal annual distributions. Add lines 1 through 6. 7
8 Istributions o attentive supporied organizations to which the organization is responsive 8
_trovide details in Part VI). See instructions.
9 Ustributable amount for 2022 from Section C. line 6 g
10 e 8 amount divided by line 9 amount 10
( (i (i)
SectinE - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Gistributable amount for 2023 from Section C, ling 6
2 nderdistributions, if any, for years prior to 2023
(=asonable cause required—explain in Part V). See
istructions.
3 Exess distributions carryover, if any, to 2023
“a__Fom 2018
b _Fnm 2019 .
c _Frem 2020 : s
_d__fom 2021 e O S,
£ _Total of lines 3a through 3e

¥ ‘vaoi}
g Applied to underdistributions of prior years
h ﬂglied to 2023 distributable amount

i __Camyover from 2018 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from line 3f.
4 Defributions for 2023 from
Section D, line 7. 5
__a__Awlied to underdistributions of prior years
b__Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
§  Remaining underdistributions for years prior to 2023, If
any Subtract fines 3g and 4a from line 2. For result
reater than zero, explain in Part VI. See instructions.
¢ Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result grealer than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2024. Add lines 3]
and 4c.
g  Breakdown of line 7:
a Excess from 2019
b EXcess from 2020
¢ Excess from 2021
d Excess from 2022
@ Excess from 2023

Schedule A (Form 930) 2023
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Schedula A (Form 990) 2023 SEIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page B
-T'pﬁemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part [V, 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 § 28,691

RETURNED GRANTS & SCHOLARSHIPS $ 7,486

PART II, LINE 17A - 10% FACTS AND CIRCUMSTANCE TEST - 2023

THE FOUNDATION HISTORICALLY, AND CONTINUES TO BE, SUPPORTED BY THE GENERAL
PUBLIC EVIDENCED BY THE 400+ DONORS OF RECORD. DONORS ARE COMPRISED OF
INDIVIDUALS, CORPORATIONS, GOVERNMENTAL UNITS AND ESTATES. MONIES
COLLECTED ARE INVESTED FOR GROWTH AND INCOME TO BENEFIT THE GENERAL PUBLIC.
MONIES DISBURSED FOR GRANTS AND SCHOLARSHIPS GENERALLY COMPRISE

APPROXIMATEL 150 TO 250 RECEIPENTS ANNUALLY IN THE GENERAL PUBLIC.

THE FOUNDATION IS GOVERNED BY A BOARD OF DIRECTORS THAT IS COMPRISED OF
INTEREST OF THE GENERAL PUBLIC. THE BOARD ENSURES THE DESIGN AND
IMPLEMENTATION OF POLICIES TO SAFEGUARD THE FOUNDATION'S ASSETS DERIVED
FROM PUBLIC GIVING AND PROTECT THE INTEREST OF ITS DONORS AND THE GENERAL

PUBLIC.

THE CORE PURFOSE OF THE FOUNDATION'S ACTIVITIES IS TO OPERATE FOR THE

BENEFIT AND IN THE BEST INTEREEST OF THE GENERAL PULBIC IT SERVES.

OAA Schedute A (Form 990) 2023
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Schedule B - OME No. 1545-0047
(Form 990} Schedule of Contributors 2023
Afttach to Form 990, 990-EZ, or 990-PF.

fi?é’:&“&ﬁl;’.’.&?.‘ﬂ:.f‘” Go to www.irs.gov/Ferm950 for the latest information.

Name of the organization Employer identification number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ [El 501(c){ 3 ) (enter number) organization

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

Form 990-PF D 501{c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c})({3) taxable private foundation

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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(cH3} filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 890), Part ||, line 13, 16a, 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 VIl), fine 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

D 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 contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animats. Complete Parts | {entering
“NfA" in column (b) instead of the contributor name and address), I, and Il

D 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, contributions exclusivaly 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 parts unless the
Ganeral Rule applies to this organization because it recelved nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the year - ) $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schaedule 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 Form 990-EZ or on its Form 990-PF, Part |, fine
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 980, 990-EZ, or 930-PF. Schedule B {Form 990) (2023}
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Schedule B (Form 890) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer Identification number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624
- 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 contributlion
1 DURAND AREA SCHCOLS Person
310 N SAGINAW STREET Payroll
o T $ 89,456 | Noncash
DURAND MI 48429 (Complete Part Il for
noncash contributions.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DURAND AREA SCHOOLS ED FOUNDATION Person
P.O. BOX 124 Payroll
i o0 s 15,700 | Noncash
DURAND MI 48429 {Complete Part it for
noncash contributions.)
a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.'3_ ESTATE OF LUANN STEWART Person
312 N WATER STREET Payroll
$ 233,130 Noncash
OWOSSO MI 48867 {Complete Part Il for
noncash contributiens.)
(a) (b) (c) _ {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ELIZABETH RANCOUR Person
1694 N M52 APT 113 Payrell
. TR N 15,000 | Noncash
OWOSSO ~ MI 48B67 {Complete Part Il for
. noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 930) (2023)
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SCHEDULE D Supplemental Financial Statements |_ome o 15as.0047
{Form 990) Complete i the organization answered “Yes” on Form 990,
Part IV, lina 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 123, or 12b.

Department of the Treasury Aftach to Form 990.

Internal Revenue Service Go to www.irs. B

Name of the organization Employer identification number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

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) Oonor advisad funds (b) Funds and athar accounts

1 Total number at end of year ; N ) 1
2 Aggregate value of contributions to (during year) 1,181
3 Aggregate value of grants from (during year) 1,643
4 Aggregate value at end of year : _ 51,447
5 Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised

funds are the organization's property, subject to the organizafion's exclusive legal control? i @ Yes D No
6 Did the organization inform all grantees, 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? 2 : : G S T i ; SR e — [fj‘{es DNo
- Conservation Easements

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of tand for public use (for example, recreation or educatian) 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 last day of the tax year. -Hald at the End of the Tax Year
a Total number of conservation easements .5 ) ) » ' ; 2a
b Total acreage restricted by conservation easements ) ) : . L2b
¢ Number of conservation easements on a certified historic structure included on line 2a ) | 2¢
d Number of conservation easements included on line 2¢c acquired afier 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 states where property subject to conservation easement is located .

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yas |:| No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

L]

7 Amount of expenses iricumed in monitoring, inspecting, handling of violations, and enfofcing conservation easements during the year

8 Does each conservation easement reperted on line 2d above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h}4XB)iIN? o ) ) ] |:| Yas [ | No
9 InPart 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 footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheel works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements thal describes these items
b If the organization elected, as permitted under FASB ASC 958, to reporl 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 amounis relating to these items.
{i) Revenue included on Form 890, Part VIII, line 1 : e : e B
{il}) Assels included in Form 990, Part X i : 5
2 If the organization received or held works of art, historical treasures, or other simitar assels for financial gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these items.
a Revenue included on Form 880, Part VI, line 1 s

b_Assets includedin Form 980, Padt X ... ... ... ....... ... ... ... ... . ... O —— $
For Paperwork Reduction Act Notice, see the instrnuctions for Form 990. Schedule D {Form 390) 2023
DAA
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Schedule D (Form 990) 2023

SHIAWASSEE COMMUNITY FQOUNDATION INC 38-3285624

Pagte 2

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

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 e Other
[ Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XHt.

§ During the year, did the organization selicit 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? .. ... ... . .

D Yeas E] No

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, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990,

Part X?

D Yes @ No

b If“Yes,” explain the arrangement in Part XIll and complete the following table.
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance , ’ . . g e : 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? @ Yes % No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIlt
Endowment Funds
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
{a) Current year {b) Pricr year {e} Two years back {d) Threa years back (e} Four years back
1a Beginning of year balance 9,774,843 8,913,621 11,171,850 9,551,648 9,192,148
b Contributions ) 222,396 117,001 B2,976 131,925 112,317
¢ Net investment eamings, gains, and
losses 2,552,328 1,257,257 -1,805,731 1,986,691 702,016
d Grants or scholarships o 454,866 356,738 365,129 325,634 307,719
e Other expenditures for facililies and
programs 462 256 176 1,375 879
f Adminisirative expenses 173,962 156,042 170,169 171,405 146,235
g End of year balance 11,920,277 9,774,843 8,913,621 11,171,850 9,551,648
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 37 .10 %
b Permanentendowment ~ 0.66%
c Term endowment  62.24 % 5
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? Jafl) X
(i) Relaled organizations? ; 3alii) X
b If “Yes” on ling 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the omanization's endowment funds.
- Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 8390, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book value
{investmant) {other) depreciation

1a Land Fpas

b Buildings :

c Leasehold improvements

d Equipment 8,550 5,602 2,948
e Other ... ... ..

Total. Add lines 1a through 1e. (Column (d) mus!t equal Form 990, Part X, line 10c, column (B)) 2,948

Schedule D (Form 990) 2023
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Schedule D (Form 990 2023 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 3
ﬁ Investments — Other Securities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book valua {c) Method of valuation
(including name of security) Cost or end-ol-y=ar market value

{1} Financial desivatives
(2) Closely held equlty interests
{3} Other

A}

(B}

©

©)

B

)

©

H) ; ; .. .
Total. (Column (b) must equal Form 990, Part X, line 12. cal. (8)) .
— Investments — Program Related

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Pant X, line 13.
(») Description of invaswment {b) Book value {c) Mathod of valuation
Cost or end-of-year market valus

L))
(2)
(3}
4)
{6)
{8)
{7
(8)
%)
Total. iCqumn {b) must equal Form 990, Part X, line 13, col. (B)) .. ... ...

Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
) {a} Description Y {b) Book value

(1)
{2)
(3
4)
(&)
{8)
7
()]
&)
Total. {Column (b) mus!t egual Form 990, Part X, line 15, col (B))
— Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25.

1 {a} Description of liability {b] Book value

(1) Federal income taxes
2

(3

(4)

(5)

(6)

7

(8)

(9

Total. {Column (b) must equal Form 990, Part X, line 25, col (B)) R T O
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial stalemants that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Parst il |_L
DAA Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 4
ﬁ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. 4
1 Total revenue, gains, and other support per audited financial statements 1 | 2,856,900
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investmenis 2a 2,105,476
b Donated services and use of facilities 2b
¢ Recoveries of prier year grants 2c
d Other (Describe in Part XIIl.) 2d 9,554
e Add lines 2a through 2d 2e 2,115,030
3 Sublract line 2e from line 1 ) ) 3 741,870
4  Amounts included on Form 990, Part VIfl, line 12, but not on line 1:
a Investment expenses nol included on Form 980, Part VIll, line 7b 4a 36,321
b Other (Describe in Part XIIl) 4b 354,701
¢ Add lines 4a and 4h _ 4c 391,022
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lina 12) s 5 1,132,892
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 Total expenses and losses per audited financial statements 1 703,430
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments | 2b
¢ Other losses 2c
d Other (Describe in Part XII1.} 2d
e Add lines 2a through 2d
3  Subtract line 2e from line 1 703,430
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part V|, line 7b 4a 36,321
b Other (Describe in Part XIIL) |_4b 20,924
¢ Addlines4aandd4b : 4c 57,245
5§ Tolal expenses. Add lines 3 and 4¢. (This must equal Form 530, Partl, tine18) ... . . 5 760,675

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Par I, lines 1a and 4; Part IV, lines 1t and 2b; Part V, line 4; Pant X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional 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 BENEFICIARY 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 ANNUAL ALLOTTTED SPENDABLE IS BASED ON THE PRINCIPLES OF THE MICHIGAN

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

OVERARCHING GOAL OF PRESERVING AND GROWING THE CONTRIBUTED MONIES IN AGENCY

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SHTIAWASSEE COMMUNITY FOUNDATION INC 3B-3285624 Page 5
i Supplemental Information (continued)

FUNDS INTO PERPETUITY.

PART V, LINE 4 - INTENDED USES FCR 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 - OTHER

FEES COLLECTED FROM AGENCYI FUNDS $ 9,554

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

AGENCY ENDOWMENTS
AGENCY ENDOWMENTS

AGENCY ENDOWMENTS

PART XII, LINE 4B
AGENCY ENDO'WMENTS
AGENCY ENDOWMENTS

AGENCY ENDOWMENTS

CONTRIBUTIONS $ 319,348
INTEREST & INCOME _ _ $ 30,897
REALIZED GAINS $ 4,456

EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
GRANTS o $ 9,016
INVESTMENT FEES 5 2,354

ADMIN FEES .. $ 9,554

Das

Schedule D (Form 990} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —tie io. 1548047

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or te provide any additlonal information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Servic Go to www.irs.gov/Form 990 for the latest information.
Name of the orpanization Empluyer 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 990, 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 990 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 MEMBERS 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 TOP OFFICIAL
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS SET BY THE GOVERNING BODY

_ANNUALLY, TAKING INTO CONSIDERATION THE FOLLOWING FACTORS: ECONOMIC
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023

Cas
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Schedule O (Form 990) 2023

Page 2

Name of the organization

SHIAWASSEE COMMUNITY FOUNDATION INC

Emplnyar Identification number

38-3285624

CONDITIONS, PERFORMANCE OF EXECUTIVE DIRECTOR, COMPENSATION SURVEY OF

PEERS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FEES COLLECTED FROM AGENCY FUNDS

AGENCY ENDOWMENTS
AGENCY ENDOWMENTS
AGENCY ENDOWMENTS
AGENCY ENDOWMENTS
AGENCY ENDOWMENTS
AGENCY ENDOWMENTS

TOTAL

CONTRIBUTIONS
INTEREST & INCOME
REALIZED GAINS
GRANTS

INVESTMENT FEES

ADMIN FEES

9,554
-319,348
-30,897
-4,456
9,016
2,354

9,554

-324,223

PAGE 1 OF 1

Daa

Schedule O (Form 980) 2023
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4 5 62 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property} 2023
o Attach to your tax return.
pament of the Treasury
(el R Sace Go to www.irs.gov/Form4562 for instructions and the latest information. Hachmente. 179
Name(s) shown on retum Identifying number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Business or activity to which this form relates
INDIRECT DEPRECIATION

_ 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 1,160,000
2  Tofal cost of section 179 property ptaced in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 g . 890,000
4  Reduction in limitation. Subtract line 3 from line 2. If 2ero or Jess, enter -0- -— ) 4
5 _Doltar limitation for tax year. Sublract line 4 from line 1. If zero oriess, enter -0- [ maried filing separately. see instructions §
- {a) Desctiption of property {b} Cosl {business usa only} {c) Elected cost
7  Listed property. Enter the amount from line 29 ; I 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 S ; 8
9 Tenlative deduction. Enter the smaller ofline S orline 8 4 i e ]
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 s i ) 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 178 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13  Carryover of disallowed deduction to 2024. Add lines 9 and 10, less ling 12 . [ 13 '

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

- 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 y ; L 14
16 Property subject to section 168(f)(1) election : ” y 15 -
16 Other depreciation (Including ACRS) 18 1,05
- MACRS Depreciation (Don't include listed property. See instructions.}
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 . . 17 0
18 If you are electing to group any assets placed in service during tha tax yaar into ona or more ergl assst accounts, chack hera L e EI

Saction B—Assaets Placed in Service During 2023 Tax Year Using the General D.apl.'ei:latlon System

) {b) Month and year {c) Basis for depraciation {d) Recovery
{a) Classification of property placad in {businessfinvestment use {e) Comvantion {f Method {g) Depreciation deduction
senvce only-ses instructions) period
1%a  3.year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27.5yrs. MM SiL
1 Nonresidential real 39 yrs. MM SiL
property MM SiL
Sectlon C—Assets Placed In Service During 2023 Tax Year Using the Alternatlve Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs MM SiL
- Summary (See instructions.)
21  Listed property. Enter amount from line 28 ; : i 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations—see instructions . : 22 1,053
23  For assets shown above and placed in service during the current year, enter the
—portion of the basls altibulable to section263Acosts ... ... .. ... | 33
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023

DAA THERE ARE NO AMOUNTS FOR PAGE 2



1736 SHIAWASSEE COMMUNITY FOUNDATION INC

38-3285624 Federal Asset Report
FYE: 9/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost %_ 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 3 Cabinets 8/22/02 3,283 3,283 5 MOS/L 3,283 0
2 Conlference room table and chairs 1/31/22 2,000 2,000 5 MOS/L 667 400
3 3 - Lenovo ThinkBooks 11/07/22 3.267 3,267 5 MOS/L 599 653
Total Other Depreciation 8.550 8.550 4,549 1,053
Total ACRS and Other Depreciation 8,550 8,550 4,549 1,053
Grand Totals 8.550 8,550 4,549 1,053
Less: Dispositions and Transfers 0 1] 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 8,550 8.550 4.549 1.053




1736 SHIAWASSEE COMMUNITY FOUNDATION INC

38-3285624 Depreciation Adjustment Report
FYE: 9/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Praeferences

There are no assets that meet the criteria of this report




1736 SHIAWASSEE COMMUNITY FOUNDATION INC
38-3285624 Future Depreciation Report FYE: 9/30/25

FYE: 9/30/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Deprecistion:

| 3 Cabinets 8/22/02 3,283 0 0
2 Conference room table and chairs 1/31/22 2,000 400 0
3 3 - Lenovo ThinkBooks 11/07/22 3.267 654 0
Total Other Depreciation 8.550 1,054 0
Total ACRS and Other Depreciation B.550 1.054 0

Grand Totals 8.550 1,054 0
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Form 990 Two Year Comparison Report
For calendar year 2023, or tax year beginning  10/01/23 cending  09/30/24
Name Taxpayer Idenlification Number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624
2022 2023 Differances
1. Contributions, gifts, grants 1. 173,210 560,639 387,429
2. Membership dues and assessments | 2.
3. Govemment contributions and grants 3.
g 4. Program service revenue 4.
€ | & investment income 5. 412,253 511,424 99,171
> | 6. Proceeds from tax exempt bonds ) | 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 58,909 58,483 -426
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.
1. Other revenue 11, 5,140 2,346 -2,794
2. Total revenue. Add lines 1 through 11 12, 649,512 1,132,892 483,380
3. Grants and similar amounts paid 13. 356,472 500,001 143,529
4. Benefits paid to or for members 14. =
 115. Compensation of officers, directors, trustees, etc. 15. 63,655 63,654 =1
® [16. Salaries, ather campensation, and employee benefits 16. 54,244 69,308 15,064
o [17. Professional fundraising fees 17. R =
= he. Other professional fees 18, 43,471 49,715 6,244
W {9, Occupancy, rent, utilities, and malntenance 19. 6,839 6,980 141
0. Depreciation and Depletion 20, 989 1,053 54
1. Other expenses 21, 70,065 69,964 =101
2. Total expenses. Add lines 13 through 21 22, 595,745 760,675 164,930
3. Excess of (Deflcit). Subtract line 22 from line 12 23. 53,767 372,217 318,450
4. Total exempt revenue 24, 649,512 1,132,892 483,380
5. Total unrelated revenue 25. 1
& P6. Total excludable revenue | 26. 476,302 572,253 95,951
E 7. Total assets 27. 10,786,692 13,417,789 2,631,097
S 8. Tolal kiabilities | 28. 542,520 1,020,147 477,627
2 ]29. Retained eamings 29, 10,244,172 12,397,642 2,153,470
g" 0. Number of voling members of governing body 30. 12 14
1. Number of independent voting members of governing body 3. 12 14
2. Number of employees 32. 6 5
3. Number of volunteers 33.| 30 82
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1736 SHIAWASSEE COMMUNITY FOUNDATION INC
38-3285624 Federal Statements

FYE: 9/30/2024

A I, Li -
Donor Name Total Excess
JOYCE WAGNER 5 40, 000 $
REBECCA MCCLEAR 133,130 63,104
ESTATE OF LUANN STEWART 100, 000 29,974

TOTAL $ 273,130 5 93,078
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