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Return of Organization Exempt From Income Tax MB No_1545.0047
Form 990 Under section 501(c), 5§27, or 4947(a){1} of the Internal Revenue Code {except private foundations) 201 9

{Rev. January 2020) Open to Public

P Do not enter soclal security numbers on this form as it may ba made public.

Department of the Treasury
Inigmal Reverug Service P Go to www.irs.govForm990 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning 10/01/19  andending 09/30/20
B Check if apphcable: C Name of organization D Employer identification number
D Address change SHIAWASSEE COMMUNITY FOUNDATION INC
[P Ty - 38-3285624
Number and street {or P ¢). boxX f mall 13 Not delivered 10 $teet Bogress) Roonvsute E Telephona number
D lnitial retum 217 N WASHINGTON STREET, SUITE 104 989-725-1093
D Final retum/ Clty or lown. state or province. country. and ZP or foreign posial code
QWOSS0O MI 48867 G Grmss receipts$ 1,349,456
DW’E'”"‘ F Name and oddress of pancipal afficar
Dwmm KIMBERLY M RENWICK Hia) Isﬂisawupmﬂmbrmboudinm’?D Yes @Nﬂ
H{b] Am all subordinates included? [j Yes D No
It “No,” attach a lisL {see instructions)

| Taxexempt sistus: I__-l 501k | Ismgc) { ) 4 {insert no.) |_| 4947¢a)1) o H 527

J  Website: P WHW . SHIAWASSEECOI_@‘R_JNITYFOUNDATION . ORG Hic) Group exemption number »
K__Fom of organizaion: | X| Comporon | | Tnst | | Associaton | | over B [ Year of fomabn: 1995 [ w State of tegal domicie. MI
_Part| Summary
1 Briefly describe the organizalion's mission or most significant activilies:
o SEE SCHEDULE ©O
g
E
é 2 Check this box > D if the organization discontinued its operations or dispased of more than 25% of its net assets
«s | 3 Number of voting members of the governing body (Part Vi, line 1a) 3| 14
é 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
2 5 Tolal number of individuals employed in calendar year 2019 (Part V, line 2a) 5 7
2| & Total number of volunieers (estimate if necessary) 6 | 30
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 ... . . . . ... . .. 7b 0
Prior Yaar Current Year
8 Conlributions and grants (Part VI, ling 1h) 298,612 135,514
E 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income {(Part VIIl, column (A), lines 3. 4, and 7d) 456,764 468,211
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, Sc, 10c, and 11e) 3,088 3,344
__| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). line 12) 758,464 607,069
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 341,079 338,528
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
w | 15 Salaries, other compensation, employee benefils {Part IX, column (A}, lines 5-10} 105,020 95,074
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
&| b Tolal fundraising expenses (Part IX, column (D), line 25) P> 29,205 2T
d| 47 otmer expenses {Part IX, column (A), lines 11a—11d, 11§-24e) 65,508 55,545
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (&), line 25) 511,607 489,147
19 Revenue less expenses. Sublract fine 18 from ling 12 _ 246,857 117,922
H | Beqinning of Current Year End of Yeer
g 20 Total assels (Part X, line 16) 9,796,372 10,202,940
21 Total liabilities (Part X, line 26) _ 270,670 312,961
B 22 et assets or fund balances. Sublract line 21 from line 20 9,525,702 9,889,979

Part Il 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, i is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sign ’ Signature af officer I Date
Here KIMBERLY M RENWICK EXECUTIVE DIRECTOR
Type of print name and tite

PantType preparer's name Preparers signature Date Check I:l" PTIN
Pald STEPHEN W. BISHER, CPA 12/10/20| settempioyed | P00234036
Preparer | covy name » CONDON, HECHT, BISHER, WADE & CO., P.C. Firm's EIN 38-2300227
Use Only 184 W. CARLETON ROAD

Firms_add » HILLSDALE, MI 49242 Phane no. 517-439-9331
May the IRS discuss this retum with the preparer shown above? (see instructions) = N e A ﬁﬂ Yes | |No

w Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2019
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Form 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 2

Part I  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1ll

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

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or $90-EZ7
If "ves,” describe these new services on Schedule O.

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

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

DYes @No
DYes @No

4a (Code: ) (Expenses § 411,386 including grants of $ 338,528 ) (Revenue $

)

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

ISSUANCE OF GRANTS AND SCHOLARSHIPS.

4b (Code: ) } (Expenses $ ! including grants of $ )} (Revenue $ )
N/A
4c (Code: ) (Expenses $ including grants of $ ' ) (Revenue § )
N/I-\_

4d Other program services (Describe on Schedule Q)
(Expenses _§ including grants of § ) (Revenue $

4e_Total program service expenses » 411,386

DAA

Fom 990 zo19)
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Form 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38B-3285624 Page 3
Part IV 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 Schedule A o 1t | X
2 [s the organization required to complete Scheduwle B, Schedule of Contribulors (see Instruclions)? X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedufe C, Part | 3
4 Sectlon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedute C, Part I 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 Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounis? if
“Yes,” complete 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 hisloric structures? if “Yes,” complete Schedufe D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? # “Yes,~
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,” compiete Schedule D, Part IV : 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ¥ “Yes,” complete Schedule D, Part V ! 10 | X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIN, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif “Yes,"
complete Schedule D, Part Vi : Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fotal assets reported in Part X, line 167 if "Yas,” complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its fotal assets reported in Part X, line 167 ¥ "Yes,” complete Schedule D, Part Viil 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Pan X, line 167 if “Yes," complete Schedule D, Part IX : 11d
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X 1te| 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 uncerain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f X
12a Did the organization obfain separate, independent audited financial statemenis for the tax year? if "Yes,” complete
Schedule D, Parts XiI and Xit ’ 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}i)? If “Yes,” complete Schedule E : 13 X
14a Did the organizalion mainlain an office, employees, or agents outside of the Uniled Stales? : | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parls | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? if “Yes,"” complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes," complele Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? # “Yes,"” complete Schedule H 20a X
b If “Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this return? : 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 1? If “Yes,” complete Schedule !, Parts { and I r ke LT 21 [ X

DAA Form 990 2019y
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Form 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domeslic individuals on
Part IX, column (A), line 27 Iif “Yes,” complete Schedule 1, Parts | and i} | 22 | X

23 Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, truslees, key employees, and highest compensated
employees? If “Yes,” complele Schedule J ) | 23 X

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

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

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complele Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any cument
or former officer, direclor, trustee, key employee, ereator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parl I} | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director. trustee, key
employee, creator or founder, substantial conlributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persans? if "Yes,” complete Schedufe L, Part It _ _ 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Par
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV e ) 28a X
b A family member of any individual described in line 28a? Iif “Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash conlributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion coniributions? i “Yes,” complete Schedule M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operalions? If "Yes,” complete Schedule N, Part | ki X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part il _ _ | 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-3? I “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable enlity? ¥ “Yes,"” complete Schedule R, Part Il, Iil,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}{13)? if “Yes,” complete Schedule R, Part V, line 2 3i5b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nor-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note: All Form 890 filers are required to complete Schedule O. | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Bax 3 of Form 1096. Enter -0- if not applicable Iﬁ 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings o prize winners? ; . - 1c
DAA Fom 990 2019
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Form 990 (2019) SHTAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reporied on Form W-3, Transmiltal of Wage and Tax | '
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a| 7
b |f at least one is reporled on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or mare during the year? Ja X
b If “Yes,” has it filed a Form 930-T for this year? if “No” to fine 3b, provide an explanation on Schedule O b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly o a prohibited tax shelter fransaction at any time during the lax year? 5a X
b Did any taxable parly notify the organization that it was or is a party o a prohibited tax shelter fransaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization fite Form 8886-T? 5c
8a Does the organizalion have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such coninbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided 1o the payor? | 7a_ X
b If "Yes,” did the arganization nolify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was
required fo file Form 82827 - 3 Tc
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |
¢ Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 76 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring 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? 8
9 Sponsering organizations maintalning donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49667 ; | 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? 9b X
10  Section 50%(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Sectlon 501{c){12) organizations. Enter.
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exampt charitabla trusts. ls the organizalion filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualifled nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Nota: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see instructions and file Form 4720, Schedule N,
16  Is the organization an educalional institution subject to the section 4968 excise lax on nel invesiment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 2019
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Form 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" responsa io lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.
Check if Schedule O contains a response or note o any lineinthisPat ™ ... . . . . oo X
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting 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 governing body. or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent sp | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalionship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegale control over management duties cusiomarily performed by or under the direct
supervision of officers, directers, trustees, or key employees o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or slockholders? 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject fo approva! by) members.
stockholders, or persons other than the governing body? | 7h X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the following:
a The goveming body? ) ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director. trustee, or key employee listed in Part Vil. Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O ) X
Section B, Policies (This Section B requests_information about policies not required by the Intemal Revenue Cod )
Yes | No
10a Did the organization have local chapters, branches, or affiliales? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization's exempl purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written confiict of interest policy? # “No,” go to fine 13 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a written whistieblower policy? _ 13 | X
14 Did the organizalion have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organizalion 15b X
If “Yes" to line 15a or 15b, describe the process in 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? | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps \o safeguard the
organization's exempt status with respect to such arangements? ... .. . . ... . ... ... ... .. 16b

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 1o make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 880-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:] Another's website @ Upon request D Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial stalements 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 b

KIMBERLY M RENWICK 217 NORTH WASHINGTON ST, SUITE 104

OWOSSO MI 48867 989-725-1093
DAA Form 990 o1
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Form 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D

Section A.  Officars, Directors, Trustess, Key Employees, and Highsst Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), 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 curent key employees, if any. See instructions for definition of "key employee.”

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

e 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 trustaes that received, in the capacity as a former direclor or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.
{A} L] {C) @ {E) [F)
Name and tite Averape Position Reporiabia Reportable Estimated amount
hours {da not check more than one compensatbon compensation of other
per waek box, unless persan is both an from the from related compensation
{list any officer and a directorftrustee) organization orpanizations from the
hours for 3 B —=r= (W-2/1099-MI5T) (W-2/1098-MISC) organization and
e e E g g 2 gg a related organizations
organizations g 3 g_
below
datted lina) g E F:
HERE
(Hh)KIMBERLY M RENWICK
40.00
EXECUTIVE DIRECTOR 0.00 X 50,000 0 ]
2 LARRY D. COOK
1.00
DIRECTOR 0.00 | X 0 0 0
(3DR. JULIE CREIGHTON
1.00
DIRECTOR 0.00 X 0 0 0
@ KEVIN J. DAVIS
DIRECTOR .00 | X 0 0 0
5) JACKLYN C. HURD
1.00
DIRECTOR 0.00 |X 0 0 0
© PATRICK WEGMAN, |II
_ 1.00
VICE PRESIDENT 0.00 |X X 0 0 0
(M BECKY LANDRIS
1.00
DIRECTOR 0.00 |X 0 0 0
) DONALD D. LEVI
1.00
PRESIDENT 0.00 | X X 0 0 0
(9 RUTHANN LIAGRE
1.00
DIRECTOR 0.00 | X ] 0 0
(10 GLEN T. MERKEL
_ ~1.00
DIRECTOR 0.00 | X 0 0 0
{11) TRICIA MURPHY-ALDERMAN
1.00
DIRECTOR 0.00 | X 0 0 0
Fem 990 2019

DAA



"Fom 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
W ) Po‘::w (] & ]
Name end tie Am {do not check mora than ona c::pensau:n cEnpensalgn Esm:r:mw :
per week B slucAlan from the from related compensation
(st any officer and a directorftrustes) organization orpanizations fom the
hours for 5| 5 = Al m {W-2/1099-MISC) (W-211089-MISC) organization and
related % 2 E § related organizations
organizations § 3
below
datted line) g E
g 3
{(12) CATHERINE A. | STEVENSON
1.00
SECRETARY 0.00 | X X 0 0 0
{13) JUDGE MATTHEW STEWART
1.00
DIRECTOR 0.00 | X o 0 0
{14) MARLENE J. WEBSTER
1.00
DIRECTOR 0.00 | X 0 0 0
{15) BRUCE J. WENZILICK
1.00
TREASURER 0.00 | X X 0 0 0
1b Subtotal > 50,000
¢ Total from continuation sheets to Part VIl, Section A >
Total (add ines 1band1e) ... ... ... ... » 50,000
2 Total number of individuals (including but not limited to those Ixsted above)} who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complate Schedule J for stch
fndividual : : : s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? i “Yes,” complete Schedufe J for suchperson . . ... ... 5 X
Sectlon B. Indepandent Contractors
1 Complele this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.
Name and bt!ﬂnea address DM‘BLI SEIVICES Com;sg}tsamn
2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100.000 of compensation from the organization b 0
DAA Form 990 (z018)
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Form 9890 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI _ [:]
A {B8) c} {D)
Total reverue Related or exampt Unrelated Reverue excluded
function revenue business reverue from tax under
sactions 512-514
'E £| 1a Federaled campaigns 1a
5 g b Membership dues 1b
+] ¢ Fundraising events ic
g; d Related organizations 1d
&El @ Govemment grants {contributions) 18
§‘.:, f Al other contributions, gitts, grants,
ég and simiar amounts not inchuded above 1f 135,514
Eg| 9§ Noncash contributions included In ines 12-1f | 1g IS
S & h Total Add lines 1a-1f 135,514
Business Code
8 2a
; b
c
g8 d
a
& f All other program service revenue
g Total. Addlines2a-2f . . .. . .. ... ... . ... ... ...
3 Invesiment income (including dividends, interest, and
other similar amounts) 355,808 355,808
4 Income from investment of tax-exempt bond proceeds
§ Royalties
(i} Faal {ii) Personal
6a Gross rents 6a
b Less: rental axpenses| 6b
€ Rental inc. or (loss) 6¢C
d Netrentalincome or{loss) ... .. . .. .. ... ... .. ... ...
7a i@;‘mshm i) Sacurities {i) Other
other than inveniory |72 854,790
L] b Less: cost or other
g basis and sales exps. |_7b 742,387
&| ¢ Gainor(oss) | 7c 112,403
5| d Nelgain or (loss) 112,403 112,403
g 8a Gross income from fundraising events
(not including  $
of contributions reported on line 1c).
See Part IV, ling 18 Ba
b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events _
Sa Gross income from gaming activities.
See Part IV, ling 19 9a
b Less: direct expenses ! 9b
¢ Nel income or (loss) from gaming aclivities ... ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or {loss) from sales of inventory
Business Code
g 112 AGENCY FEES 3,344 3,344
5 b
R
§ d Al other revenue
e Total. Add lines 11a-11d 3,344
12 Total revenue. See insiruclions 607,069 471,555 0 0

#om 990 (2019
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Form 990 (2019)

SHIAWASSEE CCMMUNITY FOUNDATION INC 38-3285624

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other crganizations must complete column (A).
Check If Schedule O contains a response or note to any line inthis Part IX.

Do not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part VI

{A)
Tota) expenses

B
Program service
axpenses

o]
Managument arsd
gerdsnm aYpanas

1 Grants and other assistance to domestic organizatons
and domestic govemments. Sea Part 1, ing 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Gments and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Par IV, lines 15 and 16
Benefits paid to or for members
Compensaticn of current officers, direclors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons {as defined under section 49568{11)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403{b) employer conbributions)
Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying : o
Professional fundraising services. See Part IV, line 17
Investment management fees e
Other. {if ine 119 amounl exceeds 10% of ling 25, column
[A) amount, kst ine 11g expenses on Schedule 0)
12 Adverising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Paymenis of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Cenferences, conventions, and meelings
20 Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemiza expenses not coverad
above {List miscellaneous expenses on fling 24e, If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.)
DUES & MEMBERSHIPS
EVENTS -
PAYROLL SERVICES
d MISCELLANEOUS
e All other expenses

25 Total functional expenses. Add lnes 1 twough 248

th b

@ =

m = a0 oo

0O oo

172,714

172,714

165,814

165,814

59,231

32,577

14,808

11,846

28,246

15,536

7,061

5,649

7,597

4,178

1,899

1,520

10,200

10,200

135

135

11,735

6,180

2,809

2,746

14,533

7,993

3,633

2,907

5,005

2,753

1,251

1,001

241

133

2,792

1,536

698

558

2,520

2,520

3,587

1,972

897

718

2,212

2,212

2,100

2,100

485

485

489,147

411,386

48,556

29,205

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

DAA

Form 990 (z019)
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Form 990 (2019}

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - " I—L
() {8)
Beginning of year End of year
1 Cash—non-interest-bearing 59,520/ 1 34,034
2 Savings and ternporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans ard other receivables from any current or former officer, director,
trusiee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
§ under section 4958(N)(1)), and persons descrbed in section 4958(c)(3)(B) 6
3 7 Noles and loans receivable, net 7
& Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,325] 9 8,492
10a Land, buildings, ancd equipment; cost or other
basis. Complele Part VI of Schedule D 10a 3,283
b Less: accumulated depreciation 10b 3,283 10c
11 Investmenis—publicly raded securities 9,538,668]| 11 9,974,966
12  Investments—other securiies. See Part IV, line 11 190,859 12 185,448
13  Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
__| 16 Total assets. Add lines 1 through 15 (must equal line 33) 9,796,372 16 10,202,940
17 Accounis payable and accrued expenses 3,336] 17 8,585
18 Grants payable 18
19 Delerred revenue : 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 \lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=23 Ssecured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 267,334)| 25 304,376
__|26 Total liabilities. Add lines 17 through 25 270,670 26 312,961
Organizations that follow FASB ASC 958, check here Izl
§ and complete lines 27, 28, 32, and 33.
& |27 Nel assels without doner restrictions 3,444,784 27 3,606,680
@ 28 Net assets with donor restrictions 6,080,918/ 28 6,283,299
E Organizations that do not follow FASB ASC 958, check here b D
2 and complete lines 29 through 33.
5 29 Capital slock or trust principal, or current funds 29
‘E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
?g' 31 Relained earnings, endowment, accumulated income, or other funds A
E 32 Total net assets or fund balances 9,525,702| az 9,889,979
133 Total lisbilities and net asselsfund balances 9,796,372] 33 10,202,940
Fom 990 2019
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Form 990 (2019) SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIlI, column (A}, line 12) 1 607,069
2 Total expenses {must equal Part IX, column (A), line 25) | 2 489,147
3 Revenue less expenses. Subtract line 2 from line 1 3 117,922
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,525,702
§ Net unrealized gains (losses) on investments 5 246,355
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
32, coumn By , 10 9,889,979
Part Xl Financial Statements and Reportin
Check if Schedule O contains a respense or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its methcd of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolldated basis, or both
D Separate basis D Consolidated basis I:l Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant? 26| X
If "ves," check a box below o indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis |:| Consolidaled basis D Both consolidated and separale basis
¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b I “Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any sleps taken to undergo such audits .. . . . ... 3b
Fom 990 2015
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SCHEDULE A Public Charity Status and Public Support T
(FUITH 890 or : Compiets ¥f the organization is a section 501(c){3) organization or a section 4947(a}{1} nonexempt charitable trust, 201 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
iniemal Revenua Sendce P Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection

Name of the organization

Employer identification number

SHIAWASSEE COMMUNITY FOUNDATION INC 38-32B5624

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

W =

10

11
12

o

;]

-3

f
g9

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i}.
A school described in section 170{b)(1){A)ii). (Altach Schedule E (Form 990 or 930-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iil).

A medical research organizalion operated in conjunction with a hospital described in section 170(b){1){AXIli}). Enter the hospital's name,

city, and state:

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

section 170{(b){1)(A)iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b)}{1){A){v).

X] An organization that normally receives a substantial part of its support from a governmental unil or from the general public

described in section 170{b)(1)(A){v). (Complete Part 1.
A community trust described in section 170(b){1}{A)}{vi). ({Complete Part Il.)
An agricultural research organization described in sectlon 170{b){1){A){ix) operated 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: . _ : :
An organization that normally receives: (1) mare than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part [I1.)
An organization organized and operated exclusively to tes! for public safety. See section 509(a)(4).
An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes
of one or more publicly supported organizations described in section 509(a}{1} or sectlon 509{a){2). See saction 50%(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complate Part IV, Saections A and B,
Type Il. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The omganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lll
functionally integrated, or Type Il non-functionally integrated supporiing organization,
Enter the number of supported organizations -
Provide the follawing inforrmation about the supported organization(s)

3

{I} Name of supported [4) EIN (H1) Type of organization {iv} Is the organization {v} Amount of monatary
organization (describad on lines 1-10 ksted in your goveming support (sea

above (see instructions}) dotument? instructions)
Yes No

{vl) Amoun of
other support (sea
instructions)

(A

®

©

o

€

Total

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

DAA

Schedule A (Form 930 or 980-EZ) 2019



1736

Schedule A {Form 550 o 890-E2) 2019 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b}{1)(A}{iv) and 170{b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIl._If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 () 2016 {c) 2017 (d} 2018 {e) 2019 () Tolal
1  Gifts, grants, coniributions, and
membership fees recsived. (Do not
include any “unusual grants.") 159,400 311,007 474,934 296,612 135,514 1,379,467
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
funished by a govemmental unit lo the
organization without charge
4 Total. Add lines 1 through 3 159,400 311,007 474,934 298,612 135,514 1,379,467
5 The portion of total contributions by
each person {other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 1,379,467
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 ) 159,400 311,007 474,934 298,612 135,514 1,379,467
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 280,958 256,463 460,442 514,032 355,808 1,867,703
9  Net income from urwelaled business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capilal assels
(Explain in Part V1) 1,009 1,386 2,856 3,088 3,344 11,683
11 Total support. Add lines 7 through 10 3,258,853
12  Gross receipts {from related aclivilies, elc. (see instructions) I 12 1,337,987
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion. check this box and stophere ... ... »[]
Section C. Computation of of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f}) 14 42.33%
15  Puhblic support percentage from 2018 Schedule A, Part Il line 14 15 42.38%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2048. 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 > D
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the arganization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supported
organization o > D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2019 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1))
Section A. Public Support
Calendar year {or fiscal yaar beginning in) P {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, coniributions, and membershyp fees
received. (Do not indude any "unusual grants ")
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipls from activities that are not an
unrelated {rade or business under section 513

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

5 The value of services or facilities

furnished by a govemmental unit lo the
organization without charge

6 Total. Add lines 1 through 5§
7a Amounis included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Sublract line 7¢ from
line 6. _
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 (c} 2017 {d) 2018 (e) 2019 {fy Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sounces
b Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 103 and 10b

11 Net income from unrelated business
activities not included In line 10b, whether
or not the business is regularly camied on

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop hera ; . D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by fine 13, column () ; ; 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ... ... ... ... T v, S : i oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, cofumn (f), divided by line 13, column (f)) e 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 o 18 %
19a 33 1/3% support tasts—2019. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% suppont tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is mere than 33 1/3%., and

ling 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppered organization » D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Formn 880 or §90-E2) 2019

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

10a

Are all of the organization's supporied organizations listed by name in the organization’s goveming
documents? ¥ “No,” describe in Part VI how the supported organizalions are designated. If designaled 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 stalus
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(al1) or (2).

Did the organization have a supported organization described in section 501(c)(4}), (5). or (6)? If "Yes,” answer
(b) and {c) below.

Did the organization confirm that each supported organization quaiified under section 501(c){4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)7? if “Yes," describe in Part Viwhen and how the
organization made the delermination

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

Was any supported organizalion not organized in the United States (“foreign supporied organization™)? #
"Yes,” and if you checked 12a or 12b in Part i, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes," describe in Part VI how the onganization had such control and discretion
despite being controlied or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supporied organization that does not have an IRS detemmination
under sections 501(c)(3) and 509(a){1} or {2)? K "Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
ptiposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "ves,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported onganizations added, substituted, or removed; (i) the reasons for each such action;
{ii§) the authority under the organizalion's onganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Typa 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s omganizing document?

Substitutions only. Was the substitution the result of an event beyond the organizalion's conirol?

Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyocne other than (i) its supported organizations, (ji) individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? #f "Yes,” provide detail in Part Vi,
Did the organization provide a grant, loan. compensalion, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard o a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedufe L {(Form 890 or 990-EZ).

Was ihe organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7? i “Yes,” provide delail in Part V1.

Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes.” provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership inferest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f “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 cerain Type |l supporting crganizations, and all Type lll non-funclionally integrated
supporting organizations)? if "Yes,” answer 10b below.

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

Yes No

[

3a

3b

3c

4b

4c

5b
5c

Sh

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2019
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Page 5

Part IV Supporting_Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? i "Yes" fo a. b, or c. provide detail in Part VI,

Yas

(110

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's direciors or trusiees at all times during the
tax year? if "No,"” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’'s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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 supporling organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported onganization(s) that operated,

supenvised, or conirolfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the omganization’s supported organization(s)? #f "No,” describe in Part VI how conlrol
or management of the supporting onganization was vested in the same persons thal conlrolied or managed
the supported organization(s).

Yes

No

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last 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 mosl recently filed as of the dale of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving an the governing body of a supported organization? i "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supporied 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 rofe the organization's
supported organizations played in this regand.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the arganization used lo satisly the integral Part Test during the year (see
a The organizafion satisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

instructions).

c The organization supporied a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? ¥ "Yes," explain in Part VI the
reasons for the organizalion's position that its supported onganization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Answer {a) and (b) 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? Provide detalis in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and acliviies of each
of ils supporied organizations? i "Yes," describe in Part VI the role played by the organization in this regard,

Yes

No

2a

2b

Ja

3b

Schedule A (Form 990 or 990-EZ) 2019
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Part V Type lll_Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Cumrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add fines 1 through 3.

Depreciation and depletion

o & |w (|-

O [th |3 [ [ |

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

7__Other expenses {see instructions}

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

Saction B - Minimum Asset Amount

{A} Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

a__Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assels

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

1d

- -N-

Discount claimed for blockage or other
faclors (explain in detail in Part VI):

2 Acguisition indebledness applicable lo non-exempi-use assets

[ ]

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.
7__Recoveries of prior-year distributions

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

@ |~ [0 [th |

Sactlon C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| s (N |-

@ |8 | N |-

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

8

emergency temporary reduction (see instructions).
7 I ICheck here if the curent year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

Schedule A (Form 990 or 930-E2) 2019
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Type lil Non-Functionally Integrated 509(al{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid lo supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly futhers exempt purposes of supporied
organizations, in excess of income from aclivity

Adminisiralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ |;n | [ W

10

Line 8 amount divided by line @ amount

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

Distributable amount for 2019 from Section C, line 6

(i)

Section E - Distribution Allocations (see instruclions) Excess Distributions

()
Underdistributions
Pre-201%

(1))
Distributable
Amount for 2018

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, o 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

= ||/ ™o ia |0 |o|w

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

Distributions for 2019 from
Section D, line 7: -]

Applied te underdisiributions of prior years

b _Applied to 2019 distributable amount

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

greater than zero, explain in Part V1. See instructions.

6

Remaining underdistributions for years prior fo 2019, if
any. Sublract lines 3g and 4a from line 2. For result

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017 .. ... .. ... . .. . .

Excess from2018 . ... . ... .. . . .

@ oo |or e

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schegule A (Form 950 or §90-E2) 2019 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 8_
Part Vi Supplemental Information. Provide the explanatlons required by Part I, line 10; Part Il, line 17a or 17b; Part
Iti, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETATL
ADMIN FEES COLLECTED ON AGENCY FUNDS $ 11,483

OTHER INCOME _ S 200

[+2E Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complste if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

Department of the Treasury P Attach to Form 980.

Intemal Revenus Service P Go to www.irs. qov/Form390 for Instructions and the latest inf

Name of the organlzation

SHIAWASSEE COMMUNITY FOUNDATION INC

OMEB No. 1545-0047

2019

Open to Public
[on. Inspaction

Employer Identifcation number

38-3285624

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a} Donor advised funds

(b} Funds and gther accounts

Total number at end of year

1

Aggregate value of contributions to (during year)

200

Aggregate value of grants from (during year)

1,280

Aggregate value at end of year

32,215

oA W N -

funds are the organization's property, subject lo the organization’s exclusive legal

conirol?

Did the organization inform all donors anc.l.donor. éd;.'isors in wriling that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private bepefit? .. . .. .. ... o

@Y&sDNo
@Ye_s DNo

Part I Conservation Easements.

Complete if the organization answered “Yes” on Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important fand area
Preservation of a certified historic structure

Preservation of land for public use (for exarmple, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservalion

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements s

Number of conservalion easemenis on a cerified historic stucture included in {a)

afn o 9w

historic structure lisled in the National Register

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

Held at the End of the Tax Year

2a
2b
2c¢

2d

3 Number of conservation easements modified, transferred, releésed. extinguished, or terminated by the organization during the

tax year p»
4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easemenis it holds?

[] ves [] no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

>S

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}4)(B)(i}

and section 170(h)}4}B)(i)?

[] ves [] no

9 In Part Xil, describe how the organization reporis conservalion easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ant, historical freasures, or other similar assets held for public exhibition. education. or research in furtherance of public
service, provide in Part Xill the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,

provide the following amounts relating to these items:
{i} Revenue included on Fomrn 930, Part VIII, line 1
{if) Assets included in Form 990, Part X

| ]
>SS

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 980, Part X ... . ... .. ... . ... ... .......

(R
L2

For Paperwork Reduction Act Notice, ses the Instructions for Form 990,
DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

Page 2

Part Il

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research (-] Cther
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpase in Part
XIIk.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . _ |:| Yeos D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ves [ no
b If “Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 10
f Ending balance 1
2a Did the organization include an amount on Form 990, Par X, line 21, for escrow or custodial account liability? l:l Yes | [ No
b If *Yes,” explain the arrangement in Part X!ll. Check here if the explanation has been provided on Pant XlIl
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current yaar {b}) Prior year {c) Two years back {d) Three years back (&) Four years back
1a Beginning of year balance 9,459,482 9,379,242 8,714,450 6,032,524 5,658,829
b Confributions 112,317 182,908 457,207 2,388,976 126,266
¢ Net invesiment eamings, gains, and
losses 723,238 357,986 638,716 736,709 600,274
d Grants or scholarships s 309,523 311,215 259,051 322,584 263,285
e Other expenditures for facilities and
programs 879 4,006 32,415 22,350 20,315
t Administrative expenses 150,490 145,433 139,665 98,825 89,560
g End of year balance 9,834,145 9,459,482 9,379,242 8,714,450 6,032,524
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b 1.80%
b Permanent endowment b 0.80¢%
¢ Term endowment b 97 .40 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3alii X
b If “Yes” on line 3a{ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book valusm
{investment) {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Oher . . 3,283 3,283
Total. Add fines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), line 10c.) »

Schedule D {Form 930) 2019
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Schedule D (Form 990) 2019 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Dascription of secunity or category {b) Book value (e} Methed of valuation:
(inchuding name of security} Cost or eng-of-year market valus

{1} Financial derivatives
{2) Closely held equity interesis
(3} Other
*)
.8
«
o)
€
F)
©)
H) :
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) >
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investmenl {b) Book value {c} Method of valuation:
Cost or end-of-year market valua

{1)
{2)
{3)
{4)
{5)
{6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ... W
Part1X  Other Assets.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description {b) Book value

{1)
{2)
{3)
4
{5)
{8)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. {(B) line 15.) . : R .
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. [a) Description of liabiity {b} Book vatue
(1) Federal income laxes _
() FUNDS HEID AS AGENCY ENDOWMENTS 282,497
(33 NOTE BAYABLE - PPP LOAN 21,879

(4}
(5}
(6}
4]
(8)
&
Total. (Colurnn (b) must equal Form 890, Part X, col. (B) line 25.) L o > 304,376
2. Liability for unceriain tax positions. In Part Xlil, provide the text of the fooinole to the arganization's financial statements that reporis the
organization's liability for uncentain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIII I_I_
DAA Schedule D (Form 330} 2019
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Schedule D (Form 990) 2018 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financia! statements 1 853,424
2 Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Nel unrealized gains (fosses) on investments | 2a 246,355
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1IL.) 2d
e Add lines 2a through 2d | 20 246,355
3 Sublract line 2e from line 1 3 607,069
4  Amounts included on Form 990, Part VIN. line 12, but not on line 1:
a Investment expenses not included on Fomn 990, Part VI, fine 7b 4a
b Other {Describe in Part XIII.) 4b
¢ Add lines 4a and 4b : ; 4c
5 Tota! revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 607,069
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. _
1 Tota! expenses and losses per audiled financial statements 1 489,147
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facililies 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIIl.) | 2d
e Add lines 2a through 2d 2a
3 Subtract line 28 from line 1 3 489,147
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XlII.) 4b
¢ Add lines 4a and 4b : ; 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 489,147

Part Xlll Supplemental Information.

Provide the descriptions required for Past Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2; Part X, lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part lo provide any additional information

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624 Page §
Part Xlll  Supplemental Information (continued)

Schedule D (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1oevoon
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 930 or 890-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Reverue Senvce > Go to www.irs.gov/iForma90 for the latest information. Inspection
Name of the organization Employer |dentification number
SHIAWASSEE COMMUNITY FOUNDATION INC 38-3285624

FORM 990 - ORGANIZATION'S MISSION

TO SOLICIT, COLLECT, RECIEVE & ADMINISTER FUNDS EXCLUSIVELY FOR SUCH
RELIGIOUS, CHARITABLE, LITERARY & EDUCATICNAL 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 PRICRITY AREAS.

FORM 990, PART VI, LINE 1iB - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARD TREASURER IS PROVIDED A COPY OF THE 950 PRIOR TO FILING. COPIES
ARE ALSO MADE AVAILABLE TO ANY BOARD MEMBER THAT REQUESTS A COPY FRIOR TO

FILING.

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

AL, MEMBERS OF THE GOVERNING BODY ARE REQUIRED TO DISCLOSE ANY POTENTIAT
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 Paparwork Reduction Act Notica, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019)
DA
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Schedule O (Form 890 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

SHIAWASSEE COMMUNITY FOUNDATION INC 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 AVATLABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 950 or 990-E2) (2015)







