IRS e-file Signature Authorization OMB No. 1545-0047
ror S879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2 0 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer COMMUNITY FOUNDATION OF EIN or SSN

ST. CLAIR COUNTY 38-1872132
Name and title of officer or person subjecttotax ~RANDY D MATIERS

PRESIDENT

[Partl |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box online 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere . :l b Total revenue, if any (Form 990, Part VI, column (A), line12) ... 1b
2a Form 990-EZ check here [ ] b Total revenue, if any (Form 990-EZ, ine Q) ... ... ... ... 2b
8a Form 1120-POL check here :l b Total tax (Form 1120-POL, iNe 22) e, 3b
4a  Form 990-PF check here l:l b Tax based on investment income {Form 990-PF, PartV, line8) . ... 4b
5a  Form 8868 check here [ b Balance due (Form 8868, 1ine 3¢) . 5b
6a Form 990-T check here . K1 b Totaltax Form 990-T, Part ll, ine 4) 6b 10,641.
7a Form 4720 checkhere |:] b Total tax (Form 4720, Part i, line 1) ........................ [ 7b
8a Form 5227 checkhere D b FMV of assets at end of tax year (Form 5227, ltem D, 8b
9a Form 5330 checkhere D b Tax due (Form 5330, Part [l [ine 19) 9b

10a_Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
| Partll.;| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that | am an officer of the above entity or :] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. [ further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator {(ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, [ must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only i
| authorize UHY ADVISORS MI, INC. toentermyPIN| 12345 |

ERQ firm name Enter five numbers, but
do not enter all zeros

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

[:] As an officer or person subject t with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If [ have indicated within ghis rZ?‘\ that A& cdpy of the return is being filed with a state agency(ies) regulating charities as part of the
7

IRS Fed/State program, | will egter my{PIN onghe ZWlosure consent screen.
Date //" /{JQ"T
{

Si naturg of officer or person subject _to tax ‘ (/
Partlll | Certification and Authentidation
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38860710405 |
Do not enter all zeros

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

ERO's signature JESSICA WALZ Date 11/10/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-18-22



EXTENDED TO NOVEMBER 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMS No 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public [nspection for

Internal Reventie Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). 501({c)(3) Organizations Only
A [ check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed. COMMUNITY FOUNDATION OF
B Exempt under section | Print | ST. CLAIR COUNTY 38-1872132
5013 ) or | Number, strest, and room or suite no. If a P.0. box, ses instructions. B e non number
J408(e) [ 1220(e) | "¢ {500 WATER STREET
l:[ 408A |:l530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_I529A PORT HURON, MI 48060 F [ Check box if
C Book value of all assets at end of year ... 86,565,906. an amended return.

G Check organization type 501(c) corporation D 501(c) trust [:] 401(a) trust EI Other trust |:| State college/university

H Check if filing only to D Claim credit from Form 8941 I:] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... |:|
J __Enter the number of attached Schedules A (FOrm 990-T) .. i e ittt ee i reiesierasiirienns 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? l:] Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof KAREN A. LEE Telephone number 810-984-4761
| Partl | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHUCHONS) ..o 1 51,673.
2 RESBIVEA ettt ettt et b s et R a5 ee e e ce s eane e en e e s e s 2 '* ;
8 AAAHNGS TAN2 e 3 51,673.
4  Charitable contributions {see Instructions for Mt ion TS i 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract fine 4 fromline 3 . 5 51,673.
6  Deduction for net operating loss. See INSIUCHIONS || | L.t 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line BIOMIINE S ettt 7 51,673.
8  Specific deduction {generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See inStIUCIONS . ... .. 9
10 Total deductions. Add lines 8and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
MO ZOTO o 11 50,673.
[Partii] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, ine 11 by 2196 (0.271) . e, 1 10,641.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, ine 11 from: |___] Tax rate schedule or |:] Schedule D (Form 1041) o, 2
8 Proxytax. See NSWUCIONS || . ettt e et ee e et n e een e eeenas 3
4 Other tax amounts. See INSIIUCHONS | | .. ... ece e neeeeeeen 4
5  Alternative minimum tax {rusts only) e 5
6 Taxon noncompliant facility income. Seeinstructions ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ..ot iee i eiiiiieiieieieeiiieee s, 7 10,641.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23



Form 990-T (2022) Page 2
[Part 1l | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see INStrUCHONS) 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) id
e Total credits. A INes TathroUGN 10 le
2 SUbtract ine 1@ FOM Part I, NG 7 oo e e 2 10,641,
3  Other amounts due. Check if from: [__] Form4255  [_] Formse11 [__| Formseg7 [ | Form 8866
D Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). E:] Check if includes tax previously deferred under
section 1294, Enter tax amount here e, 4 10,641.
5  Current net 965 tax liability paid from Form 965-A, Part I, column (K} ... e 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... 6a 6,928.]
b 2022 estimated tax payments. Check if section 6843(g) election applies ... E:‘ 6b 8 s 008.
¢ Taxdeposited With FOrm 8868 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: :| Form 2439
D Form 4136 D Other Total | 6g
7  Total payments. Add lines Bathrough 8 ... ettt 7 14,936.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached 8 2.
9 Tax due. I[f line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 4,293.
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 4,293, Refunded | 11 0.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country .
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a B ‘
FOTBIGN TUSE? | oo ee e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$ i
6a Did the organization change its method of accounting? (868 INSIUCHONS) e i X
b If Bais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explaininPart V. ...

| PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

FaN

[/

Under, alties ofperjury, | -i-l- ¥l~ e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn corr#ﬁ?;ﬁte. Declar f of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. : A A
Hor U, Mgur] (025 sessiome e
Signature of offfger  ° / Date Title instructions)? Yes [ | No
Print/Type éreparer's name ( Preparer's signature Date Check if {PTIN
Paid self- employed
Preparer JESSICA WALZ JESSICA WALZ 11/10/23 P01227819
Use Only |Firm's name UHY ADVISORS MI, INC. Firm's EIN 38-1910111
1979 HOLLAND AVE, SUITE A
Firm's address PORT HURON, MI 48060 Phoneno. 810-984-3829

223711 01-16-28

Form 990-T (2022)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3}.

1

OMB No. 1545-0047

2022

’Op'en to'Puinc lnsbéction for
501(c)(8) Organizations Only

A Name of the organization COMMUNITY FOUNDATION OF B Employer identification number
ST. CLAIR COUNTY 38-1872132
C_Unrelated business activity code (see instructions) 900099 D Sequence: 1 o 1
E Describe the unrelated trade or business INVESTMENT IN REAL ESTATE INVESTMENT TRUST
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll, line 8 2
3 Gross profit. Subtractline 2 fromline1c ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions ... 4a
b Net gain {loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts . ... 4c
5 Income (loss) from a partnership or an S corporation (attach :
statement) STATEMENT 1 ... 5 73,609. 73,609.
6 Rentincome (Part IV) . ... 6
7 Unrelated debt-financed income (Part V} . . ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI} ... 8
9 Investment income of section 501{(c}(7), (9), or (17)
organizations (Part VIl ... 9
10 Exploited exempt activity income (Part VII) . . 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) . .. 12 .
13 Total. Combinelines 3through 12 ... ... 13 73,609. 73,609.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) ... 1
2 SalAries ANA WAGES | oo eeeseeseeseeseeen 2 10,320.
8 Repalrs and MaINTONANCE || .. .. ..ottt 3
4 Bad debls e 4
5 Interest (attach statement). See NS IUCHONS 5
6 Taxes ANG ICONSES | . . oo e 6 2,461.
7 Depreciation {attach Form 4562). See instructions 7
8 Less depreciation claimed in Part [ll and elsewhere on return 8a 8b
O DBt ON et ettt 9
10 Contributions to deferred CoOmMPeNSatioN PIaNS 10
11 EMPIOYEE BONe it D OG A S 11 3,204.
12 Excess exempt expenses (Part Vill) . 12
13 Excess readership costs (Part [X} 13
14 Other deductions (attach statement) ... ... SEE STATEMENT 2 14 5,951.
15 Total deductions. Add lines 1 through 14 15 21,936.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part [, line 13,
COIUMN (C) ..o oeseseaesresoeee e 16 51,673.
17  Deduction for net operating loss. See Instructions ... ... 17 0.
18 _ Unrelated business taxable income. Subtract line 17 fromline 16 ...t iieieieeeeaes 18 51,673.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022 Page 2
Partlll. . Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning Of YEar ettt 1
2 PUICRASES ettt 2
B GOS0 IaDOr ettt 3
4  Additional section 263A costs {attach statement) e 4
5  Othercosts (attach statement) . e 5
6  Total. Addlines THroUGN & et 6
7 Inventory at @nd OF YEar ettt 7
8  Cost of goods sold. Subtract line 7 from line 6. Enterhereand inPart I, line 2 .. . . 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? ... l: Yes l:l No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A L]
B[ |
c ]
D[]
B C D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part 1, line 8, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement) .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ..........c....ccocoooe. 0.
PartV. - Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[]
p[]
B C D
2  Gross income from or allocable to debt-financed
Property e
3  Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) ... .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D} .. ...
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4byline5 . . ... % % % %
7  Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (&) . 0.
9  Allocable deductions. Multiply fine 3¢ by line 6 | l |
10  Total allocable deductions, Add line 9, columns A through D. Enter here and on Part |, line 7, column (B8} ... 0.
11  Total dividends-received deductions INCIUAe N TINE 10 et e e s e een e e e ereess 0.

223721 01-16-28

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Controlied Organizations

1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatisincludedinthel  conngcted with
. . controlling organiza- | . .
number (see instructions) tion’s gross income | NEome in column 5
()]
(2)
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
{see instructions) ross income income in column 10
(1)
(2)
3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals | 0. 0.
Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
&)
2)
3
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. 0.
Part Vil
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part ], line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) ... ettt ettt en e enean 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NS SHMOUGN 7 | ettt ettt 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 5 6
7  Excess exempt expenses. Subtract line 5 from line 8, but do not enter more than the amount on line
4.EnterhersandonPartlline 12 ... 7

223731 01-16-22

Schedule A (Form 990-T) 2022



Schedule A (Form 890-T) 2022 Page 4
Part IX ' Advertising Income
1 Name(s) of pericdical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al l
B[]
cl ]
D[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D

2  QGross advertising income

3  Direct advertising costs by periodical ...
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 |

5  Readership costs

Circulationincome ...

7 Excess readership costs. If line 8 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserofline4 orline7 ... .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, e 18 oo i 0.
Part X . Compensation of Officers, Directors, and Trustees (see instructions)

[}

) 3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1) %
(2) %
(3) %
4) %
Total. Enterhere and on Part Il line 1 0.

Part XI. = Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022



COMMUNITY FOUNDATION OF ST. CLAIR COUNTY 38-1872132

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
JCR COMMERCIAL REAL ESTATE FINANCE FUND IIIB9Q), LP -
INTEREST INCOME 34,611.
HARBERT UNITED STATES REAL ESTATE FUND V, LP - INTEREST
INCOME 38,998.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 73,609.
FORM 990-T (A) ' OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
INVESTMENT ADVISOR 3,551.
TAX RETURN PREP 2,400.
TOTAL TO SCHEDULE A, PART II, LINE 14 5,951.

STATEMENT(S) 1, 2



FORM
UNDERPAYMENT OF ESTIMAT

990-T
ED TAX WORKSHEET

Name(s) ldentifying Number
COMMUNITY FOUNDATION OF :
ST. CLAIR COUNTY 38-1872132

A) B © ) (E) (3]

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
_O_

04/15/22 2,660. 2,660.
04/15/22 -6,928. -4,268.
06/15/22 2,661. -1,607.
06/30/22 0. -1,607. 777 .000136986
09/15/22 2,660. 1,053. 15 .000136986 2.
09/30/22 -4,004. -2,951.
09/30/22 0. -2,951. 76 .000164384
12/15/22 2,660. -291.
12/31/22 -4,004. -4,295.
12/31/22 0. -4,295.] 135 .000191781

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22




o 2220 Underpayment of Estimated Tax by Corporations OMB No. 16450123

Department of the Treasury Attach to the corporation’s tax return. FORM 990-T 2022

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name COMMUNITY FOUNDATION OF Employer identification number
ST. CLAIR COUNTY 38-1872132

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bili the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

{ ‘Partl | Required Annual Payment

1 TOHAltaX (SB8 UMSHUCTONS) ... o oo eee e e eee e 1 10,641.
2 a Personal holding company tax {(Schedule PH (Form 1120), line 26} included online ¥ ... 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2h
¢ Credit for federal tax paid on fuals (866 INStTUCHONS) 2¢
d Total. Add N8BS 2a 000U 20 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0BS MO OWE the PBNAItY 3 10,641.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 menths, skip this fine and enter the amount from line Sonfine5 ... 4 14,936,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 8 . 5 10,641.

| Part 'II7| Reasons for Filing - Check the boxes below that apply. If any hoxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 [ The corporation is using the adjusted seasonal installment method.
7 [ The corporation is using the annualized income installment method.

8 , The corporation is a “large corporation® figuring its first required installment based on the prior year's tax.
“ Part lll | Figuring the Underpayment

(a} (b} (¢} (d)

9 Instaliment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, Sth, and 12th months of the corporation's taxyear | 8 04/15/22 06/15/22 09/15/22 12/15/22

10 Required installments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38, If
the box on line 8 (but not 6 or 7) is checked, ses instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column . 10 2,660. 2,661. 2,660. 2,660.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from fing 11 on line 15.

See instructions 1 6,928. 4,004.

Complete lines 12 through 18 of one column
hefore going to the next celumn.

12 Enter amount, if any, from line 18 of the preceding column 12| =+ e 4,268. 1,607.
18 Addlines 11and 12 Wl 4,268. 1,607. 4,004.
14 Add amounts on lines 16 and 17 of the preceding column [ 14 ] "0 s e 1,053.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 6,928. 4,268. 1,607. 2,951.
16 If the amount on line 15 is zero, subtract line 13 from line Srr ' «
14. Otherwise, enter-0- 6] , 0. 0.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract ling 15 from line 10. Then go to line 12 of the next
column, Otherwise, gotoline18 17 1,053.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from ling 15. Then go 1o line 12 of the next column__......... 18 4,268. 1,607.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2022)
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FORM 990-T COMMUNITY FOUNDATION OF
Form 2220 (2022) ST. CLAIR COUNTY 38-1872132  page 2

Part IV | Figuring the Penalty

(a) (b} {e) {d}
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is sarlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of installment on line 8 to the
dateshownonline18 o, 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of days on line 21x 4% (0.04) | 22 $ $ $ 3
- —
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 . 23
24 Underpayment on line 17 x Number of days on line 23x 5%(0.05) | 24 $ $ $ $
- @5
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) | 26 $ $ $ $
365
27 Number of days on lins 20 after 12/31/2022 and bsfore 4/1/2023 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) | 28($ $ 3 $
- =
29  Number of days on line 20 after 3/31/2028 and before 7/1/2023 . 29
30 Underpayment on line 17 x Number of daysonline 20 x*% 30 $ $ $ $
T ——
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 . 31
82 Underpayment on line 17 x Number of days on line 31x*% 32(% $ $ $
366
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34 Underpayment on line 17 X Number of days on line 33 x*% . ... 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2023 and before 3/16/2024 | 85
36 Underpayment on line 17 x Number of days on line 38 x*% 368 $ 3 3
366
87 Addlines 22,24, 26, 28,30, 82,34, and 36 37(% $ 3 3
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line fOr 0T her IMGOMIE T B U S oo ere e iiiiiiiiiiiet it it it it i i iieiieieis 381 % 2.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)

212802 01-24-23



FORM
UNDERPAYMENT OF ESTIMAT

990-T
ED TAX WORKSHEET

Name(s) |dentifying Number
COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY 38-1872132
G 8 © D) (B) £
Adjusted Number Days Daily
*Date Amount Balance Due Balance Dus Penalty Rate Penalty
-0~
04/15/22 2,660. 2,660.
04/15/22 -6,928. -4,268.
06/15/22 2,661, -1,607.
06/30/22 0. -1,607. 77 .000136986
09/15/22 2,660. 1,053. 15 .000136986 2.
09/30/22 -4,004. -2,951.
09/30/22 0. -2,951. 76 .000164384
12/15/22 2,660. -291.
12/31/22 -4,004. -4,295.
12/31/22 0. -4,295. 135 .000191781
Penaity Due (Sum of Column F). 2.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22




5 Depreciation and Amortization OMS No. 15450172
Form 4 62 {Including Information on Listed Property) 990 2022
Department of the Treasury Attach to your tax return. Attachment
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
COMMUNITY FOUNDATION OF
ST. CLAIR COUNTY FORM 990 PAGE 10 38-1872132
| Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part i.
1 Maximum amount ($88 INSIUCHONS) ... oo seeeeceesee oo seseee e eeeeeenenns 1 1,080,000.
2 Total cost of section 179 property placed in service (See INStrUCHIONS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,700,000,
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ... ... ..o, 5
6 {a) Description of property {b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller Of N6 5 Or lINe 8 i, 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermore thanline11 ... ... ... 12
13 Carryover of disallowed deduction to 2023. Add lines @ and 10, lessline 12 ... . | 13 |
Note: Don't use Part [l or Part lll below for listed property. Instead, use Part V.
I-T?aff'll;l Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TN YBAI et 14
15 Property subject to section 168(f)(1) election 156
16 _Other depreciation (INCIUAING AC RS .. i ittt e e e e et ieee e et e et ittt s eaeeeeeteaiaeeeesieaaeeeeieaiaaeeas 16 64,619.
|/ Paﬂ",“l’l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ..., 17 l
18 If you are slecting to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ..., :l 3 :
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depreciation ’
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | {f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property 3
g 25-year property : : 25 yrs. S/L
. ; / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property ! 89 yrs. MM S/t
/ MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a__ Class ife o S/L
b 12-year e 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
. Part IV | Summary (See instructions.)
21 Listed property. Enteramount from line 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. :
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 64 1 619.
23 For assets shown above and placed in service during the current year, enter the b I
portion of the basis attributable to section 263A COSES ... 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)




COMMUNITY FOUNDATION OF
Form 4562 (2022) ST. CLATIR COUNTY 38-1872132 page2

l PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ | No { 24b If "Yes," is the evidence written? Yes[ | No
Type o%)roperty lgg{e. Bu(s?r)less/ Co(so:)or Basis for ‘S:F)’re”a“” Rec(c?/ery Me(tg}’I)CJd/ Deprgc‘i)ation Ele\(:lt)ed
(list vehicles first) pézéc;‘&%én usig\ézsrgggge other basis | USRI | period Convention deduction Seﬁé%fsltﬁg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS USe ...\ 0 et e i s 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
P % S/L-
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 .. o . 28
29 Add amounts in column (i), fine 26. Enter here and on iNe 7, Page 1 ..ot 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

{a) {b) {c) (d) (e} v}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {don't include commuting miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
AMVEN et

33 Total miles driven during the year.
Add lines 30 through 32 . ... ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? .. ..

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMIPIOYBBST | . o\ eiteisi ettt ettt et et ee e s e es e s e se e 2t s s s e A e e st e st e A e e et a s et s s s en et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as Personal USE? ||| ... ...ttt an s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) {b) (c) (d) (e} M
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentags for this year

42 Amortization of costs that begins during your 2022 tax year:

43 Amortization of costs that began before your 2022 1aX Year

44 Total. Add amounts in column (f). See the instructions for where to report

216252 12-08-22 Form 4562 (2022)



