IRS E-file Signature Authorization OMB No, 1545-0047
rom 8ST9-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2028, and ending 20 20 2 3
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

P 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 on line 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 -0- on the applicable line below. Do not complete more
than one line in Part .

1a  Form 990 check here B 1 b Totalrevenue, if any (Form 990, Part VIII, column (4), ine 12) b 6,398,623.
2a Form 990-EZ check here l:] b Total revenue, if any (Form 990-EZ, line Q) . .. 2b
8a Form 1120-POL check here D b Total tax (Form 1120-POL, iNe 22) . 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, PartV, line5) . 4b
5a Form 8868 check here . l:l b Balance due (Form 8868, line 8C) . ... . 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, ine 4) 6b
7a Form 4720 check here . |:| b Total tax (Form 4720, Part lll, line 1) .............ooooiiiiie e 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) .. ... . 8b
9a Form 5330 check here [ ] b Tax due (Form 5330, Part Ii, line 19) 9%
_ m 8038-CP check here [ ] b_Amount of credit payment requested (Form 8038-CP, Part [ll, line 22) 10b
| Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | 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

2023 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, I 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
lauthorize UHY ADVISORS GREAT LAKES, INC. to enter my PIN | 12345 |

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

as my signature on the tax year 2023 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 screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ] Date

Certification and Authentication

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

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that 1 am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature JESSICA WALZ Date 10/23/24

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024 P .
y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 1o request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print COMMUNITY FOUNDATION OF
— ST. CLAIR COUNTY 38-1872132

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 500 WATER STREET

return. See
instructions. |~ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORT HURON, MI 48060

Enter the Return Code for the return that this application is for (file a separate application for each return) I 07 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF ) 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual)

Form 990-T (corporation) 07 i

Form 1041-A 08 . “

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of KAREN A. LEE
500 WATER STREET - PORT HURON, MI 48060
Telephone No. 810-984-4761 Fax No.
® [f the organization does not have an office or place of business in the United States, check this box .,
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... D . If it is for part of the group, check this box . I::] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
K] calendaryear20 23 or ‘
|:| tax year beginning , 20 , and ending . , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return [:] Final return
|:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 4 ;2 93.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTENDED TO NOVEMBER 15, 2024

rom 990=T Exempt Organization Business Income Tax Return OMS No. 1645-0047
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending . 2023

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

Department of the Treasury Open to Public Inspection for

Internal Revenue 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 f Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number
address changed. COMMUNITY FOUNDATION OF

B Exempt under section | Print | ST. CLAIR COUNTY 38-1872132

501(c)(3 ) Ton | Number, street, and room or suite no. Ifa P.0. box, see instructions. B e aron number

[ J408(e) [1220(e) | **® | 500 WATER STREET

[:l 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) 529 PORT HURON, MI 48060 F [__] Check box if

C Book value of all assets at end of year ............ 96,206 .83 4. an amended return.

G Check organization type 501(c) corporation [ | 501(c)trust [ ] 401(@)trust [__| Othertrust || State college/university
6417(d)(1)(A) Applicable entity

H Check if filing only to claim Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding CorpOration ... i D
J__ Enter the number of attached Schedules A (Form 990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? :] Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof KAREN A. LEE Telephone number 810-984-4761

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved

Add lines 1 and 2

Deduction for net operating loss. See instructions ...
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 oM BNE 5 ||| .. . oo 7
Specific deduction (generally $1,000, but see instructions for exceptions) ... ... ..
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
elated business taxable income. Subtract line 10 from line 7. If lin L 11 0.
Tax Computation

1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . 1 0.

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |__] Taxrate schedule or  |__] Schedule D (Form 1041)
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Total. Add lines 3 through 6 to line 1 or 2, whichever applies
| | Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
Other credits (see instructions)
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Total credits. Add lines 1a through 1d

2  Subtract line 1e from Part Il, line 7
3a Amount due from Form 4255

b Amount due from Form 8611

¢ Amount due from Form 8697

d Amount due from Form 8866 ..

e

f

Other amounts due (see instructions)
Total amounts due. Add lines 3a through 3e

4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount Nere | e 4 0.

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5 0.

LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)

0.




Form 990-T (2023) Page 2
Part il
6a Payments: Preceding year's overpayment credited to the current year
b Current year's estimated tax payments. Check if section 643(g) election

BPPHES C 1]l eb

.................. 6a 4 14 29 3.

c Taxdeposited with Form 8868 . ... ... .., 6c
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 Form8941) 6f
g Elective payment election amount from Form 3800 ... 69
h Payment from Form 2439

Credit from Form 4136

j Other (see instructions) ... ... ...
7  Total payments. Add lines 6a through 6j 4,293.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . [ 1l s
9 Tax due. [f line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ... . . 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 2024 estimated tax 4,293.  Refunded | 11 0.

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority
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 IRELAND
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOPBIGN ATUSE? | ettt sttt
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 tax year $

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 Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6 a Reserved for future use

b Reserved for future use
P, Supplemental Information

Provide any additional information. See instructions.

/)

Undey/penaltigs|of perj"‘ry | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn corfdlct, and Lompletd. D Iarafion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Z/ 4 U0 287AY presIDENT the wepaee showm oo oon
Signature of officer ‘ Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self-employed
Preparer JESSICA WALZ TESSICA WALZ 10/23/24 P01227819
Use Only LFirm's name UHY ADVISORS GREAT LAKES, INC. Firm's EIN 38-1910111
1979 HOLLAND AVE, SUITE A
Firm's address PORT HURON, MI 48060 Phoneno. 810-984-3829
Form 990-T (2023)

323711 11-20-23
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SCHEDULE A . 0. 1545-

(Form 990-T) Unrelated Business Taxable Income | BT T
From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ::ﬁr::\t:xzes::::w Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
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
Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances c Balance 1c
2 Costofgoodssold (Partlll, line 8) . ... 2
3  Gross profit. Subtract line 2 fromlineic ... ... ... ... 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
c Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 1 ... 5 -17,212.
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 VII) ... 9
10 Exploited exempt activity income (PartVIll) 10
11 Advertising income (Part IX) ... 11
Other income (see instructions; attach statement) .. .. 12 .
Total. Combine lines 3through 12 ... 13 -17,212. -17,212.

" directly connected with the unrelated business income

1  Compensation of officers, directors, and trustees (Part X) 1

2 SAAMES ANA WAGES ||| |\\\\\oooooooeoeeeeeeeeeeeeeeeeeee oo eeee e 2 4,871.

8 Repairs and MaiNteNANCE | . ettt en et ene et 3

4 BaddeblS s 4

5  Interest (attach statement). See instructions e 5

6 TaxeS AN lICONSES . ... . .. ..o 6

7  Depreciation (attach Form 4562). See instructions ... .. 7

8  Less depreciation claimed in Part lll and elsewhere onreturn . 8a 8b

9 DepIBtion | . e 9
10  Contributions to deferred compensation plans 10
11 Employee benefit Programs e 11 1,511.
12 Excess exempt expenses (Part VI) e, 12
138 Excess readership Costs (Part IX) e 13
14 Other deductions (attach Statement) ..o SEE STATEMENT 2 | 14 5,349.
15 Total deductions. Add lines 1 through 14 15 11,731.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 -28,943.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -28,943.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24



Schedule A (Form 990-T) 2023 Page 2
| | Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

1

2

3

4  Additional section 263A costs (attach statement)
5  Other costs (attach statement)
6

7

8

9

Total. Add lines 1 through 5
Inventory at end of year

0N o |6 |s 0 IN [

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[]

B[]

c[]

p[]

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%) ..o

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 through D

3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5 __Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) ........................... 0.
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.
A[]
B[]
c[]
p[]

A B C D
2  Gross income from or allocable to debt-financed
PrOPerty e
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b  Other deductions (attach statement)
c Total deductions (add lines 3a and 3b,
columns Athrough D) | ...,
4  Amount of average acquisition debt on or allocable
to debt-financed 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, column (&) ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 [ | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ... 0.
11  Total dividends-received deductions included in line 10 0.

323721 01-19-24 Schedule A (Form 990-T) 2023




1
Page 3

Schedule A (Form 990-T) 2023
“PartVl

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled 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 [thatisincluded inthe|  connected with
. . controlling organiza- | . .
number (see instructions) tion's gross income | inNcomein column 5
(1)
2
)]
(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) qgross income income in column 10
(1)
(2)
(3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.
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  [b- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
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 0.

1 Description of exploited activity:
2
3
line 10, column (B)
4
lines 5 through 7
5
6  Expenses attributable to income entered on line 5
7

Exploited Exempt Activity Income, Other Than Advertising Income _(sce instrucﬁong)

Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&)
Expenses directly connected with production of unrelated business income. Enter here and on Part |,

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

Gross income from activity that is not unrelated business income

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part II, line 12

7

323731 01-19-24

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 - Page 4

Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolldated basis.
Al
B[ |
c[]
p[]

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

2

» O

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

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 -0- on line 8
Readership costs
Circulationincome ... ...
Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . ...
Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesserof line4 orline7 ... ... ..
Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part 1, N6 13 ..o 0.
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) o
(8) %
(4) %
Total. Enterhere and on Part I e 1 ..o 0.

__Supplemental Information _(see instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023
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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 -91.

HARBERT UNITED STATES REAL ESTATE FUND V, LP - INTEREST

INCOME -17,121.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -17,212.

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
INVESTMENT ADVISOR 2,949.
TAX RETURN PREP 2,400.
TOTAL TO SCHEDULE A, PART II, LINE 14 5,349.

STATEMENT(S) 1,

2



4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 990 2023
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
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see iNStrUCHIONS) e 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ... ... ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of line S orline 8 . .. . ... ... ——— 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 ...
13_Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ............... | 13 |

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

T TAX YOI ettt ettt 14
15 Property subject to section 168(f)(1) election ... 15
16 _Other depreciation (including ACRS) 16

MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2023 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 (9) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a__ Class life SIL
12-year : 12 yrs. S/L
c__ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
t IV | Summary (Ses instructions.)
21 Llsted property. Enter amount from line 28 e 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

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
at6251 122023 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)




COMMUNITY FOUNDATION OF
Form 4562 (2023) ST. CLAIR COUNTY 38-1872132 page 2

Par | 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 D No | 24b If "Yes," is the evidence written? |:| Yes D No
b) () (e) : () (9) h 0]
(a) g : () . » g (h)
te Business/ Basis for depreciation o Elected
Type of property aig. : Cost or > T < Recovery Method/ Depreciation :
: : : placed in investment . (business/investment ; ; ; section 179
(list vehicles first) service use percentage other basis use only) period Convention deduction cost

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 ..........ioiiiiii e s i 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
%
%

. %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on ine 7, page 1 i e s e ettt st i e e ireaeiiieeas
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 to see if you meet an exception to completing this section for those vehicles.

(@ (b) (o) (d) (e) ®
80 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

driVEN e
33 Total miles driven during the year.

Add lines 30 through 32 ... ... ... .. ..

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

during off-duty hours? * .. ... ..
35 Was the vehicle used primarily by a more

than 5% owner or related person? . ... ...
86 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

BIMPIOYEEST? | oottt ettt ettt o2t
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? .. ...
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? | ... . e
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.
VI | Amortization

(a) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year . ... ...
44 Total. Add amounts in column (f). See the instructions for where to report
316252 12-20-23 Form 4562 (2023)
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IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending 20 2 0 2 3
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 fler COMMUNITY FOUNDATION OF EIN or SSN
ST. CLAIR COUNTY 38-1872132
Name and title of officer or person subject totax RANDY D MAIERS
PRESIDENT

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 on line 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 -0- on the applicable line below. Do not complete more
than one line in Part 1. :

1a Form 990 checkhere . D b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . 1b

2a Form 990-EZ check here . [:l b Total revenue, if any (Form 990-EZ, line Q) ... 2b

3a  Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here ___ |:| b Tax based on investment income (Form 990-PF, PartV, line5) 4b

5a Form 8868 check here . . [ ] b Balance due (Form 8868, lINe BC) .. 5b

6a Form 990-T check here . E b Total tax (Form 990-T, Part lll, line 4) 6b 0.
7a Form 4720 check here . |:| b Total tax (Form 4720, Part lll, line 1) 7b

8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, ltemD) . ... ... ... 8b

9a Form 5330 check here |_—_| b Tax due (Form 5330, Part I, ine 19) 9b

10a__Form 8038-CP check here [ ] b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| I am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2023 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
lauthorize UHY ADVISORS GREAT LAKES, INC. to enter my PIN | 12345 |

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

as my signature on the tax year 2023 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 screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, 1 will enter my PIN on the return’s disclosure consent screen.

Si gnature of officer or person subject to tax Date
,, | Certification and Authentication
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 2023 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature JESSICA WALZ Date 10/23/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Georgia Form 600-T (Rev. 06/12/23)
Exempt Organization
Unrelated Business Income Tax Return

Page 1

I:I Amended EI Amended due to IRS Audit

2201615015

Mailing Address:

Georgia Department of Revenue
Processing Center

PO Box 740397

Atlanta, Georgia 30374-0397

I:l Address Change D UET Annualization Exception attached

For the taxable year beginning

01/01/2023 and ending

12/31/2023

Name of Organization

Name of Fiduciary

COMMUNITY FOUNDATION OF

COMMUNITY FOUNDATION OF

Federal Employer ID No. (in case of employees’
frust described in section 401 (a) and exempt under

section 501 (a), insert the trust's identification number.)

ST. CLAIR COUNTY 38-1872132
Number and Street Number and Street
500 WATER STREET 500 WATER STREET NAICS Code | Date of current |IRS code
City or Town City or Town exemption letter. th‘igﬁ'}(‘;%’
PORT HURON PORT HURON are exempt.
State ZIP Code State ZIP Code
MI 48060 MT 48060 531310
Georgia Unrelated Business Taxable Income SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attach copy) ... 1. 0
2.0 AQUIHIONS e 2.
3. Total (@dd Line Tand LiNe 2) | ... 3.
4. SUBtractionS | e 4.
5. Adjusted unrelated business taxable income (Line 3less Line 4) . . ... 5.
6. Income allocated everywhere e, 6.
7. Unrelated business taxable income subject to apportionment (Line 5 less Line6) . . 7.
8. Apportionment ratio (Attach Computation Schedule) ... 8. 1.000000
9. Georgia apportioned unrelated business taxable income (Line 7 xLine 8) ... ... ... 9. 0
10. Income allocated to Georgia (Attach Schedule) ... 10.
1. Totalof Lines 9and 10 e 11, 0
12. Georgia net operating loss deduction (Attach Schedule) (See IT-611 instructions for
80% MMILAtION) | ..o 12,
13. Georgia unrelated business taxable income (Line 11lessLine 12) ...............ooooiiiiiei ... 13.

345981 08-22-23




- Georgia Form 600-T |
Page 2

2201615025
Name_ST. CLAIR COUNTY FEIN 38-1872132
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 13, Schedule 1 multiplied by 5.75%  .._...........cccoevuieereeeeeeeeeseee e 1.
2. Less: Credits used from Schedule 3, do not enter more than Line 1 of Schedule2 . ... 2.
3. LeSSIPaYMENtS | .. ittt s 3.
4. Withholding Credits (G2-A, G2-LP and/or G2:-RP)  .._........ccccooooiiririoreerreneeecee e, 4.
5. Schedule 3B Refundable tax credits ... ......c.cccooveuereerrecieeeeceeeeee e e 5.
6. Balance of tax due OR oVerpayment ... ess st sessssenesaeeas 6 0
7. Interest due (See Instru.ctions) S PO PRSPPI URPORSUOURORRTION 7.
8. Underestimated tax Penalty ...............c.cooimuiremminrinnincecsee et 8.
9. Other penalties due (See INSLIUCLIONS) ................cccuomrirrerereririeee e 9.
10. Balance of tax, interest and penalties due with return ... 10.
11. If Line 6 is an overpayment, amount after any penalties and interest to be credited
on
Estimated Tax_p> Refunded P

A COPY OF THE FEDERAL 990-T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN.
DECLARATION: I/'We declare under penalty of perjury that l/we have examined this return (including accompanying schedules and statements) and
to the best of my/our knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based
on all information of which the preparer has knowledge. Georgla Public Revenue Code Section 48-2-31 stipulates that taxes shall be paid in lawful
money of the United States, free of any expense to the State of Georgia.

e

RANDY D. MAIERS JESSICA WALZ

Signature of Officer Signature of Individual or Firm Preparing Return
PRESIDENT 10/23/24 P01227819

Title Date Employee ID or Social Security Number

345982 08-22-23



[ ] Georg‘ia Form 600-T | |
Page 3 ‘
2201615035

Name ST. CLAIR COUNTY FEIN 38-1872132
CREDIT USAGE AND CARRYOVER (ROUND TO NEAREST DOLLAR) SCHEDULE 3
1. Complete a separate schedule for each Credit Code.
2. Total the amounts on Line 11 of each schedule and enter the total on the credit line of the return.
3. If there is a credit eligible for carryover, please complete a schedule even if the credit is not used for this tax year.
4. Enter credits which are attributable to unrelated trade or business income from Georgia sources. See Form 600 for the credit codes that may apply.

Exempt organizations are only eligible for tax credits to the extent they apply to unrelated trade or business income from Georgia sources (note not
all credits apply to 600T).

. See the relevant forms, statutes, and regulations to determine how the credit is allocated to the owners, to determine when carryovers expire, and
to see if the credit is limited to a certain percentage of tax.

. If the credit for a particular credit code originated with more than one person or company, enter separate information on Lines 3 through 9 below.

. The credit certificate number is issued by the Department of Revenue for credits that are preapproved. If applicable, please enter the Department of
Revenue credit certificate number where indicated.

8. Before the Line 12 carryover is applied to the next year, the amount must be reduced by any carryovers that have expired.

(&)}

N O

For the credit generated this tax year, list the Company Name, ID number, and Credit Certificate number, if applicable. Purchased credits
should also be included. If the credit originated with this taxpayer, enter this taxpayer’s name and ID# below.

1. Credit Code
2. Credit remaining from previous years

3. Company Name ID Number

Credit Certificate #

Credit Generated this tax year

4. Company Name

ID Number

Credit Certificate #

Credit Generated this tax year

5. Company Name

ID Number

Credit Certificate #

Credit Generated this tax year

6. Company Name

ID Number

Credit Certificate #

Credit Generated this tax year

7. Company Name

ID Number

Credit Certificate #

Credit Generated this tax year

8. Company Name

ID Number

Credit Certificate #

Credit Generated this tax year

9. Company Name

ID Number

Credit Certificate #

Credit Generated this tax year

10. Total available credit for this tax year (sum of Lines 2 through 9) 10.
11. Credit Used this tax year (enter here and on Line 2, Schedule 2) 11.
12. Potential carryover to next tax year (Line 10 less Line 11) 12.

345983 08-22-23




: UH j Advisors
Tax & Business Consultants

UHY Advisors Great Lakes, Inc.
1979 Holland Ave.

Suite A

Port Huron, M1 48060

Phone: 810-984-3829

Fax: 810-984-8943

Qctober 23, 2024

Georgia Depariment of Revenue
Processing Center

PO Box 740397

Atlanta, Georgia 30374-0397

RE: Community Foundation of St. Clair County

Dear Sir or Madam,

Please be advised that 2023 will be the final year that the Community Foundation of St. Clair County files
a Form 600-T with the state of Georgia. We are requesting their account be closed with the Georgia
Department of Revenue.

Please contact me at our Port Huron office at 810-2984-0748 if there are any questions. Thank
youl.

Sincerely,

oot

Jessica Walz

UHY-US.com | Anindependent member of UHY International



