IRS E-file Signature Authorization , OME No. 1545-0047
rorm 88 79-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending ,20 2 0 2 4
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 EIN or SSN
COMMUNITY FOUNDATION OF ST, CLAIR COUNTY ' 38-1872132
Name and title of officer or person subject to tax ~ RANDY D MATIERS
PRESIDENT
[Part] |  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, 53, 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 I.

1a Form 990 check here E | b Totalrevenue, if any (Form 990, Part VI, column (A), line 12) 1b 6,936,471,
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here l:] b Totaltax (Form 1120-POL, line 22) . . 3b
4a  Form 990-PF check here I:l b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 checkhere . [ | b Balance due (Form 8868, line 3c) 5b
—- ————6a——Form-990-T-check-here— [_|—b—Total-tax-(Form 990FPartl-line-4)—— - 6b
7a  Form 4720 check here . :l b Total tax (Form 4720, Part lll, ine 1) ..o e 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, line 19) 9b
Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, 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 |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 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 inquities 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
| authorize MANER COSTERISAN PC to enter my PIN 12345

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

as my signature on the tax year 2024 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,gcreen.

[_1 As an officer or person subject
return. If [ have indicated withi

x with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
is return, that a,c 2Py of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will gfter my PfiXl on thie feturn’s disclosure consent screen.

9 «'K
Signature of officer or person subject to tax[ ‘//} Y, ‘] ,/4 Date ‘/@ /5}"7
Partlll| Certification and Authentication 1 /
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38935056789 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 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 MANER COSTERISAN PC Date 10/29/25

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 (2024)

LHA 402521 12-26-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545:0047

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

Electronic filing (e-file). You can electronically file Form 8868 to 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
File by the

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

filing your 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 S
Enter the Return Code for the return that this application is for (file a separate application for each return)

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) 13.
Form 990-T (corporation) ' 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® 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 épplication 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 JEN CREAGER
500 WATER STREET - PORT HURON, MI 48060

Telephone No, 810-984-4761 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox . |:|
® |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 ... |:] . 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 untii NOVEMBER 15 ,20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendar year20 24 or
|:| tax year beginning , 20 , and ending . , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |::| Final return
D 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| $ 0.
¢ 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. 3¢c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



EXTENDED TO NOVEMBER 17,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- 990

2025

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
fhshees | COMMUNITY FOUNDATION OF ST, CLAIR COUNTY
'c\‘r?%?\?;e Doing business as 38-1872132
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 500 WATER STREET 810-984-4761
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,081,913,
risnded| PORT HURON, MI 48060 H(a) Is this a group return
[ 1650 2~ | £ Name and address of principal officer: RANDY D, MATIERS for subordinates? T Tves No
pandiog SAME AS C ABOVE H(b) Are all subordinates included? DYes D No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )

(insert no.) [ ] 4947(a)(

Nor [ ] 527

J Website: WWW,STCLAIRFOUNDATION,ORG

If "No," attach a list. See instructions
H{c) Group exemption number

[ ] other

K_Form of organization: [X ] Gorporation [:] Trust [ | Association
: 1] Summary

| L Year of formation; 1944

| M State of legal domicile: MT

QT:"E‘ SCHEDULE—Q

ﬂTBF!QﬂYLdQSCl_"_lbe‘t:h.e:.@tgﬂfliz,a'tiﬂrf&m,issian_ot'm,ostzsign'ificantacti_\'liﬁes.

g
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22
@| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... 5 18
E£| 6 Total number of volunteers (estimate if necessary) .. 6 131
‘G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a -4,579.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . 5,035,954, 3,604,827,
g 9 Program service revenue (Part VIIl, line2g) - 0. 222,649,
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 1,334,183, 3,010,023,
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) 28,486, 98,972,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,398,623, 6,936,471.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,128,156, 3,540,151,
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,203,493, 1,417,576,
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
?-<. b Total fundraising expenses (Part IX, column (D), line 25)
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 728,830, 758,722,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,060,479, 5,716,449,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . -661,856, 1,220,022,
‘5§ Beginning of Current Year End of Year
£9 20 Total assets (Part X, e 16) ... 96,206,834, 106,374,749,
<] 21 Total liabilities (Part X, e 26) .. 18,808,584, 20,489,219,
55 22 Net assets or fund balances. Subtract line 21 from line 20 77,398,250, 85,885,530,

| Signature Block

Under penalties of perjury, | declarﬁft I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declargtion

q/r?re e;(:](otherthan officer) is based on all information of which preparer has any knowledge.

N~ 7 l 1N N \ <

Sign Signature of office (% / 2L Date [T & ( "'QL//)
Here [RANDY D, MATERS, PRESIDENT

Type or print name and title \

Preparer's name | Preparer's signature Date ﬁhec" [ ]| PTIN
Paid BRANDY L, MIKULA, CPA BRANDY L, MIKULA, CPA 1.0/29/25 seemployed [P00645694
Preparer | Firm's name  MANER COSTERISAN PC Firm'sEIN  38-2157642
Use Only | Firm's address 2425 E. GRAND RIVER, SUITE 1

LANSING, MI 48912-3291 Phone no.517-323-7500

May the IRS discuss this return with the preparer shown above? See instructions

Yes |____| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any e in this Part 11 oo |:]

1 Briefly describe the organization’s mission:
TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST,

CLAIR COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD
PERMANENT ENDOWMENTS AND SUPPORT THE ST, CLAIR COMMUNITY,

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 0r 990-EZ2 | e [ Ives [X1No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes No

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. i

4a  (Code: ) (Expenses § 3,738,138, including grants of $ 3,128,364, ) ‘(Revenue $ 312,050, )
THE FOUNDATION PROVIDES GRANTS TO VARIOUS COMMUNITY ORGANIZATIONS,
INCLUDING NONPROFITS, CHURCHES, MUNICIPALITIES AND EDUCATIONAL

oo T INSTITUTIONS . IN-2024, 963 GRANTS WERE-AWARDED _IN_THE FOCUSTAREAS OF3 pp—

ANIMAL RELATED, ARTS & CULTURE, BASIC NEEDS & HUMAN SERVICES, COLLEGE,
CAREER, & LIFE SUCCESS, COMMUNITY & ECONOMIC PROSPERITY, EDUCATION &
INSTRUCTION, ENVIRONMENTAL, HEALTH: GENERAL & REHABILITATIVE, NONPROFIT
CAPACITY BUILDING, PUBLIC SAFETY, RECREATION, RELIGION RELATED, AND
YOUTH,

4b  (Code: ) (Expenses $ 526,538, including grants of § 411 ,187. ) (Revenue $ )
THE FOUNDATION PROVIDES SCHOLARSHIPS TO STUDENTS TO FURTHER THEIR '

EDUCATION AND TRAINING, IN 2024, THE FOUNDATION AWARDED SCHOLARSHIPS. TO
260 INDIVIDUALS,

4c  (Code: ) (Expenses $ including grants of § )} (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 4,264,676,

Form 990 (2024)

432002 12-10-24

3
09141028 755817 102881 2024.04032 COMMUNITY FOUNDATION OF S 102881_1



Form 990 (2024) COMMUNITY FOUNDATION OF ST. CLAIR COUNTY 38-1872132 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 Y88, " COMPIETE SCHEAUIE A ... 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChAUIE C, PAt I ...........co.coovooeeoeeoeeeoeeeeeeeeeoeeeeeeeeeeeeeeeeeeeee 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete SChedUle C, PAt Il ............ccco oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% jf "Yes, " complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " 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 historic structures? J¢ "Yes, " complete Schedule D, Part Il .................ocvooeeoeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Hl] ..........c.c.cooveoieei et 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-net-listed-in-Part-X;-or-provide credit-counseling;-debt-management;-credit repair; or-debt-negotiation services?——— |~~~ -
If"Yes," complete SChedUle D, Part IV ......................cci oo e 9 [X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? i "Yes," complete SCHEAUIE D, Part V' ...
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
Pt VI et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ..............ooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete SCREAUIE D, PAIt IX ..........o....oooeeoeeeeeeoe e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI @nd XII ..............coccocooiiiiiieeeeee oo e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional — ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E .................cvoe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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
ormore? if "Yes," complete Schedule F, Parts | NG IV ............c.ocoo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV ... oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "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 11e? Jf "Yes," complete Schedule G, Part | See instructions . . L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? f "Yes," complete SChEAUIE G, PAM Il ...........c..ooo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
COMPIELE SCREAUIE Gy PAIT Il ... \oooooo oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? Jf "Yes," complete Schedule 1. Parts 1 and 1l .........ocooivvooseoossonsonerinnsins 21 | X
432003 12-10-24 Form 990 (2024)
4
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 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 domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1 NG Ml ... 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCHOAUIB U ...ttt e, 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 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 lIN€ 258 ..............co.oiuiiiieiiiiieiee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-BXEMPE DONGAS? | e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part [ .............ooooo oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ¢ "Yes, " comp/ete
- -Schedule-L;PartT- i T T T T T T T T T T T 25b X—
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ... 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 contributor 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 persons? Jf "Yes, " complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes," complete SChEAUIE L, Part IV ..............c...cccoiiooiie oo et 28a X
b A family member of any individual described in line 28a? ¢ "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢

"Yes," complete SChEAUIE L, Part IV ................ccc.o oo e e oo 28c X

29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation .

contributions? If "Yes," complete SCREAUIE M .................co.ocoieeoeee oo 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

SCHEAUIE N, PAIE I ...t 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCAEAUIE R, Part ] ........o.ovoooeoeoeoeeeoeeeoeeeeeeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R,'Part I, I, or IV, and

Part V, fIN8 T ...ttt 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(18)? Jf "Yes," complete Schedule R, Part V, € 2 .........o.ovoooooeoeoeeeeoeoeo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ... e e 36 X
87 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 partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI .............c.......... 37 X
88 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 3 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings 10 prize WINNerS? ... 1ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

Yes’ No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

2b | X

Did the organization have unrelated business gross income of $1,000 or more during theyear? .

8a | X

If *Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ...

3 | X

At any time 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, securities account, or other financial account)?

If "Yes," enter the name of the foreign country IRELAND
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e )

=2

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

“Organizationsthat- may receive deductible contributions under section 170(c).”

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ._
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(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 VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders . .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . . . 13b
¢ Enterthe amount of reservesonhand . T 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .......o.ooovoooooo . 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? |
If "Yes," see the instructions and file Form 4720, Schedule N. .
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. :
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

17

If "Yes," complete Form 6069.

432005 12-10-24
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 6
| Governance, Management, and Disclosure. ro; gach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? =
7a Did the organization have members, stockholders or other  persons who had the power to elect or appomt oneor

more members of the governing body? a1 x

(&

DD M

b -Areany-governance decisions of theorganization-reservedto (or 'subject to approval by) members; stockholders; of
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOTY? | .. ... ... oo
b Each committee with authority to act on behalf of the governing body? .. .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jr "Ymmwwwﬂmp O i 9 X
Section B. Policies p;

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 . |12a| X

b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedlule O how thisS WaS QOMNE ....................coooeoei oo 12¢ | X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? .. .

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official - 15a [ X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule 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? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed =~ MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [X ] Upon request [ other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s bocks and records
JEN CREAGER - 810-984-4761

500 WATER STREET, PORT HURON, MI 48060
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 7
[P_art VII| 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 VIl

Section A. _Officers, Directors, Trustees, Key Employees, and Highest 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) (B) (©) (D) () (F)
Name and title Average | 4o o, cfe S}fgg‘than one Reportable Reportable Estimated
o “hours per | box, unless person is both an compensation compensation amount of
— . week—— officgr aﬁd 2 c,ﬁm"ommsme‘ from— fromrelated—— |- —— other———
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related F % E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sls|.|2I12E & organizations
ine) |2|Z|5 5|55 5
(1) RANDY MAIERS 40,00
PRESIDENT / CEO 2,00 |xX X 313,371, 0. 64,477,
(2) JACKIE HANTON 40,00
VICE PRESIDENT 0.00 X . ' 166,875, 0. 20,617,
(3) KAREN LEE 40,00
DIRECTOR OF FINANCE 0.00 : X 124,893, 0. 28,373,
(4) KORISSA KRAMER . 1.50
MEMBER AT LARGE 2,00 | X 0. 0. 0.
(5) CLIFF THOMASON . 1.50
MEMBER AT LARGE 2,00 |xX 0. 0, 0,
(6) LINDSAY ADAMS-FITCHETT 0.50
TRUSTEE X 0, 0, 0,
(7) MICHAEL CANSFIELD 0,50
TRUSTEE X 0. 0. 0,
(8) JOSHUA CHAPMAN 0.50
TRUSTEE X 0. 0. 0.
(9) JAMES CHARRON 0,50
TRUSTEE X 0. 0. 0,
(10) THERESE DAMMAN 0,50
TRUSTEE X 0. 0. 0.
(11) SHERI FAUST 0.50
TRUSTEE X 0, 0. 0,
(12) DR, RANDA JUNDI-SAMMAN 0.50
TRUSTEE X 0. 0. 0.
(13) CHARLES KELLY 0.50
TRUSTEE X 0. 0. 0,
(14) JOSHUA KRIESCH 0,50
TRUSTEE X 0, 0. 0,
(15) SONAL MAKIM 0,50
TRUSTEE X 0. 0. 0.
(16) DR, SUSHMA REDDY 0.50
TRUSTEE X 0. 0. 0.
(17) DUNCAN SMITH 0.50
TRUSTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 8
|,,Part’V" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not C[E ngl?:‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g |E 1099-NEC) and related
below Sl 28E s organizations
(18) JOHN TOMLINSON 0,50
TRUSTEE X 0. 0. 0,
(19) EMILY VINCKIER - PIERCE 0.50
TRUSTEE X 0. 0. 0.
(20) HALE WALKER 0,50
TRUSTEE X 0. 0. 0,
(21) TIM WARD 0.50 - o ,
TRUSTEE x| | 0. 0. 0.
(22) "STEVEN “SCHWEIFHOFER YV I R Y I I )
SECRETARY 2,00 |X X 0. 0. 0,
(23) WILLIAM OLDFORD 1.50
TREASURER 2,00 |x X 0. 0. 0.
(24) F, WILLIAM SCHWARZ III 1.50
VICE CHAIR 2,00 |X X 0. 0, 0.
(25) PATRICIA MANLEY 2,00
CHAIR 2,00 |[X X 0. 0. 0,
1b Subtotal 605,139, 0. 113,467,
c 0. 0. -0,
d 605,139, 0. 113,467,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes." complete Schedule J for such person

Section B. Independent Contractors

Yes | No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008 12-10-24
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 9
| Part}VI,Il*] Statement of Revenue

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

(A) v (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
29 1a Federated campaigns 1a e k
§ b Membershipdues . ... .. . 1b
(3’. ¢ Fundraisingevents . . 1c
% d Related organizations 1d
,,; e Government grants (contributions) | 1e
_5 f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 3,604,827,
E g Noncash contributions included in lines 1a-1f 1g($ 550,420, e
3 h Total. Addlinesta-tf ... 3,604,827,
Business Code
o 2 a FUND MANAGEMENT FEE RE 900099 190,549, 190,549,
§ b ANNUAL DINNER RECEIPTS 900099 32,100, 32,100,
$ c- B . j o . o - I . - P —
§ e = - — :
3 e
o f All other program service revenue .
g Total. Addlines2a-2f ... 222,649,
3  Investment income (including dividends, interest, and
other similaramounts) 2,868,159, 2,868,159,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents 6a 14,150,
Less: rental expenses | 6b 0.
¢ Rental income or (loss) | 6c 14,150,
d Net rental income or (108S) ... s
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 287,306,
b Less: cost or other basis
) and sales expenses 7b 143,653, 1,789,
§ ¢ Gainor(oss) 7c 143,653, -1,789,
& Net gain OF (I0SS) ...
g 8 a Gross income from fundraising events (not
ol including $ of
contributions reported on line 1c). See
Part IV, line18 ... . 8a
Less: direct expenses ... . 8b
¢ Net income or (loss) from fundraising events ... .
9 a Gross income from gaming activities. See
PartlV,line 19 ... 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... .. 104
Less:costofgoodssold . . 10D}
¢ _Net income or (loss) from sales of inventory ......................
Business Code ,
5 |11 a RECOVERY OF ALLOWANCE 900099 87,500, 87,500,
2 p MISC. INCOME 900099 1,901, 1,901,
% é ¢ HARBER US REAL ESTATE 900099 -4 ,579, -4,579.
é - d Allotherrevenue .. ..
e Total. Addlines 1a11d ... 84,822.| :
12 Total revenue. Seeinstructions ... oo 6,936,471, 312,050, -4,579.] 3,024,173,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024)

COMMUNITY FOUNDATION OF ST, CLAIR COUNTY

38-1872132

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éﬁgenses Progragwa)service Manage(gw)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations - 5 : L

and domestic governments. See Part IV, line 21 3,128,364, 3,128,364,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 411,787, 411,787,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 531,114, 160,808, 277,515, 92,791,
6 Compensation not included above to disqualified '
persons (as defined under section 4958(f)(1)) and B i ~ .
persons described in section 4958(c)(3)(B) ..
7 - Othersalaries and wages .. | T T e95ABA[TT T T202,684 |7 371,622, [ T 121,158,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... ... 108,210, 38,554, 50,496, 19,160,
10 Payrolltaxes . 82,788, 23,974, 43,507, 15,307,
11 Fees for services (nonemployees):

a Management ..
b Legal . 8,522. 8,522,
¢ Accounting ... 44,160, 44,160,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 g
f Investment managementfees 200,803, 200,803,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11y expenses on Sch 0.) 2,280. 2,280,
12 Advertising and promotion 181,372, 170,819, 10,553,
13 Officeexpenses ... ... 22,908, 7,456, 11,581, 3,871,
14 Information technology . 52,763, 15,857, 27,660, 9,246,
15 Royalties . ...
16 OCCUPANCY ... 70,219, 21,103, 36,811, 12,305,
17 Travel 15,940, 5,993. 10,453, 3,494,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,343, 11,343, )
20 Interest 26,422, 21,512, 4,910,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 65,808, 19,7717, 34,499, 11,532,
28 Insurance ... 20,487, 6,157.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) ;
a DUES, MEMBERSHIPS, & SU 19,920, 5,986, 10,442, 3,492,
p MISC EXPENSE 6,749, 5,495, 1,254,
¢ COMMUNITY INITIATIVES 3,419, 3,419,
d BANK FEES 1,607. 1,308, 299,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,716,449, 4,264,676. 1,145,274, 306,499,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] i tollowing SOP 98-2 (ASG 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any e N this Part X ... oo l:l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 470,973.] 1 457,140,
2  Savings and temporary cash investments 5,203,046.| 2 4,922,709,
3 Pledges and grants receivable, net ... 460,109.] 3 204,183,
4 Accountsreceivable, net 87,549.| 4 20,437,
5 Loans and other receivables from any current or former officer, director, - : o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloansreceivable,net ... 1,800,537.| 7 1,535,957,
§ 8 Inventories forsale OruUSe | ... 8
< | 9 Prepaid expenses and deferred charges: 34,517, 9 34,963,
10a_Land, buildings, and equipment: cost or other | .
basis. Complete Part Vl of Schedule D 10a 1,499,976
" _b Less: accumulated depreciation ... 10b 576,696, 982,274.] 10¢c 923,280,
11 Investments - publicly traded secutities . 86,984,495.] 11 97,736,712,
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 183,334.| 15 539,368,
16 96,206,834.| 16 106,374,749,
17 156,473,| 17 220,408,
18 1,265,505, 48 1,423,211,
19 311,956, 19 250,000,
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 15,947,686.| 21 17,687,105
»n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= | 23 Secured mortgages and notes payable to unrelated third parties 891,964.| 23 873,495,
24  Unsecured notes and loans payable to unrelated third parties 200,000.1 o4
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 35,000.]| 25 35,000,
26 Total liabilities. Add lines 17 through 25 18,808,584.| 26 20,489,219,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27  Net assets without donor restrictions 77,398,250.| 27 85,885,530,
S 28 Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here [:I
l:-s_ and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds
§ 380 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnet assetsor fund balances .o 77,398,250.| 32 85,885,530,
33 Total liabilities and net assets/fund balances ... . 96,206,834.| 33 106,374,749,
Form 990 (2024)
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Form 990 (2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 12
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 VIII, column (A), line 12) 1 6,936,471,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,716,449,
8  Revenue less expenses. Subtract line 2 fomline 1 3 1,220,022,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 77,398,250,
5 Netunrealized gains (losses) on investments ... L 5 9,197,266,
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 ©) ... 9 -1,930,008.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B) ..ot 10 85,885,530,

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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SCHEDULE A

(Form 990) . oL . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132

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

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

1 [ ]
2 []
3 []
4[]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part Il.) ’ S

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v);

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

(o2}

0 00 B0 O

10

1 [ ]
12 []

]

~ A community trust described in section 170(b)(1)(A)vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. '

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |::| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [__] Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

-

Enter the number of supported organizations

functionally integrated, or Type lll non-functionally integrated supporting organization.

g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | ({iv) Is the organization listed | (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-10 in your governing document?

above (see instructions)) Yes No

support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 2
[Partll | 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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7,611,231, 6,858,879, 3,020,432, 5,035,954, 3,104,187,| 25,630,683,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemrﬁental unit or publicly

25,630,683,

supported organization) ificluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

25,630,683,

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 7,611,231, 6,858,879, 3,020,432, 5,035,954, 3,104,187, 25,630,683,

8 Gross income from interest,
" dividends, payments received on

securities loans, rents, royalties, ‘
and incomefromsim“arsources 1,448,367. 1,814,814. 1,514,095, 1,648’542. 2,389,311, 8’815’129,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 15,586, 71,125, 50,673, 137,384,

10 Other income. Do not include gain

or loss from the sale of capital
assets(Exp|ain in PartV]) 3,170 10,094, 20,470 45,698. 89,402. 168'834,

11 Total support. Add lines 7 through 10 | L 34,752,030,
12 Gross receipts from related activities, etc. (see instructions) | 12 I 222,649,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and STOP MEre ...t [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () .. 14 73.75 9%
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . 15 75.71 %
16a 33 1/3% support test - 2024. 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

b 33 1/3% support test - 2023. 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 ... . |:|

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 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 test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST. CLAIR COUNTY 38-1872132 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatiop;s benefit and ejther padto | ) ) ) - — L
or expended on its behalf . e

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

6 Total. Add lines 1 through 5 ...
7a Amounts 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

cAddlines7aand7b ... ..

8 Public support. (subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 ___(d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . .. .. . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .ot
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and STOR MEI@ ... ettt et e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. 115 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment income percentage from 2023 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box anhd see instructions

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 4
Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing L
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. o B

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, 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 to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the 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))? if "Yes, " provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a_
b 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 holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 5
[ Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and T
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c,
provide detajl jn Part VI, 11c

Section B. Type | Supporting Organizations

Yejs No

1 Did the governing body, members of the governing bodly, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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 supporting organization? | "Yes," explain in

Part VI hbw providing such benefit carried out the purposes of the supported organization(s) that operated,

B, troll Jail
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 directors
or trustees of each of the organization’s supported organization(s)? [f "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

_—_the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported 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 most recently filed as of the date of notification, and (iii) 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 () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

38 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

supported organizations played in this r
Section E. Type lll Functionally Intggﬁgted Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:] The oifganization satisfied the Activities Test. Complete line 2 pelow.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c [_1The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 6
[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of 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) 8

DN =

o 01 & [N =

o

~

(B) Current Year
(optional)

Section B ~ Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exem bt—use assets V(see

~instructions forshort taX year or assets held for part of yearn):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

(explain in detajl in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

o o |0 [T |

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from Ime 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

OB W N (=

o0 |h (N =
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST. CLAIR COUNTY 38-1872132 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
" 10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
- PR . - f . . - . istri i istri
Section E - Distribution Allocations (see instructions) Excess Distributions Unde‘;:lzgg;litlons Arlz:)sun:);:?g':z "
1 Distributable amount for 2024 from Section C, line 6 ]
2 “Underdistributiors; if any, for years prior 16 2024 (feason-
able cause required - explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2024
a_ From 2019
b From 2020
¢ _From 2021
d From 2022
e From 2023
f _Total of lines 3athrough 3e
g Applied to under distributions of prior years
h_Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exp/ain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o |0 [T |

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 8

"Part VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. __

Department of the Treasury Attach to Form 990. .~ Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection

Name of the organization Employer identification number
COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear . . . . 63 1
2 Aggregate value of contributions to (during year) 1,097,341, 82,336,
3 Aggregate value of grants from (during year) 650,411, 186,811,
4 Aggregatevalueatend ofyear 7,660,724, 14,226,

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
__impermissible private benefit? ... Yes |:| No

Yes l:] No

1 ~Purpose(s)-of conservation-easements-held-by the-oerganization (check allthat apply): - - - - R
|:] Preservation of land for public use (for example, recreation or edi.lcation) D Preservation of a historically important land area
|:| Protection of natural habitat !:] Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)ANB)IN? ... et
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:| Yes |:| No

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, 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 VIII, line 1 $
b _Assets included in Form 990, Part X ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 2
| Partlll | 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
b |:| Scholarly research
c :| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
PartIV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:l Loan or exchange program

e I:] Other

l—_—lNo

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 890, Part X? | e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

[X ] No

Amount
€ Beginning Dalance . e ic
d Additions during the Year ... ... 1d
e Distribﬁti}}ns during the year 1e
f “Endingbalance T T ETI T
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... Yes |::l No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIl ...
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 70,087,904, 62,097,475, 76,546,429, 67,864,954, 59,718,846,
b Contributions . ... 1,076,052, 546,688, 921,913, 1,821,346, 3,758,535,
¢ Net investment earnings, gains, and losses 8,204,462, 9,506,933, -11,937,829, 10,188,820, 6,933,279,
d Grants orscholarships 1,424,050, 1,891,193, 3,214,560, 3,114,344, 2,287,786,
e Other expenditures for facilities
and programs 185,996, 171,999, 218,478, 214,347, 257,920,
f Administrative expenses ..
g Endofyearbalance 77,758,372, 70,087,904, 62,097,475, 76,546,429, 67,864,954,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? e 3a(i) X
(i) Related Organizations? ... e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Pa Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 85,000, 85,000,

b 1,108,812, 405,156, 703,656,

c

d 188,272, 149,910, 38,362,

e 117,892, 21,630, 96,262,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10C., COIUMNA (B)) wovoiooeioiooieiiieeeeeien 923,280,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 3
| Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely held equity interests
(3) Other

A

B)

©

D)

(5]

(@)

(©)]

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIlI| Investments - Program Related.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
~(a) Description of investrnent o " (b) Book value ~ (e) Method of valuation: Cost or end-of-year market value

Other Assets ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) '
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Tojtal. Column (b) must equal Form 990, Part X, ine 15, COL (B)) - ..oo oottt et eeeeeeeseereeesans
) 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 liability (b) Book value
(1) _Federal income taxes
2) THUMBCOAST KITCHENS LIABILITY DUE TO CRF 35,000,
@
4
(6)
(6)
@
8)
©
Total. (Cojumn (b) must equal Form 990, Part X i 25, COL (Bl oottt 35,000,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY

38-1872132 Page 4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments ... 2a
Donated services and use of facilities 2b
Recoveries of prioryear grants 2c

Other (Describe in Part XIII.) 2d

® 2 0 T o

Add lines 2a through 2d
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This must D) s

4c
5

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

y must equal Form 990, Part |, line
j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

~Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other losses

o Q 0 T o

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

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

5__Total expenses. Add lines 3 and 4¢. (This must equal Form 990. Part |, [ing 18.) «-ecoererireiiiroiisiirnns.

11l] Supplemental Information

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

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B:

THESE ACCOUNTS INCLUDE DONATIONS FROM AN AGENCY FOR A FUND THAT BENEFITS

THE SAME AGENCY, OR A HYBRID OF BOTH DONATIONS FROM THE AGENCY AND FROM

UNRELATED THIRD PARTIES, ALTHOUGH ALL DONATIONS RECEIVED ARE LEGALLY OWNED

BY THE COMMUNITY FOUNDATION, AND REMAIN AS ASSETS, THE PORTION OF THE FUND

THAT COMES FROM THE BENEFICIARY AGENCY IS CONSIDERED A RECIPROCAL TRANSFER

AND AS SUCH, THE COMMUNITY FOUNDATION REPORTS AN OFFSETTING LIABILITY,

PART V, LINE 4:

IN ACCORDANCE WITH THE FOUNDATION'S GOVERNING DOCUMENTS, OUR ENDOWMENTS

PROVIDE SUPPORT FOR ORGANIZATIONS, PROGRAMS, AND INITIATIVES THAT ARE

CHARITABLE, EDUCATIONAL, RELIGIOUS, SCIENTIFIC, OR LITERARY IN NATURE,

THEREBY HELPING TO IMPROVE THE QUALITY OF LIFE IN ST, CLAIR COUNTY.

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATIONS OF FEDERAL, STATE, AND LOCAL INCOME TAX LAWS, MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED, NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS., FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY VARIOUS TAXING AUTHORITIES FOR A PERIOD OF

THREE TO FOUR YEARS,

432054 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 5
|Part XIll [ Supplemental Information o tinueq)

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25

31
09141028 755817 102881 2024.04032 COMMUNITY FOUNDATION OF S 102881_1



SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB No. 1545-0047

_Open to Public
“Inspection .

Name of the organization

COMMUNITY FOUNDATION OF ST, CLAIR COUNTY

Employer identification number

38-1872132

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

United States.

Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

. (a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. . agents, and ) , A g for and
in the region independent |gram services, investments, grants to describe specific type investments
SRR {--contractors - |-~ recipi i ‘reqi R iy i s 11 i
in the region recipients located inthe region) of service(s) inthe region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENT 1,715,409,
3a Subtotal 0 0 | 1,715,408,
b Total from continuation
sheetsto Part] 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 1,715,409,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA 432071 01-15-25
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Schedule F (Form 990) (Rev_ 12-2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 4
|PartlV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the INStructions for FOIMM 926) ... oo l:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) e E___I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the INStructions for FOIM BAT7T) ..o l:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
_qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621, - e
Information Return by a_Shareholder of a Passive_Foreign_Investment Company-or-Qualified-Electing

o Fund (see the Instructions for Form 8621) : ' [ Tves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see the INStructions for FOrmM 8865)  ......co.o oo [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file With FOIm 990) ..o e |:| Yes No

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132 Page 5
[PartV | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

_ Compensated Employees D— —
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Oﬁeﬁ Yo jp’ab"b' o
Department of the Treasury Attach to Form 990. e Inspection .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e i
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132

|T?artﬁ|i;~| Questions Regarding Compensation

Yes

1a GCheck the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
l:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
l:l Discretionary spending account - ]___] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees andgffjg@@rincluding—theQlEinExec—;utiveQi_reeter,—l{ggarding%h&items@hee}ggg;gnjﬁggjg?_M__,.

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" on line 5a or 5b, describe in Part IIl. .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part IlI.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe inPartt ...
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)@)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........ooiiiii e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

LHA 432111 01-15-25

46
09141028 755817 102881 2024.04032 COMMUNITY FOUNDATION OF S 102881_1



(yeoe-2g1 "ray) (066 wiod)  ajnpayog

Ly

G2-GL-L0 clleey

m

;, 1)

” m

(1]

i (1)

, 0]

(1)

1)

()

(U]

M m

1)

W ()

0]

()

({)]

(1)

0]

_ m

, (1)

(1)

(1)

(11)

(1

(D)

(0)]
‘0 0 ) ‘0 "0 "0 0 (m HONYNIA 40 HOIDE¥IQ
‘0 99z €ST "SLL 8T 8656 "0 0 €68 vTT ® EET NEHVY (g)
0 0 0 ., ‘0 0 0 "0 (m INZAISHYd HOIA
‘0 ‘z6v L8T *z0s'8 ‘ST 2T "0 ‘007’8 5Ly 8ST o NOINVH EINDYL (Z)
‘0 ‘0 ‘0 ‘0 0 ‘0 ‘0 (1) 0ED / INZQISTHA
‘0 ‘898 LLE ‘182’ 1% N, ‘96T €2 ‘0 ‘000 0¢ ‘1LE €82 o SYIIVH XANVE (T)

| uojesusdwos uopesusdwos
066 wlo- Joud uo ojgqeuodal BAIUBOU] uoljesuadwod
paiialep se papiodal uopesusduuiod Jouyio (m) ® snuog (1) sseg (1) 831 pue sweN (v)
(g) uwnjoo uy (@-ie) siyeusq pasjep Jeyio uonesuadiuoo

uolyesuadwo? ()

SuwN|oo o [eyol ()

sjqexeiuoN (a)

“pue juswiaigey ()

O3N-660} 410/PUE OSIIN-6601 10/PUB g-M Jo umopyesaid (g)

‘[enpiAipul 1By} Jo} SJUNoWe (J) pue () Uwnjoo aje

*(1f) mou uo ‘suoponuIsul 8y} Ul paquUosep ‘suoneziuebio paiejel

feolidde “e| eull ‘v UOROSS ‘|IA Hed ‘066 WO JO JUNowWe [e10} ey} [enbe jsnuw [enpiaipul pelsl| yoes 4oy (i1)-()(g) SULNjoo Jo Wns oy 810N

lIA Hed ‘066 W40 UO paisi] 1,usie Tey) S|EnpiApul AUE 1S] 30U oQ

m:o\c pue () moJ uo uoleziuebio sy} Wo4 uoiresuadwios Hodai ‘P 8jNPaYog Uo papodai 8q 1SN UO[TesUSdWOD 8SOUM [ENpIAIPUI YOBS 10

‘pepesu S| 908

n._m [euoilppe i seidoo eyeojdnp esn *seafkoduwig pejesuadwog 1saybiH pue ‘seakojdwig Aey ‘saaisni 1 ‘s10309.41Qg ‘sJeoiO [ | M

¢ obed

ZETTLYT-8E

AINNOD ¥WIVID ‘IS 40 NOIIVANNOA ALINOWHOD (4202-2) ‘AeH) (066 WJ0) [ ajnpayo



87

Gg-GL-10 glleey

(2og-21 "ray) (066 wuo4) [ 8|npayos

| , 9C0C A¥YVANVL. NI aI¥d DNIHE %05 OGNV SZ20¢ AMVONVY[L NI
aIVd DNIHHE %05 HLIM HAT NEYVY OL $Z/TE€/ZT NO QINMIDY 000 0ZT$ 40 HONVIHAHS

, 'Yy ENIT I IMvd
“uoljewIoUl [euoiiippe Aue oy ped siu} 819|dwod os)y lw: Hed Jop pue ‘g pue ‘/ ‘q9 ‘B9 ‘qg ‘eS ‘Of ‘G By ‘e ‘gL ‘el sauj| ‘| ued Jo} paiinbeJ suonduosep 1o ‘uoijeurjdxe ‘uoljewulou] 8yl epinold

A uogew.oju| [eyuswajddng _ﬂ:_‘ IWNJ
€ abed CETTLBT-8E ; AINNOD ¥IVID ‘IS A0 NOILVANNOJ ALINAWWOD (202-2} "AeY) (066 Wi0) [ 8|npayog




SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Noncash Contributions OMB No. 1545-0047

12024

Department of the Treasury Attach to Form 990. ~ Open to Pubhc o
Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. _+Inspection - -
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart . ...
2 Art-Historical treasures
8 Art-Fractionalinterests ... .
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . . .
7 Boatsandplanes . ...
8 Intellectual property
9 “Securitiss= Publicly traded X 5,062 5505420 FMy - "
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . .
18 Collectibles .. . . . .
19 Foodinventory . . . . . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens ..
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for e
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? oo 32a X
b If "Yes," describe in Part II. o
383  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act thice, see the Instructions for Form 990.

LHA

432141 11-15-24

09141028 755817 102881
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Schedule M (Form 990) 2024 COMMUNITY FOUNDATION OF ST. CLAIR COUNTY 38-1872132 Page 2

I‘Part Il Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. e iPae A

Department of the Treasul Attach to Form 990 or Form 990-EZ, pen 0 u IC S
p ry . . . . . . Inspection.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. G DR e

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 38-1872132

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO SERVE THE CHARITABLE NEEDS AND ENHANCE THE QUALITY OF LIFE IN ST,
CLAIR COUNTY BY PROVIDING THE MEANS TO ACHIEVE CHARITABLE GOALS, BUILD
PERMANENT ENDOWMENTS AND SUPPORT THE ST, CLAIR COMMUNITY,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990'S (FOR THE COMMUNITY FOUNDATION AND ITS SUPPORTING
ORGANIZATIONS) ARE DISTRIBUTED TO THE BOARD OF TRUSTEES FOR REVIEW BEFORE
FILING, MANAGEMENT AIMS TO FILE PROMPTLY FOR TRANSPARENCY AND TIMELINESS,
IF A FORMAL REVIEW AT A SCHEDULED BOARD MEETING FITS THE TIMELINE, IT WILL
BE CONDUCTED AND NOTED IN THE MINUTES. OTHERWISE, DRAFT FORM 990'S ARE SENT
TO THE TRUSTEES, ACCOMPANIED BY A COVER LETTER WITH REVIEW NOTES AND A

—  -ACCEPTANCE-VIA REPLY, EVIDENCE-OF BOARD REVIEW AND APPROVAL—LS RETAINED—IN
THE FILES, AND THE FORM 990'S ARE FILED UPON BOARD APPROVAL,

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD TRUSTEES, OFFICERS, COMMITTEE MEMBERS, AND STAFF MUST ANNUALLY
REVIEW THE CONFLICT OF INTEREST POLICY FOR THE COMMUNITY FOUNDATION AND ITS
SUPPORTING ORGANIZATIONS, CONFIRM RECEIPT AND UNDERSTANDING, DISCLOSE ALL
CURRENT POTENTIAL CONFLICTS (INCLUDING SERVICE ON OTHER NONPROFIT BOARDS,
FINANCIAL INTERESTS, AND RELEVANT RELATIONSHIPS), AND AGREE TO DISCLOSE ANY
NEW CONFLICTS AS THEY ARISE, INCLUDING VERBAL DISCLOSURE AT MEETINGS WHEN
APPROPRIATE,

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, AN EXECUTIVE COMPENSATION COMMITTEE WILL SEEK INPUT FROM THE
BOARD OF TRUSTEES ON THE FOUNDATION'S PRESIDENT/CEO CURRENT YEAR
PERFORMANCE AND THEN INITIATE AN ANNUAL REVIEW OF HIS/HER WAGE AND BENEFIT
PACKAGE, INCLUDING DETERMINATION OF PERFORMANCE AWARD (BONUS) TO BE PAID IN
JANUARY, THE EXECUTIVE COMPENSATION COMMITTEE REVIEWS THE PRESIDENT/CEO'S
COMPENSATION EACH FALL USING THE COUNCIL ON FOUNDATIONS' SALARY AND
BENEFITS DATA FOR MIDWEST FOUNDATIONS WITH $100-$259 MILLION IN ASSETS, AND
MAKES A RECOMMENDATION BEFORE THE BOARD'S DECEMBER MEETING, AT THE DECEMBER
BOARD MEETING, THE EXECUTIVE COMPENSATION COMMITTEE PRESENTS ITS REVIEW AND
RECOMMENDATION FOR THE PRESIDENT/CEO'S COMPENSATION FOR THE UPCOMING YEAR,
SEEKS BOARD INPUT, AND THE BOARD ACTS ON THE RECOMMENDATION AT THAT MEETING
OR IN JANUARY, ALONGSIDE THE ANNUAL PERFORMANCE AWARD DECISION;

FORM 990, PART VI, SECTION C, LINE 19:

THE FOUNDATION IS COMMITTED TO ACCOUNTABILITY AND TRANSPARENCY BY REGULARLY
SHARING PROGRAM AND FINANCIAL INFORMATION, THIS INFORMATION MAY BE
PUBLISHED TO THE ORGANIZATIONS WEBSITE OR AVAILABLE FOR PUBLIC INSPECTION
AT ITS OFFICES DURING BUSINESS HOURS.

FORM 990, PART VII - ADDITIONAL INFORMATION

COMMUNITY FOUNDATION OF ST, CLAIR COUNTY 990 NARRATIVE ADDRESSING

COMMON PAYMASTER:

THE COMMUNITY FOUNDATION OF ST, CLAIR COUNTY, TAX ID # 38-1872132, ACTS

AS COMMON PAYMASTER FOR ITS ORGANIZATIONS AND ITS CONTROLLED SUPPORTING

ORGANIZATIONS. WHILE THE FOUNDATION'S PRESIDENT/CEO AND VICE PRESIDENT

OVERSEE SUPPORTING ORGANIZATION'S OPERATIONS, AND OTHER FOUNDATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15.25
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Schedule O (Form 990) 2024 Page 2

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

STAFF PROVIDE LIMITED TRANSACTION PROCESSING, THIS TIME AND RELATED
WAGES/BENEFITS ARE ABSORBED UNDER THE COMMUNITY FOUNDATION'S
OPERATIONS,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
BOOK TAX DIFFERENCE IN REVENUE RECOGNITION ASC 605 -1,930,008,

432212 01-29-25 Schedule O (Form 990) 2024
52
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name

Employer Identification Number
COMMUNITY FOUNDATION OF ST, CLAIR COUNTY

38-1872132

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - INVESTMENT IN REAL ES 33,522,

419341
04-01-24
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