1538 03/30/2016 4:07 PMPg 6

990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501{c), 627, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Deparment of the Treasury P Do not enter soctal securlty numbers on thls form as it may be made public.
Interal Revenua Senvice P information aboul Form 990 and its instruclions Is at www.lrs.qoviiormsg0,
A _For the 2014 calendar year, or tax year beginning 10/01/14  andending 09/30/15
B Checkif applicable: € Name of organization COMMUNITY FOQUNDATION FOR NORTHEAST D Employer IdentHication number
D Address change MICHIGAN
D Nams change zfxetu::;e:::; {or P.O. box if mait is nol delivered o sireet address) Hoom/suite Ez‘rgepthesn?m%ers 2 2
[ inital etorn 100 N RIPLEY, SUITE F : 989-354-6881
Final retum/ City of town, state of province, counlry, and ZIP of forelgn postal code
ferminaled :
ALPENA MI 49707 G Gross tecolpls$ 3,818,789
@ Amendedetum R " nd address of prncpa oifeer
D Application pending THOMAS SOBECK H(a) Is this a group refum for subordinates? D Yes @ No
100 N RIPLEY, SUITE F H{b) Are all subordinates included? D Yes D No
ALPENA ) MI 4 Q707 I *No," attach a list. (see instructions)
{  Tax-axempt slatus: rx] 504(c){3) I_] 501{e} ) <4 {inser no.} l—l 4947{a}{1) o ;—i 527
Jd  Website: » WWW . CFNEM . ORG H(c) Group exemation number »
Form of organization: [ii Corporation J—l Trust H Asseclation ﬂ Other P> i L Yearofformation: 1974 M Slate of fegal domicite:  MTI
“Partl- _ Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO FULFILL THE CHARITABLE GOALS OF OUR DONORS AND ADDRESS THE CURRENT &
§| . FUTURE NEEDS OF OUR COMMUNITIES. | . . oot
E
o B e e e hme e e fma s meee e a4 e L e A L e B E e R R RS A A e e E e e L b A e P E i kA B e b e P A h e e ek da e dae b b e dda e memaaasen e
é 2 Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o | 3 Number of voling members of the governing body (Part VI, line 42y .~~~ 3| 20
g 4 Number of independent voting members of the governing body (Part V§, finety 4 20
:"2': & Total number of individuals employed In calendar year 2014 {Part V, line 22y 5 6
B | 6 Total number of volunteers (estimate ifnecessary) . ... 6 [ 225
7a Total unrefated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990:Tyling 35, gwmes, o 8 L 7b 0
4 ] Prior Year Current Year
o | 8 Conlibutions and grants (Part Vill, line 1hy) = &= &2 o 4,538,980 1,754,624
21 o ' 0
% 10 Investment income (Part VIll, column (A), lines 8, 4,and?d) 1,951,062 1,972,134
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 59,363 91,577
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ............ 6,549,405 3,818,335
13 Grants and similar amounts pald (Part IX, column {A), nes -3y 897,153 1,220,466
14 Benefits pald to or for members (Part IX, column (A), linedy 0
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 6-10) 228,999 290,027
% 1 16aProfessional fundraising fees {Parl 1X, column (A), line 11e) 4]
2 b Total fundraising expenses {Part IX, column (D}, Hing 25) b :
i | 17 other expenses (Part IX, column {A), lines 11a—11d, 11f-24¢) 180,782 155,890
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine25) 1,306,934 1,666,383
19 Revenue less expenses. Sublract line 18from line 12 .. .. .. . . . 5,242,471 2,151,952
5 § Beginning of Current Year End of Year
g‘il 20 Totalassels (PartX, line16) 36,002,820 35,058,307
48 21 Total labiitles (Part X, Ine 26) T 5,488,764 5,082,752
Z,7| 22 Net assets or fund balances. Subtractline 21 fromline20 . 30,514,056 29,975,555
. Partll  Signature Block

Under penaltios of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beliel, it is
true, cofrect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

SIQn } Signature of officer Date
Here THOMAS SOBECK PRESIDENT
Type or print nama and title
PrinYType prepater's name Preparer’s signalure Dals Check D“ PTIN
Pald MARIE F. WILLIAMS, CPA 03/30/16] seltempioyed | Po03 24821

Freparer Firm's name » BOLDREY SENCHUK ROULEAU & WILLIAMS CPAS Firm's EIN 3 8 -2 3 3 8 8 1 5
Use Only 117 8§ STATE AVE
Fimsaddress ¥  ALPENA, MI 49707-2844 phoneno. 989-356-9065
May the IRS discuss this return with the preparer shown above? (see Instructions) {il Yes E—% No

gg; Paperwork Reductlon Act Notlce, see the separate Instructions. rorm 990 (2014
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990 (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 2
—Partil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part M .. .. o ]

1 Briefly describe the organizatlon's mission:
TO FULFILL THE CHARITABLE GOALS OF OUR DONORS AND ADDRESS THE CURRENT &

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 090-EZ7 | ... [] Yes [X] no
If “Yes,” desciibe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOBS? L] Yes [X] no
If “Yes,” describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 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.

4a (Code: . ... ) (Expenses $ 1,281,478 mncludinggrantsof$ 1,220,466 ) Revenue $ )
PROVIDING GRANTS TO QUALIFIED RECIPIENTS . ...
683 GRANTS ISSUED DURING FISCAL YEAR i,
4b (Code: . )Expenses 5 including grantsof § L ) (Revenue & ... )
e (Code: . YExpenses § .. including grantsof & ) (Revenue § . }

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e_Tolal program service expenses P 1,281,478
DAA Form 990 (zo14)
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Form 990 (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 3
_PartlV. _ Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3} or 4847(a)(1} (other than a private foundation)? If “Yes,"

complete SChedUle A 1 | X
2 Is the organization required o complete Schadule B, Schedule of Contributors (see instructions)? ... ... .. ... ... 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activilies on behalf of or In opposilion to

candidates for public office? If “Yes,” complete Schedule C, Part 1 3 X
4 Section 501(c)(3) oraanizations. Did the organizalicn engage In lobbying activities, or have a section 501(h}

slection in effect during the tax year? If *Yes,” complete Schedule C, Part W1 s 1 X

5 is the organization a section 501{c){4), 501(c)(5), or 601(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Ravenue Procedure 98-197 If "Yes,” compleie Schedule C,
Part It 5 X

6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl | 6 | X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pattt_ .. ... 7 X
8 Did the organization maintain collections of works of art, historlcal ireasures, or other similar assels? If “Yes,”

complete Schedute D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

cuslodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV | ... 9 .S

10  Did the organization, direclly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

11 i the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI,
Vil, VIIE, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,"”

complete Schedule D, Part VI e e f1a| 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 assels reported in Part X, line 167 lf "Yes," complete Schedule O, Pactvit . 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 assels reported in Part X, line 167 lf "Yes," complete Schedule D, Past Vit . 11¢ X
d Did the organizalion repori an amount for other assets In Part X, line 15 that Is 5% or more of ils total assels
reported in Part X, line 167 If *Yes,” complete Schedule D, Part IX ... ... 11d X
e Did lhe organization report an amount for olher liabifities in Part X, line 257 If *Yes,” complete Schedule D, PartX e X
f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740}7 If "Yes,” complale Schedule D, Pan X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEANG X1 . ettt e e 12a] X
b Was the organization ingluded in consotidated, independent audited financial stalements for the tax year? If *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoplienal . ... ... .......... i2h X
13 is the organization a school described in section 170(b){1){A}(i)? It “Yes,” complete Schedule £ ... i3 X
14a Did the organization maintaln an office, employees, or agents cutside of the United States? ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivities oulside the United States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule ¥, PantstandV. 14b X
15 DId the organization report on Par 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Scheduls F, Parts land IV . 15 X
16  Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for forelgn individuals? If “Yes,” complete Schedule F, Pas lland v 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Parti (ses instructionsy | 17 X
18  Dld the organizalion report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIl lines 1c and 847 if “Yes,” complete Schedule G, Paril | ... 18 X
19  Did the organization report more than $15,000 of gross lncome from gaming actlvities on Par VIII, line Sa?
If "Yes,” complete Schedule G, Part N e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ... .. 20a X
b If“Yes” to line 20a, did the organization allach a copy of its audited financial stalements o thisreturn? __........................... 20b
Form 990 2014)

DAA
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Form 990 (014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 4
""" 1V Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc govammaent on Part IX, column {A}, line 17 If “Yes,” complete Schedule i, Parts land Il ... ... .. ... ... 21 | X
22  Did the crganization report more tharn $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 land M1 ... 2|X
23 Did the organization answer “Yes" to Part Vil, Seciion A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? It "Yes," complete Scheduled | 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“Ne,”gotoline26a 24a X
b Did the organization invest any proceeds of lax-exempl bonds beyond a temporary period exceplion? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
0 defease any tax-exemptBONAS? e 240
d Did tha organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a  Sectlon 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pastl | 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with & disqualified person in a prior
year, and 1hat the lransaction has not been reported on any of the organizalion's prior Forms 980 or 990-EZ7
If "Yes,” complete Schedule L, Par 1 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,” complete Schedule L, Part l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partty ..
28  Was the organization a party 1o a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? If *Yes,” complete Schedule L, PactlV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complele
SChedU[e L’ Pan IV ...................................................................................................................... 28b x
¢ Anentity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, dlrector, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
20  Did the organfzation receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization recelve conlributions of art, historical ireasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N
Paﬂ i ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Ik e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulalions
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was ihe organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, 1li,
or IV' and Part V' 0 T 34 x
35a Did the organization have a conirolled entity within the meaning of section 512(b)(13Y? . . . 35a X
b Y “Yes" io line 35a, did the organization recelve any payment from or engage in any lransaction with a
controlled entity within the meaning of section 5612(b){13)? If “Yes,” complele Schedute B, Pal ¥V, fne2 . ... ... 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? lf “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule O . . .00 oee e sl X
Form 990 (2014

DAA
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Form 990 (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822

art Statements Regarding Other IRS Filings and Tax Complliance

Check if Schedule O contains a response or notefo any lineinthisPartV ........................

1a  Enler the number reported In Box 3 of Form 1096. Enter -0- if not applicable 12 | 12

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable i 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 6

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fite (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

4a At any lime during the calendar year, did the organization have an interesi in, or a signature or olher authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financiat

Ses nstructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts
(FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable parly nofify the organizalion that it was or Is a party o a prohibited tax shelter ransaction?
¢ |f“Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a 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?
b If*Yes,” did the organizalion Inchide with every solicitation an express statement that such contributions or
gifts were not tax deduclible?
7  Organizatlons that may recelve deductibfe contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
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Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
£ the organization received a contribution of qualified intelleciual property, did the organization file Form 8898 as required?
If the organization recgived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund mainlained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations mafntaining 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, doner advisor, or relaled person?
10  Section 501(c)(7) organizatlons. Enter:

TR e 2

a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in llev of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . _............ 12b

13 Section 501(c){29) qualified nonprofit heaith Insurance issuers,
a s the organization licensed to Issue qualified health plans in more than one slate?
Note. See the instructions for additional information the organization must repost 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 health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

..... 14a x
..... 14b

DAA

Form 980 2o14)
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t)rm 990 (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Pago 6
‘~ I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insliuctions.
Chack if Schedule O contains a response ornote to any lineinthis Part VI, o IEL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included In line ia, above, who are independent 1| 20
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key @MPIOYER? ...
3  Did the organization delegate conirol over management duties custornarily performed by or under the direct

supervisfon of officers, directors, or 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?
5  Did the organlzation become aware during the year of a significant diversion of the organizalion’s assets?
6  Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance degcisions of the organization reserved 1o {or subject to approval by) members,
stockholders, or persons other than the governing body? | ...

8  DId the organization contemporaneously document the meetings held or wrillen actions undertaken during the year by the following:

oo | |w
W ] I E -

a8 The Qoverning DOty T e X
b Each committee with authorily to act on behalf of the governing body? b | X
9 Is there any officer, director, trustes, or key employee listed In Part Vil, Section A, who cannot be reached at
the crganization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ... eeneiieinnienennes 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yesi No
10a Did the organization have local chapters, branches, or affillates? 10a| X
b I “Yes,” dld the organization have wrillen policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operalions are consistent with the organization's exempt purposes? . ......................... iob | X
11a Has the organization provided a complete copy of this Form 990 o all members of its goveming body before filing the form? i1a| X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest poliey? If “No,"gototine 13 izal X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise te conflicts? {1 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this Was dONG | e 12¢| X
13 Did the organization have a written whistleblower polley? 13} X
14  Did the organizalion have a written document retention and destruction policy? 4] X

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparabillity data, and contemporangous substantiation of the deliberalion and decision?
a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization e 165
it “Yes” lo line 15a or i5b, dascribe the process in Schedule O {see Instructions), i
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?
b M “Yes,” did the organization follow a wrilten policy or procedure requiring the erganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to sateguard the
organization’s exempt status with respect to such arrangements? .. ... i 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to be filed ®  MT
18  Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Seclion 501(c)(3)s only)
avallable for public inspectlion. indicate how you made these available. Check all that apply.
D Own website D Another's websile @ Upon request |:| Other {explain in Schedule O)
19  Describe in Schedule O whether (and ¥ so, how) the organization made its governing documents, conflict of interest policy, and
financtal statements avaltable to the public dusing the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
BARBARA A FRANTZ 100 N RIPLEY, STE F
ALPENA MI 49707 989-354-6881

DAA Form 980 (2019

e
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y COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 7

Form 990 (2014

"PartVilL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPard VI .. .00 [
Sectlon A Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received rg|

portable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any refated organizations.
o List all of the organization's former officers, key employees, and highest compensated employess who received more than

$100,000 of reportable compensaticn from the organization and any related organizations.
o List ail of the organization's former directors or trustees that recelved, in the capacity as a former direclor or trustes of the

organization, more than $10,000 of reportable cempensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither ihe organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) ©) (0} {E) (F)
Name and Title Average Position HReportable Reportable Estimated
hours per (o nel check more than ong compensation compensation from amount of
week box, unfess person is both an from related other
{list any officer and a direclorirustes) the organizations compensation
nouss for A =T& =l = organization {W-2/1099-MISC) from the
related agld 213 35] 3 {(W-2/099-MISC) organization
organizations (& & £18|s |2gle and related
pelowdotted o8| 9 2 |83 organizations
tine} = 2|1 2
g 3 82| 38
B8 Z
4
(1)TIM KUEHNLEIN
e 2.00
TRUSTEE 0.00 (X 0 0
(2)CHRISTINE BAUMGARDNER
e 2,00
TREASURER 0.00 | X X 0 0
3)DALE HUDSON
e 2,00
TRUSTEE 0.00 [X 0 0
(9 LORA GREENE
e 2.00
SECRETARY 0.00 X X 0 0
(5)CARL: WOLOSZYK
et 2.00
TRUSTEE 0.00 [X 0 0
() TOM SOBECK
e 2.00
PRESIDENT 0.00 (X X 0 0
(HESTHER ABLEIDINGER
USROS UURUUUUUUUUIN PO 2.00
PAST PRESIDENT 0.00 | X 0 0
(&)DAVID COOK
et 2.00
TRUSTEE 0.00 | X 0 0
(99 SUE FITZPATRICK
SSTSUIUITETIURUU ORI DO 2.00
VICE PRESIDENT 0.00 |X X 0 0
(10 TERRI RONDEAU
e 2.00
TRUSTEE 0.00 X 0 0
(1)BRENDAN FLEISHANS
e 2,00
TRUSTEE 0.00 (X 0 0
DAA Form 990 2014
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Form 990 (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 8
“PartVIl:  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) © () (E} (F}
Mame and title Average Position Reportable Reportable Estimated
hours per {do nol check mota than one compensation compensation from amount of
week box, unless person is both an from related olhar
{tist any officer and a directorftrustes} the ofganizations compensation
hours for T = organization {W-2/1099-MISC) fromihe
retated c2l 3|28 |32 ?.331 (W-2/1099-MISC) orgartzation
organizations g{,-:; g 3; 3 a8 & and leiafed
belo»_v dolted 13 5 é 2 8% arganizations
line} % g ‘§ 3
g i
{12)TONY JOHNSON
e 2.00
TRUSTEE 0.00 [X 0 0 0
{13) JOHN MACMASTER
e, 2,00
TRUSTEE 0.00 |X 0 0 0
(14) SHANNA JOHNSON
et 2,00
TRUSTEE 0.00 |X 0 0 0
(15)JERRY GOSNELL
e 2.00
TRUSTEE 0.00 IX .0 0 0
(16 BRUCE CONNON
e 2.00
TRUSTEE 0.00 |X 0 0 0
(17)DEB RKRUTTLIN
e 2.00
TRUSTEE 0.00 |X 0 0 0
(18)SCOTT MCLENNAN
e 2.00
TRUSTEE 0.00 |X 0 0 0
(19 MOLLY PAQUIN
e 2.00
TRUSTEE 0.00 |X 0 0 0
b Sub-otal e | 4
¢ Total from continuation sheets to Part VIl, Section A ... > 60,363 11,649
d Total(addlinesibandfe) .. .. ... ... > 60,363 11,649
2 Total number of individuals (including bul not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3  Did the organization list any tormer officer, direclor, or trustee, key employee, or highest compensated

employee on line 1a? if “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 and related organizations greater than $150,0007 If “Yes,” complale Schedule J for such

T O O S S

§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person

Yes | No \

Section B. Independent Contractors

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

compensation from the organiz.

atlon. Report compensation for the calendar vear ending with or within the organizalion's lax year.

A
Name and bus;)ness address

{B)

Description of services

Com )
pensation

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

DAA

Form 890 (2614
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Form 990 (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 8
I©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

Vi
() (B) ) (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mose than one compensation compensation from amount of
week box, unless peson is both an from related other
{Hist any officer and a Girectorftrustee) the organizations compensation
hours {or P =Taxl = organtzation {W-2/1099-MISC) from the
selated a2l 2 2(F 132 g (W-2/1699-MISC) ocganization
organizations g 228 8 j28| 2 and refated
belowdoited [B5| § s j8g| ” organizations
ling) Tz 2 g 3
4l 2 o B
2l g g
8 5
(12)BARBARA FRANTZ
e 40,00
EXECUTIVE DIRECTOR 0.00 X 60,363 0 11,649
(13)
(19
(15)
(16)
(17)
(18)
(19)
b SUb-0%al ... > 60,363 11,649
¢ Total from continuation sheets to Part Vil, Section A ... . >
d Total(addlinesiband 1€} ... ... ... oooouiii i iiiiiiniens, »

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of
reporlable compensation from the organization |

Yes | No

3  Did the organizalion list any former officer, director, or trustee, key employee, or highest compensaled

employee on fine 1a? If *Yes,” complete Schedule J for such individual |
4  For any Individual listed on line 1a, is the sum of reporlable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

e L1 T T U PSSO PP
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered lo the organization? If “Yes,” complete Schedule Jforsuchperson ... ... .o oo eeiueeieens

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

{A) B}, c
Name and business address 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 compengation from the organization P

DAA Form 990 (2014
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23-7384822

Form 990 géom) COMMUNITY FOUNDATION FOR NORTHEAST

and Other Similar Amounts

v

1a

- Q

I Statement of Revenue

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

Federated campalgns 1a

(A}
Total revenue

Membership dues

Government grants (conlribuions) 1¢e

Afl other contributions, gifls, grants,
and simifar amounts not Included above

1f

1,754,624

Noncash contributions included Inlines 1a-1f:
Total. Add lines {a—1f

Program Service Revenue Contributions, Gifts, Grants

Busn. Code |

(B) {C) )
Retated or Unrelated Revenue
exempt businass excluded from tax
funciion fevenua under seclions

nue

Cther Revenue

o

8a

Investment income {including dividends, interest,

and other similar amounts)

>

Income from Investment of tax-exempt bond proceeds P

Royalties . ...

1,972,588

1,972,588

(i) Real

{il) Pessonal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Met rental income or {loss}

Gross amount from (i) Securties

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line 1c).
Sea Part IV, line 18

Net income or (loss} from fundraisin

Gross income from gaming activilies.
SeePart iV, line 18

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

Busn, Code

FOUNDATION GRANTS AND FEES

12 Total revenue, Seeinstructions. ,...................

91,577

91,577

>

91,577}

3,818,335

91,123

1,972,588

DAA

Form 980 (2019)
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Fbrm 990 géom) COMMUNITY FOUNDATION FOR NORTHEAST 23~7384822 Page 10
Part Statement of Functional Expenses
Seclion 501{c)(3} and 5601{c)(4) organizations must complste all columns. All other organizations must complete column (A).

Check if Schedule O containg a response ornotetoanylineinthis Part IX il | l
A {B) {€) D,
Do not include amounts reported on lines 6b, Tolal expenses Program service Management and Func(!ra)Jsing
7h, 8bh, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granis and other assistance o domestic organizations

and domastic govemments, See Part IV, line 2t 825,764 825,764
2 Grants and other assistance to domestic

individuals. See Part 1V, line 22 394,702 394,702}

3 Grants and cthet assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16

4 Benelits pald to or formembers

6 Compensation of current officers, directors,
trustees, and key employees

6 Compensation notincluded above, fo disqualified
persons {as defined under section 4958{f){1}) and
persons describad in section 4958(c)(3)(B)

7 Olhersalariesandwages 236,267 45,436 181,745 9,086
8 Pension plan accruals and conlifbutions {include
seclion 401{k) and 403(b) employer contributions) 5,564 1,113 4,451
9 Otheremployee benefits . . 27,496 5,499 21,997
10 Payrolltaxes ... 20,700 4,140 16,560
11 Fees for services (non-employees):
a Management ...
bolegal ... 3,005 3,005
¢ Accounting T 25,240 25,240
d Lobbying . ...l
e Profassional fundraising services. See Part IV, line 17
f Invesiment managementfees
g Other, (ffline 11g amoun! exceeds 10% of iine 25, column

_ {A) amount, fistine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses . ... ...
14 [nformation technology
15 PRoyalies . .. . ...
16 Occupancy 45,900 22,950 22,950

17 Trvel . 6,231 6,231
18 Payments of travel or entertainment expenses
for any federal, slate, or local public officials
19 Conferences, conventlons, and meelings 970 485 485
20 ;nte[eSt ......................................
21 Paymentsfo affifates ...
22 Depreciation, depletion, and amoriization __ 11,149 11,149
23 Insurance ....................................
24  Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount excaeds 0% of fine 25, column
(A} amount, listiine 24 expenses on Schedule 0.)

a PUBLICITY & PROMOTION ] 34,054 34,0541

b | COMPUTER EXPENSE 18,487 18,487
¢  SUPPLIES ... 14,961 14,961
d YAC PROJECT COSTS . . 11,756 11,756

e Allotherexpenses ~15,863 -41,516 25,653

25 _ Tolal functional expenses. Add lines § through 246 1,666,383 1,281,478 341,765 43,140

26 Joint costs. Complote this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC958-720) ..............

DAA Foren 990 (2014)
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Form 990 (2014)
Part)

COMMUNITY FOUNDATION FOR NORTHEAST

23-7384822

Balance Sheet

Check if Schedule O contains a response orncte toany lineinthisPart X, ., ...

(A)

Beginning of year

(8)
End of year

Assets

I N =

w o =~

10a

11
12
13
14
i5
16

Cash—non-interest bearing . . . . ...,
Savings and temporary cash investments
Pladges and grants receivable, net
Accounts receivable, net .................................................................
Loans and other receivables from current and former officers, direclors,

truslees, key employees, and highast compensaled employees.

Complele Partllot SchedwleL
{ oans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
organizations {see instructions). Complete Part Il of Schedule L
Notes and Ioans receivab[e, B
nventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complste Part VI of Schedule D

3,486,034

1,486,539

322,708

109,684

o oo i~ |

53,201

10¢c

48,251

11

33,341,417

32,070,779

12

13

14

63,403

15

66,126

36,002,820

16

35,058,307

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and cther payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disquafified persons. Complete Part It of ScheduleL
Secured mortgages and notes payable to unrefated third parties
Unsecured notes and loans payable to unrelated third parties . ...
Other labilities (Including federat Income tax, payables to related third

parties, and other llabllities nol included on lines 17-24), Comptete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 .. ... et

3,195

17

3,141

429,178

18

466,887

5,056,391

25

4,612,724

5,488,764

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here »» @ and
complete lines 27 through 29, and |ines 33 and 34.
Unrestricted net assets

Permanently restricled netassels | ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34.

Capital stock or wust principal, or cuvent funds
Pald-In or capital suiplus, or land, bullding, or equipmentfend
Relained earnings, endowment, accurnulated Income, or other funds
Total net assets or fund batances

2,282,950

26

27

5,082,752

1,676,236

7,588,146

28

6,057,109

20,642,960

29

22,242,210

30

3

32

30,514,056

33

29,975,555

36,002,820

34

35,058,307

DAA

Form 990 (2014
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Form 990 12014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 12
“PartXl. Reconciiiation of Net Assets

Check if Schedute O contains a response ornote toanylineinthis Park Xl ... .. i i, |_|_
1 Total revenue (must equal Part VIIL, column (A}, line 12y 1 3,818,335
2 Total expenses (musl equal Part IX, column (A}, line 25) 2 1,666,383
3 Revenuo less expenses. Subtractfne 2 rom ne 1 3| 2,151,952
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (AY} . ... 4 30,514,056
5 Nt unrealized gains (osses) on investments s | -2,728,206
6 Donated Sewrces and use Of laC"meS .................................................................................... 6 .
7 InvesIMeNt BXPENSES | | e 7
8 Priorperiodadiustments e, 8
9 Other changes in ne! assets or fund balances (explain In Schedwe©y . 9 37,753
10 Nel assels or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
83, COMMM(BY) L0 10 29,975,555

Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part X1 . i,

1 Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the organizalion changed its method of accounting from a prior year or checked *Other,” explain In
Scheduts O,

2a Were the organization's financlal stalements compiled or reviewed by an independent accountant?
If "Yes,” check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

D Separale basis D Consolidaled basis D Both consolidated and separate basis

b Were the organization's financial stalements audited by an independent accountart?
If *Yes," check a box below 1o indicate whather the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate basis D Consolidated basls |:| Both consolidated and separate basis

¢ i “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compitation of its financial statements and selection of an Independent accountant?

if the organization changed either its oversight process or seleclion process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1837 | | e 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 in Schedule O and describe any sleps taken lo undergo such audits. ... ... ....000veieeeean s 3b

Form 980 ©014)

DAA
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SCHEDULE A : Public Charity Status and Public Support OMB o, 1545:0047
{Form 980 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ, .
Department of the Treasury x
tnternal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990. nsm all

Name of the organization CODMINITY FOUNDATION FOR NORTHEAST Employer ldentificalion number
: MICHIGAN 23-7384822

. Reason for Public Charity Status (All organizations must complete this part } See instruclions.

The organization Is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or assoclation of churches described in sectlon 170(b}{1)(A)(i).

A school described in section 170(b)(1}{A)(11). (Attach Schedule E.)

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

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

Bty AN IS e

An organization operated for lhe benefit of a college or university owned or cperated by a governmental unil described in

section 170{b}{1)(A}{iv). {Complete Part IL.)

A federal, state, or local government or governmental unit described In sectton 170{b){1)(A}{v).

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

described in section 170{b}{1)}{A){v}}. (Complete Part Il.)

A community trust described in sectlon 170(b)(1}{AKvi}. (Complete Part lI.)

An organization that normally receives: (1) more than 33 1/3% of its support from conltributions, membership fees, and gross

receipts from activities related to its exempt functions—subject lo certain exceplions, 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 IIl.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one o more publicly supported organizations described in section 509({a){1) or section 508{a){2). See section 509(a}{3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 1il, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a malority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B,

b [:] Type Il A suppoiting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

c D Type Ill functionally Integrated. A supporling organization operated In connection with, and functionally integrated with,

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

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 {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the |RS that it is a Type |, Type I, Type Ili

functionally Integrated, or Type Ill non-functionally integrated supporting organization.

1
2
3
4

O B O T

=%

£ Enler the number of supported Orgamizalions o 1]
_g Provide the following information about the supported organization(s).
{} Name of supported (i EIN {liD Type of organization {iv) Is the organization {v) Amount of monetary (1) Amount of
oiganization {described on lines 1-9 listed in yous goveming supporl (sea other support (see
above or 1R section document? instructions} instructions}
{see instructions))
Yes Ho
(A)
)]
©
@
(E)

For Paperwork Reducl!on Act Noﬂce, see lhe !nstructicms for Schedule A (Form 990 or 990-EZ) 2014
gﬂm 990 or 990-EZ.



1638 03/30/2G16 4:07 PM Pg 20

Schedute A (Form 990 or 990-E2) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 2
- P Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total

1 Gifls, grants, contributions, and
membership fees received. (Do not
Include any ®unusual grants.”} 622,191 1,576,476 1,730,042 4,538,981 1,754,624 10,222,314

2  Taxrevenues lavied for the
organization's benefit and efther paid
lo or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to the
organization wilhout charge |

4  Total Add lines 1 through 3 622,191 1,576,476 1,730,042 4,538,981 1,754,624 10,222,314

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon fine 11, column{f) 4,567,773
6___ Public support. Subiract tine 5 from line 4. 5,654, 541
Section B. Total Support
Catendar year {or fiscal year beginning in) b (a) 2010 () 2011 {c) 2012 {d) 2013 {e) 2014 () Total
7  Amounts from ine4 622,191 i,576,476 1,730,042 4,538,981 1,754,624 10,222,314
8  Gross income from inlerest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
sources 1,069,906 470, 624 520,993 776,819 771,237 3,609,579

9  Netincome from unrelated business
activities, whether or not the business
is regulardy carriedon ...................

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat VL) .....................

11 Total support. Add lines 7 through 10 13,831,893

12  Gross recelpls from relaled activities, elc. (see instructions) | 12 91,577

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

arganization, checkihisboxand StOp Nere ... | H
Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2014 {line 6, column (f) divided by ine 11, column {®)) . . . 14 40.88%
15  Public support percentage from 2013 Schedule A, Partll, line 14 15 38.79%
16a 33 1/3% support test—2014. If the organization did not check the box an line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualilies as a publicly supported organization [ 4 [}_ﬂ

b 33 1/3% support test—2013. 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 qualifles as a publicly supporied erganization . g D

17a  10%-facts-and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, or 18b, 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 meels the “facts-and-clicumstances” test. The organization qualifies as a publicly supported
OFGANIZANION || e > [
b 1i0%-facts-and-clrcumstances test—2013. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and {ine
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Expilain in Part VI how the organization meels the “facts-and-circumstances” test, The organization qualifies as a publicly

SUPPOREd OF ANz O e e > D
18  Private foundatlon. If the crganization did not check a box on line 13, t6a, 16b, 17a, or 17b, check this box and see
NSHUGHONS | o e > ]

Schedule A (Form 980 or 890-EZ) 2014

DAA
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Schedula A (Form 990 or 990-E2) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 3
P . Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on fine 9 of Pari | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tesis listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning In) » {(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership

foes tecaived. {Do not include any "unusual
GRS} oo

2 Gross receipts from admissions, merchandise
sold or services performed, or facitites
furnished In any aclivity that is refaled to the
otganizalion’s tax-oxempt purpose ..., ..

3 Gross receipts from activilias that are not an
unrelated {rade or business under section 513
4 Tax revenues levied for'the
organization's benefit and either paid
1o or expended on its behalf

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

6 Total Add lines 1 through 6

7a  Amounts included on fines 1, 2, and 3
received from disqualifled persons

b Amounls included on lines 2and 3
received from other than disqualified
persons lhat exceed the greater of $5,000
of 1% of the amount onfine 13 for the year
c Add "nes 7a and 7b .....................
8 Public support {Subtract line 7¢ from
ne6) .. ... ... ..
Section B. Totat Support
Calendar year (or flscal year beginning in} p {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9  Amounts from line 6

10a  Gross income from intersst, 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

¢ Add lines 10a and 10b

11 Netincome from unrelaled business
aclivities not included in line 10b, whether
or ot the business is regularly caniedon .. ..

12 Other income. Do not include gain or
loss from Ihe sale of capilal assels
(ExplaininPart Vi) .

13  Total support. (Add lines 9, 10¢, 11,
and 12)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or filth tax year as a section 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f} divided by line 43, column () 15 %
16 Public suppori percentage from 2013 Scheduls A, Part il line 45 . ... ....oooooooeiiieeieiien ez, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10c, column {f} divided by line 13, column (6 17 %
18 Investmentincome percentage from 2013 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2014, 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 organizaifon . > [

b 33 1/3% support tests—2013. {f 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 nol more than 33 1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization 4 D

20 Private foundation. If the organization did not check a box on Hne 14, 19a, or 19b, check lhis box and see instruclions > |_|

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 COMMUNI'TY FOUNDATION FOR NORTHEAST 23-7384822 Page 4
artlV. Supporting Organizations

(Complete only if you checked a box on line 11 of Part . f you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.})
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizalion’s governing
documents? If "No,” describe in Part VI how the supported organizations are deslgnated, If designated by
class or purpose, describe the designation. If historlc 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)7 I "Yes,” explaln in Part VI how the organization determined that the supported
organizalion was described In section 509(a)(1) or {2).

3a Did the organizallon have a supported organization described In section 501(c)(4), (5}, or {6)7 If “Yes," answer
{b) and (c) below.

b Did the organization confinm that each supported organization qualified under section 501{c}(4), {5), or {6} and
sallsfied the public support tests under section 569(a)(2)? If "Yes," describe In Part VI when and how the
organization mads the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)
(B) purposes? I “Yes," explain in Part V1 what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes" and if you checked 11a or +ib in Part |, answer (b) and (c} befow.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how the organization had such control and 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 suppor to the foreign supported organization was used exclusively for section 170{c}(2}(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iiiy 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 Typel or Type i only. Was any added or substiluted supported organizalion part of a class already
designaled In the organization's organizing document?

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

6  Did the organizalion provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
henelited by one or more of its supported organizations; or {c} other supporiing organizalions thal also
support or benelit one or more of the filing organizalion's supported organizations? if *Yes,” provide detail in
Part VI.

7  DId the organization provide a grant, loan, compensation, or other simitar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C}}, a famlly member of a subslantiat contributor, or a 35-percent
controfled enlity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990}.

8  Did the organization make a loan to a disqualifled person {as defined in section 4958) not described in line 77
Ii "Yes," complete Part | of Schedute L (Form 990},

8a Was the organization controlled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1} or {(2))7 I "Yes," provide detail in Part VL

b  Did one or more disqualified persons {as defined In line 8(a}) hold a controlling interest in any enlity in which
the supporting crganization had an interesi? if *Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9(a)} have an ownership interest In, or derive any personal benefil
from, assets In which the supporting organization also had an inlerest? if “Yes,” provide detail in Part VI

10a Was the organization subject o the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certain Type I supporling organizations, and all Typs !l non-functionally integrated supporling
organizalions)? H "Yes,” answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organizalion had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822

Page b

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persens described in (b} and (c)
below, the govemrning body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b} above? if “Yes" to a, b, or ¢, provide deiall in Part VI.

11a

1b

11-_::

Section B. Type | Supporting Organizations

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a malority of the organizatlon’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization{s) elfectively operated, supervised, or
conirolied the organization’s activities. If the organization had more than one supported organizalion,
describe how the powers to appoint and/or remova directors or trustees were allocaled among the supported
organizalicns and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the henefit of any supporied organization other than the supporled
organizalion(s) that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

Section C. Type ll Supporting Organizations

1 Were a majority of the organizalion's direclors 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 ¢ontrolied or managed
the supported organization(s).

Section D. All Type ill 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, (1} a written notice describing the type and amount of support provided during the prior lax
year, (2) a copy of the Form: 990 that was most recently filed as of the date of notilication, and (3) copies of the
organization’s goveming documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or irustees sither (1) appointed or elected by the supported
organization(s) or {H} serving on the governing body of a supported organizailon? If *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3  Byreasonofthe relationship deseribed in {2), did the organization’s supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization's
Income or assels at all times during the tax year? If *Yes,” describe in Part VI the role the organization’s
supporled organizations played In this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

] Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see Instructions):

a B The organization satisfied the Aclivities Tesl. Complete fline 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The organizalion supporled a governmental entity, Describe In Part VI how you supported a government entily (see Instructions).

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

a Did substantially all of the organization’s aclivittes during the tax year directly further the exempt purposes of
the supported organization(s) lo which the organization was responsive? H "Yes,” then in Part VI Identify
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the erganization determined
that these activilies constituted substantially ali of its activitles.

b Dld the activities described in (a) constilute activities that, but for the organization’s involvement, one or more
of the organizalior's supported organization{s) would have been engaged in? If *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. Answaer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part VI,

b Did the organization exerclse a subsiantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part V| the role played by the organization in lhis regard.

Schedule A (Form 980 or $80-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 6
P ©  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization saiisfied the Integral Pari Test as a qualifying trust on Nov, 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporiing organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Nst Income {A) Prior Year
{optionai}

Net short-term capital gain

Recoveries of prior-year distributions

Olher gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Porticn of operating expenses pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of Income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6 and 7 from line 4) 8

L R [0 | 0 g

o | |8 [N [

{B) Current Year

goelionaI!

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for shori tax year or assets held for part of year}:

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other nen-exempt-use assels

d Total {add lines 1a, ib, and ic}

e Discount claimed for blockage or other

factors {explain in delail in Part V1):
2 Acquisition indebledness applicable o nion-exempt-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
& Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Sectlon C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ling 1 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3
4 Enter grealer of line 2 orline 3 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instruclions) 6
7 D Check hers if the current year is the organization’s first as a non-functionally-integrated Type ill suppomng organ}zalion {see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 7
, Type Ili Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)
Sectton D - Distributions Current Year
1 Amounts paid to supported organizations to accomptish exempl puiposes
2  Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assels
Qualified set-aslde amounts {prior IRS approval required}
Other distributions (describe in Part VI). See instruciions,
Total annual distributions. Add lines 1 through 6.
Distributions to aitentive supported crganizations to which the organization Is responsive
(provide details in Part VI). See Instruclions.
9 Distributable amount for 2014 from Sectlon C, line 6
10 Line 8 amouni divided by Line 9 amount

o =i [0 (O [ W

[()] (i (iliy
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see Instructions)

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause reguired-see instructions}
E distributi if o 2014:

From 2013 .....

Total of lings 3a through e

Applied to underdisteibutions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Sublract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ _Remainder. Subtract lings 4a and 4b from 4.

6 Hemaining underdistributions for years pror fo 2014, if
any. Subtract linas 3g and 4a from line 2 {it amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
Instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

™l e oo (o

]

o

Excess from 2013 . . .
Excess from 2014 . . .

¢ oo |Tin

Schedule A (Form 990 or 990-EZ) 2014
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échedute A (Form 990 or 990-E7) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part I, fine 17a or 17b; and
Part |1l, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedulé B ' OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
g" gfo_Pl';}m T » Attach to Form 980, Form 990-EZ, or Form 990-PF. 201 4
nernal Revenus Serce » Information about Schedule B (Form 980, 990-EZ, 990-PF) and Iis instruclions fs at www.irs.goviform99g,
Name of the organlzation Employer identification number
COMMUNITY FOUNDATION FOR NORTHEAST
MICHICGAN 23-7384822
QOrganization type (check one}:
Filers of: Saction:
Form 990 or 990-E2Z [Xi 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexemplt charitable trust not ireated as a privale foundation
527 political organization
Form 980-PF

6£01(c)(3) exempt private foundation

4947{a)(1} nonexempt charitable trust treated as a privale foundation

OO0 0 0

501{c)(3} taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Speclat Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or more (in money or propeny) from any one conltributor. Complete Parts | and Il. See instructions for delermining a
contributor's total contributions.

Speclal Rules

@ For an organizailon described in section 501(c}(3) fillng Form 990 or $90-EZ that met the 3313 % support test of the
regulations under sections 509(a)(1) and 170{b){1}{A}{vi), that checked Schedule A {Form 880 or 880-EZ}, Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000 or (2) 2% of the amount on {fj Form 990, Part VIII, line th, or {il) Form 990-EZ, line 1. Complete Paris | and 1L

D For an organization described in seclion 501{(c}{7), {8), or (10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, sclentific,
lilerary, or educalional purposes, or for the prevention of cruefty to chifdren or animals. Complete Paris |, Il, and Il

D For an organization described in seclion 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because il received nonexclusively religious, charitable, elc., conlributions
tolaling $5,000 or more during the year >3

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer *No™ on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on ils
Form 990-PF, Part |, line 2, to certily that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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SCHEDULE D : Supplemental Financial Statements OMB No, 1545.0047
(Form 980) » Complete If the organlzatlon answered “Yes” to Form 990, 4
Part1V,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11if, 12a, or 12b.
Departmen! of the Treasury P Attach to Form 990. ubli
Intemal Revenue Servica » Informatlon about Schedule D {(Form 990) and Iits Instructions is at www.irs. gov/formo90, :
Hame of the crganization Employer ldentificatlon number
COMMUNITY FOUNDATION FOR NORTHEAST
MICHIGAN : 23-7384822

Organizations Malntainingbonor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and othes accounts
1 Total number atend of year .. .. ... ... 6 417
2 Aggregale valus of contributlons to (duringyear) 2,130 1,752,494
3 Aggregate value of grants from (duringyear) . .. .. . 15,572 1,204,893
4 Aggregate valueatendofyear . . ... 253,123 34,805,184
5 Did the organizatlon inform all donors and donor advisors In writing that the assets held in donor advised
funds are lhe organization's property, subject to lhe organization's exclusive legal control? ... @ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In wiiting 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 impsrmissible private benefit? ., ..o e @ Yes D No

Conservation Easements.
Complete if the organization answered "Yes” to Form 990, Parl IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically imporiant land area
D Protection of natural habitat D Preservation of a cerlified historic struclure
D Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservali
easement on the last day of the tax year. %2 {Held at the End of the Tax Year
a Tolal number of conservation €asements . ... ... ... 2a
b Total acreage resiricted by conservation @asements e 2h
¢ Number of conservation easements on a certified historic structure included in @) ... ... .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register .. ... ... 2d
3 Number of conservation easemenis modified, iransferred, released, extingulshed, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easementIs located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements It holdS? . s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
 SOUUURIR
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}(4)(B)}{i)
and SeCtion 170(ANBINT ...\ . oo oeee oo [] ves [ ] No

9 In Pant XN, describe how the organizalion reports conservation easements in its revenue and expense statement, and
balance sheet, and include, i applicable, the text of the footnote 1o the organization's financial statements that describes the
organizalion's accounting for conservation easements.

il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report In ils revenue statement and balance sheet

works of ar, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of
public service, provide, in Part XL, the text of the footnote to its financlal statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue slatement 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:

() Revenues included in Form 990, Part VIIi, Hine 1 » $

() Assets included In Form 990, Part X P S
2 |f the organization recelvad or held works of arl, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to lhese items:
a Revenue inCIu{’ed in Form 990’ Pan VI"' Eine 1 ..........................................................................

b Assets included In Form 990, Part X .. ... i il eeseaieieriiieiiiaaae
For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D (Form 280) 2014
DAA
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Schedulo D (Form 990) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 2
¢ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a D Public exhibition d D Loan or exchange programs
b | | Scholarly research e [ Jomer
c B Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
asseis o be sold lo raise funds rather than lo be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X7

Amount
c Beginning balance 1c
d Additions dUring the YEar e 1d
o Distributions during the YEar .. ... . .., 1e
POENAIG DAIANGE e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Habllity? . . . D Yes | | No
b_lf “Yes,” explain the arrangement In Part X[ll. Check here if the explanation has been providedinPart Xt ..._.................................. | ]
I Endowment Funds.
Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Cursent year {b) Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance 30,514,057 24,216,699 20,481,435 16,459,383 17,600,484
b Contributions . 1,754,624 4,538,981 1,730,042 1,576,476 622,191
¢ Netinvestment earnings, gains, and
tosses . ~-717,865 3,006,101 3,032,758 3,524,349 ~350, 604
d Grants or scholarships 1,128,888 837,790 739,860 773,789 1,105,444
e Other expenditures for facilities and
programs 6,010 8,475 6,000 7,052 9,307
f Administrative expenses 440,361 401,459 281,677 297,922 297,937
g Endofyearbalance 29,975,557 30,514,057 24,216,699 20,481,435| 16,459,383
2 Provide the esiimated percentage of the current year end balance ({line 1g, column {a)} held as:
a Board designated or quasi-endowment b 1.50%
b Permanent endowment®» 80,00 %
Temporarlly restricted endowment»  18.50 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmeni funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OIGANTZAHONS | | | | e 3a(i) X
() related OQANIZAIONS e 3a(li X
b if “Yes” to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Descﬂbe in Part XIHl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propesy {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
{invesiment) {othes) depreciation
1a Land .........................................
b Bulldings .. ...
¢ Leasehold improvements ...
d Equipment ... 6,653 508 6,145
@ Oher .. ... oo 78,031 35,925 42,106
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Pat X, column(B). line 10¢.} .. . ............ooeeeeeeeen > 48,251

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 COMMUNITY FOQUNDATION FOR NORTHEAST 23-7384822 Page 3
-~ Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Parl IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (¢) Method of valuation:
{including name of security) Cost or end-of-year market value

R L T U U PO TR PO PR PR PP PR
D)
B
e
B RSO U UUPT R PRPV ST PTVRPS

A
Tota {Column (b) must equal Form 890, Part X, col. {B) line 12.) I

_PartVill Investments—Program Related.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descaption of invesiment (b) Book vatue {c) Meihod of valualion:
Cost or end-of-year maskel valus

{1

(2)

(3

4

(8)

(6)

4]

8

9
Total Column (b} must equal Form 990, Part X, col. (B) fine 13.) I
. Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
' {a) Description (b) Book value
{1
2)
)]
4)
)
(6}
(7}
(&)
9
Total, (Column {b) must equal Form 990, Part X, col. (B)line 18.) . ... ..o 4
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 9890, Part X,
line 25.
1. {a) Description of liabitity {b) Book value
{1) Federal income taxes
{2) FUNDS HELD FOR AGENCIES 3,683,377
(3) SPLIT INTEREST AGREEMENTS 929,347
[G)]
(8)
(6)
04]
8
9
Total, {Column (b) must equal Form 990, Pant X, cal. (B) line 25.} I 4,612,724
2. Liabilily for uncertaln tax positions. In Part X[, provide the text of the footnote to the organization’s financial stalements thal reports the
organization's liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnole has been provided in Part XW . .......... I_I_

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.
i Total revenue, gains, and other support per audited financla! statements 1 1,127,882
2 Amounis included on line 1 but not on Form 880, Part Vill, line 12:
Net unrealized gains (losses) on invesiments
Donated services and use of facilittes
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d .
3 Sublractline 2efromiine
4 Amounts included on Form 990, Part VIIL, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIILY | ... ... B
¢ Add lines 4aand 4b 4c

§ Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part |, Hine 12.) 5 3,818,335

O 0T L

3,818,335

Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements | . ...,
2 Amounts included on {ine 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilities 2a

Prior year adjustments 2b

OMOTIOSSS | | | |\ e 2¢
Other (Describe InPart XUL) .. ... 2d
Addlines 2athrough 2d |
3 Subtractiine 2efrom liNe 1 e
4  Amounts Included on Form 9390, Part tX, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIll, llne 7 da
b Other{(Describe in Part XHL) . b
¢ Addiinesdaanddb
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part b, Hne 18 ... ... 1,666,383
X Supplemental Information.
Provide ihe descriptions required for Part 1, lines 3, 5, and 9; Part ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xt, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

~ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

1,666,383

o o0 o

1,666,383

DAA, Schedufe D (Form 990) 2014
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Schedule {') (Form 990) 2014 - COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822 Page 5
_ PartXlll: Supplemental Information {continued)

Schedule D (Form 990) 2014

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
ﬂwmﬂ@ﬁﬁ%ﬁ«%ﬂ%e » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/formS90.
Name of the organization COMMUNT ™Y M-O.QZU.W..H-HOZ FOR NORTHEAST Employer identiflcation number
MICHIGAN 23-7384822

art. General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 10 award the grants Or ASSISIaNCE T L . i e @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
_umn_<,___._mm#*o“,m:fmoﬁm:::mﬁ8823_._._oaﬁ:mzmmboo._umn__omsumac_u:omﬁmn_:maa.&o:m_mvmommmsmmama.

1 (a) Name and address of organization (b) EIN {c) IRC (d) Amount of cash {e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
seclion N k, FMV, appraisal, .
or government If applicable grant cash assistance other) non-cash assistance or assistance
(1) SEE ATTACHED
................................................................ 12-3456789 819, 692
(2) SEE ATTACHED
................................................................ 6,072
3
4
5
)
@
®
@
2 Enter total number of section 501(c}(3) and govemment organizations listed inthe line 1table .. . ... ... P
23 Enter total number of other organizations listed inthe line 11aDIe e »
For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule |1 (Form 990) (2014)

DAA



1538 03/30/20186 4:07 PM Pg 35

Sched

(Form 990) (2014) COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822

Page 2

P

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part [V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 SEE ATTACHED 9,500

2 SEE ATTACHED 385,202

3

4

5

B

Bas,

Schedule | (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 16960047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 980-EZ or to provide any additionat information.
Department of the Treasusy P Attach to Form 980 or 990-EZ, -
tntesnal Revenue Senvice » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | P
Name of the organlzation COWITY FOUNDATION FOR NORTHEAST Employer ldentltication number
MICHIGAN 23-7384822

AMENDED RETURN EXPLANATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
PO ISSUANCE, WITH THEIR APPROVAL, IT IS PRESENTED TO THE BOARD FOR FINAL
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. . . . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or $30-E2) (2014)
DAA
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Schedule d {Form 990 or 890-EZ) (2014) Page 2
Name of the organization Employer identHication number
COMMUNITY FOUNDATION FOR NORTHEAST 23-7384822

DOCUMENTS ARE KEPT AT FOUNDATION QOFFICE AND AVAILABLE TO THE PUBLIC UPON

PAGE 1 OF 1
Schedule O (Form 930 or 990-E2) (2014)

DAA
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’ 4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form
(Including Information on Listed Property) 2014
Depariment of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service {99) P Information about Form 4562 and Us separate instructions |s at www.Irs. gov/form4562. Sequence No. 179
Nama(s) shown on retum COMMUNITY FOUNDATION FOR NORTHEAST Identifylng number
MICHIGAN 23-7384822

Business or aclivity to which thls form relates
INDIRECT DEPRECIATION
Partl  Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you compiete Part |,

1 Maximum amount {see Instructions) ... 1 500,000
2 Total cost of section 179 properly placed In service (see instructions) .~~~ 2

3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,000,000
4  Reduction in limitation. Subtractline 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for fax year. Sublractline 4 from tine 1. If zero or less, enter -0-, If mariied fiing Separately, ses instructions ........... 5

6 (a) Descriplion of property (b} Cost (business use only} {c) Etected cost

7  Listed property. Enter the amount from line28 L7

8 Tolal elected cost of section 179 property. Add amounts in celumn {c}, lineséandy 8

13 Carnryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 . ... . .. > ! 13 |
D ot use Pari Il or Part Il below for listed properiy. Instead, use Part V.

-F Special Depreciation Allowance and Other Depreciation {Do not Include listed property.) {See instructions.)
14 Speclal depreciation allowance for qualified properly (other than listed property) placed in service

during the tax year (see instruclions) 14
15 Properly subject to section 168{()(Y) election 15
16 __ Other depreciation (including ACRS) ... ....vvvvveeveiiieiieeiie it 16 11,149
il MACRS Depreciation (Do not include listed property.) (See instructions.)
Sectlon A

17 MACRS deduclions for assets placed In service in tax years beginning before 2014

18 I you are elecling to group any assets placed in sewvice during the tax year Into one or more general asse! accounts, checkhere ,........_._.
Sectlon B—Assets Placed In Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year {c} Basis for depregiation {d) Recovery
{a) Classification of property placed in (businessfinvestment use N (e) Conveation {f} Method (g) Depreciation deduction
- rvi only-see Instrugtions) period
19a  3-year property
b S-.vear property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year properly
g 25-year property : 25 yrs. SiL
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL
| Nonresidentiat real 39 yrs. MM SiL
property MM S
Section C—Assets Placed In Service Durlng 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b _12-year 12 yrs. SiL
c 40-year 40 yrs. M SiL
“PartlV. _ Summary (See instructions.)
21 Listed properly. Enteramountfromiine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions .. ................. 22 11,149
23 For assets shown above and placed in service during the current year, enter the
portion of the basis allribulable to seclion 263Acosts ... 23 an -
For Paperwork Reductlon Act Notice, see separate Instructions. Form 4562 014

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Form 990 Two Year Comparison Report
For calendar year 2014, or taxyearbeginning 10/01/14 cendng 09/30/15
Name Taxpayer Identification Number
COMMUNITY FOUNDATION FOR NORTHEAST
MICHIGAN 23-7384822
2013 2014 Differences
1. Contribuiions, gifts, g)lats 1. 4,538,980 1,754,624 -2,784,356
2, Membership dues and assessments 2,
3. Govarnmenl contribuiiens andgrants .~~~ 3.
3 |4 Progam servicerevenue 4. .
© | 5. Investmentincome | . ... 5. 1,951,215 1,972,588 21,373
> | 8. Proceeds from tax exemplbonds 6. '
& | 7. Net gain or (loss) from sale of assels other than Inventory 7. -153 -454 ~301
8. Net income or {loss) from fundraisingevents 8,
9. Netincome or (loss}from gaming ... ... 8.
10. Net gain or {loss) on sales of inventory 10.
{1. Otherrevenve 11. 59,363 91,577 32,214
12, Total revenue. Add lines 1 through 11 12, 6,549,405 3,818,335 -2,731,070
13. Grants and simifar amounts paid 13. 897,153 1,220,466 323,313
4. Benefits paid toor formembers . 14. :
@ [15. Compensation of officers, directors, trustees, ete. 15. :
@ [16. Salaries, other compensation, and employee benefits 18, 228,999 290,027 61,028
o [17. Professional fundraisingfees . .. ... 17.
% [18. Other professtonaifees . .. ... ... 18. 23,990 28,245 4,255
W 9, Occupancy, rent, ulilitles, and maintenance 18. 46,263 45,900 -363
0. Depreciation and Depletion 20. 10,343 11,149 _ 806
1. Otherexpenses =~ 21, 100,186 70,596 -29,590
2. Total expenses. Add lines 13through21 22, 1,306,934 1,666,383 359,449
3. Excess or (Deflclt), Subtractiine 22 from line 12 23, 5,242,471 2,151,952 -3,090,519
4, Tolal exempt revenue 24, 6,549,405 3,818,335 -2,731,070
5. TOlaI un{elaiEd revenue i, 25- =
5 b6. Tolal excludable revenve 26, 2,010,425 2,063,711 53,286
&by Townssos 21.] 36,002,820 35,058,307] 944,513
8 p8. Tolallabilites ... 2. 5,488,764 5,082,752 ~406,012
£ po. Retained earnings 29, 30,514,056 29,975,555 -538,501
2 B0. Number of voting members of governingbody 30. 20 20
S 1. Number of independent voling members of governing body 3, 20 20
2. Number of employees ... 32. 5 6
3. Number of volunteers 23| 225 225
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corm 990T Two Year Comparison Report
For calendar year 2014, or tax yearbeginning  10/01/14 ,endng  09/30/15
Name Taxpayer identificalion Number
COMMUNITY FOUNDATION FOR NORTHEAST
MICHIGAN 23-7384822
2013 2014 Differences
1. Gross profitloss on business activitles 1.
2. Capltal gainsflosses ... 2,
2 | 3. Incomenoss from partnerships and S corporations 3.
€ | 4. Rental income (netof expense) ... ... .. .
> 5. Unrelated debt-financed income {net of expense} 5.
o | 6. Interest, and other income from conlretled organizalions (net of expense) | 6.
7. Investment income of specific organizations (netof expense) 7.
8. Exploited exempt activity income (netof expense) 8.
9. Adverlising income (net of expense) 9.
10' Olher ‘ncome ..................................................... 10'
11. Total trade or business Income. Combine linss f lhrough 10 11,
12. Compensatlon of officers, direclors, and trustees 12,
13. Other salaries andwages 13.
14. Repairs and maintenange 14.
5' Bad debts ........................................................ 15'
w[16. Interest . 16.
w [17. Taxesandlicenses . 17.
o [18- Charitable contributions ... 18.
a ({9, Depreciation and Depletion 19.
.ﬁ 0. Contributions to deferred compensationplans 20.
1. Employee benefitprograms 21,
2' Olher deduc“ons ................................................. 22'
3. Total deductlons. Add lines 12 through22 23.
4. Taxable Income before NOL. Subtract ine 23 from 11 24,
5. Net operating loss deduction .~~~ 25,
6. Specific deduction 26. 1,000 -1,000
7. Unrelated business taxable Income, 27, -1,000 1,000
w P8 Income tax {corporateortrusty 28.
T8 Proxytax | 29.
> PO. Aternative minimumtax 30.
SPuTotaltaxes 31,
o 2 Othercredits 32,
» PB3. General businesseredt 33,
S 4, Credit for prior year minimuymfax 34.
5' TOtai cred"s ..................................................... 35'
6' Ne‘ tax aﬂer credlls ............................................. 36'
7. Recapluretaxes 37.
8. Total Taxes _ 38.
9. Prior year overpayment and estimaled tax payments 39.
o fi0. Payment made with extension 40.
g 1. Backup withholding and forelgn withholdlng 41,
' [#2- Otherpayments 42,
@ W3 Totalpayments 43.
g 4. Balance duef(Overpayment) 4.
o B5. Overpayment applied to nextyear 45,
6. Penallies . 46.
7. Total due/{Refund) 47,
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Fom 990 Tax Return History
Name COMMUNITY FOUNDATION FOR NORTHEAST Employer Identification Number
MICHIGAN 23~7384822
2010 2011 2012 2013 2014 2015

Contributions, gifts, grants 1,730,042 4,538,980 1,754,624

Membership dues ...

Program service revenue

Capital gainorloss ~153 ~454
Investmentincome 1,868,678 1,951,215 1,972,588

Fundraising revenue (incomefloss)

Gaming revenue (income/loss)

Cther revenue 56,622 59,363 91,577

Total revenue 3,655,342 6,548,405 3,818,335

Grants and similar amounts paid 796,482 897,153 1,220,466

Benefits paid to or for members

Compensation of officers, ete.

Other compensation 215,216 228,989 290,027

Professionaltees 23,990 28,245

Qccupancy costs ... 12,367 46,263 45,900

Depreciation and depletion 4,030 10,343 11,149

Otherexpenses 56,064 100,186 70,596

Totalexpenses 1,084,159 1,306,934 1,666,383
Excess or (Deficity 2,571,183 5,242,471 2,151,952

Total exempt revenue 3,655,342 6,549,405 3,818,335

Total unrelated revenue

Total excludable revenue 3,655,342 2,010,425 2,063,711

Total Assets 28,418,209 36,002,820 35,058,307

Total Liabilittes 4,201,510 5,488,764 5,082,752

Net Fund Balances 24,216,699 30,514,056 29,975,555
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Form O@O-—-

Tax Return History

Name COMMUNITY FOUNDATION FOR NORTHEAST
MICHIGAN

Employer Identification Number
23-7384822

2010 2011

2012

2013 2014 2015

Business activity profitloss

Capital gains/losses

Rental income™

Debt-financed income™

Controlled organizations income/interest™

Investment incomne, specific organizations™

Expioited exempt activity income™ |

COther income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

$5.670*

$3.780*
$1.890*
$0

2012 2013 2014

*in millions

$8.100*
$5.400*

Exempt Revenue (Loss)

$2.700*

$0
[Zin milliens |

2012 2013 2014

Expenses Deductions
$2.100*

$1.400 |

1$700,000 |
$0
[Fin miliions |

22 2013 2014

$6.600*

MNet Exempt Revenue

$4.400* |
$2.208*
$0

2012 2013 2014
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Form 990T Tax Return History

Name COMMUNITY FOUNDATION FOR NORTHEAST
MICHIGAN

Employer identification Number

23-7384822

2010 2011 2012

2013 2014

2015

Other deductions

Net operating loss deduction

Specific deduction . 1,000

1,000

Income after expense and deductions =-1,000

-1,000

Income tax (corporate or trust)

Total taxes

General business credit

oteraredits T

* Ingome shown net of expenses

Total Assets Total Liabilities
$30.000* $4.600*
$15.000* $2.300* -
%0 $0
2012 2013 2014 202 2013 2014
Tin millions [Fin millions |
Business Income (990T) Tax Due (990T)
$0 $30
-3400 | $20
. -$800 310
-$1,200 $0
, 2012 2013 2014 2012 2013 2014
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23-7384822 Federal Statements Page 1

FYE: 9/30/2015

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
- % 871,968 14
ALLOCATION OF INV FEES
-100,731 14

TOTAL $ 771,237




1538 COMMUNITY FOUNDATION FOR NORTHEAST

3/30/2016 4:07 PM

23-7384822 Federal Statements Page 2
FYE: 9/30/2015
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

MEMBERSHIPS $ 10,198 $ $ 10,1¢8 $
SCHOLARSHIPS PROGRAM 9,075 9,075
TRUST FEES 6,010 6,010
MATINTENANCE 6,000 3,000 3,000
POSTAGE & SHIPPING 5,893 5,893
INSURANCE 4,829 4,829
TELEPHONE 2,401 1,200 1,201
ADMINISTRATION - AFFILIAT 1,757 1,757
TRAINING 1,064 532 532
LESS ADM FEE FRM SPLIT IN -21,734 -21,734
LESS ADM FEE FRM AGNCY FN ~41,356 -41,356

TOTAL $ -15,863 $ -41,516 3 25,653 $ 0
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23-7384822 Federal Statements Page 3

FYE: 9/30/2015

Schedule A, Part ll. Line 12

Description Amount
FOUNDATION GRANTS AND FEES $ 91,577
TO DEFRAY ADMINISTRATIVE
EXPENSES

TOTAL S 91,577




