990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C D Employer identification number
|_|Address change  [Charlevoix County Community Foundation 38-3033739
Name change P.0 Box 7 18 E Telephone number
:Initial return East Jordan, MI 49727 (231) 536-2440
u Final return/terminated
Amended return G Gross receipts S 62 ,473,171.
: Application pending| F Name and address of principal officer: Sara Ward H(a) Is this a group return for subordinates?H ves |X|No
Same As C Above M A R TS S uctons. L Tee LN
I Taceemptstatus:  [X[5010)3) | [501¢0) ( ) (insertno) | [447a)(1)or [ |57
J Website: www.c3f.org H(c) Group exemption number
K Form of organization: |§| Corporation |_l Trust I_I Association |_| Other | L Year of formation: 1991 I M State of legal domicile: MT
| Summary
Briefly describe the organization's mission or most significant activities:Awarding grants and scholarships. ____
Q| o e o e e e e e e e e e e e e e — — ———— e — i ——— —— ———— — o — — ——
2
g _______________________________________________________________
% 2 Check this box D if the organization discontinued its gpgrations T)r_di_s-p—osfed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a)....................ooo, 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
2| 5 Total number of individuals employed in calendar year 2022 (Part Viline2a)......ocoovviviiiiit. 5 6
Z_§ 6 Total number of volunteers (estimate if necessary)............oo i 6 0
&| 7a Total unrelated business revenue from Part VI, column (C), line 12.................ooit, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ........... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th)..............oo i 6,367,440. 2,832,921.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................... ... 3,100,034. 5,888, 860.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12)..... 9,467,474. 8,721,781.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,507,943. 2,655,777.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 442,164. 460,552.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) |
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 412,367. 241, 247 .
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 3,362,474. 3,357,576.
19 Revenue less expenses. Subtract line 18 from line 12............... ...l 6,105,000. 5,364,205.
58 Beginning of Current Year End of Year
%§ 20 Total assets (Part X, iN€ TB) .. ..ottt 63,074,524. 52,092,908.
3!5 21 Total liabilities (Part X, iN€ 26) . ... ...veuiii i 5,185,592. 4,307,631.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20......................c..... 57,888,932. 47,785,277.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

SI gn Signature of officer Date
Here Sara Ward President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Velda K. Kammermann self-employed  |[P01056809
Preparer |Fim's name KAMMERMANN & BASCOM PC
Use Only |Fimsaddress 110 PARK AVENUE Fim'sEIN ~ 38-2763936

CHARLEVOIX, MI 49720 Phoneno. (231) 547-4911

May the IRS discuss this return with the preparer shown above? See instructions ..................................... X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)



Form 990 (2022) Charlevoix County Community Foundation 38-3033739 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1IL.......... ... ..., D

Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2 . ..o\t e [] Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 2,990,403. including grants of $ 2,655,777.) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,990,403.

BAA

TEEAQ102L 09/01/22 Form 990 (2022)



Form 990 (2022) Charlevoix County Community Foundation 38-3033739 Page 3
V. | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SCREAUIE A. . o o oo e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I............ .. .. oo 3 X

4 Section 501(c)(3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il....... ..., 4

5 Is the organization a section 501(c)(4), 501 éc)(S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. . .... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

PArt |- o o oo e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part /R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 1l . ... ... . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, .. ... ... ... . o i 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V............... .o

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VilI, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VL. o e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII...................oooiiiiiiiiiin 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ..o 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... ... .o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1. . ... .. e et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.....................cconne 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV......... ... ..., 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV............ ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV............ ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes," complete Schedule G, Part IL....... ... . o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part 1., .. ... ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........ccoveeiiiiiiins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to an domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQ103L 09/01/22 Form 990 (2022)



Form 990 (2022) Charlevoix County Community Foundation 38-3033739 Page 4

P Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll........ ... ... ... i,

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?Sm% fc:jrn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CREAUIE J. . . e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," GO t0 iN€ 25a. . . ....... ... .o i i

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS? ... ot e e e

25a Section 501(c)3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t7 tr;e /tra[as%:tirotnl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
CHEAUIB L, Part L. .. ... ...t ettt e e et e et e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anE/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,"” complete Schedule L, Part IL......................... ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV . ... . . e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . ... . e

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. ............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ..... ... .o i e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Part 1L . .. ... e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |........ ... .. . i

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il Ill, or IV,
ANA Part V, i€ 1. .. ..ottt et e e e e

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.........................

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2............. ...

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? If "Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.......... .. .. ... . i

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV............ ...l

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 7

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS?. ... ... o it

BAA TEEAOT0AL 09/01/22

Form 990 (2022)



38-3033739

Page 5

Form 990 (2022) Charlevoix County Community Foundation
P Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

6

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........

b If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ...t

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?........................on

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
Ot taX AedUCHDIE 2. . . .ot e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a 7payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. . ... . ot e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI 82827 . o ottt e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed during theyear......................... I 7d ]

5a
5b X
5¢c
6a X

7c‘

7ey

7a X
7b
X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
TR =T 18 4=Y 7S R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 Y0 0 T 0 T 3 P 7h ,
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring : 1 e
organization have excess business holdings at any time duringthe year?. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ............. i i 11a .
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b| :
13 Section 501(c)29) qualified nonprofit health insurance issuers. L . .
a Is the organization licensed to issue qualified health plans in more than one state? ...........................oee e 13a

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b

¢ Enter the amount of reserves onhand ........ ... . i i

14a Did the organization receive any payments for indoor tanning services during the tax year?........................o0s

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... .. ..o oot
If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537............oooiiiiiiiiii
If "Yes," complete Form 6069.

BAA TEEAQ105L 09/01/22

14a X
1%
15 X




Form 990 (2022) Charlevoix County Community Foundation 38-3033739 Page 6
'Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI.......... ... o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . ... .. o e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . .. .. . o .ttt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. ... .. i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEINING DOAY? . ...\t ettt ettt ettt e e et a e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... .. i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
@ The QOVEIMING DOAY?. . ..\ttt et ettt ettt et ettt e ettt r et e e 8a| X
b Each committee with authority to act on behalf of the governing body?.......... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . . ... ottt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?......................
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13...................ooiiiiiiiiiiie.

b ¥Vere offlficters, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTIICES . . ottt e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... See. Schedule . O . . . ... e

13 Did the organization have a written whistleblower policy?........... ... i
14 Did the organization have a written document retention and destruction policy?.................oiiiit

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

a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O.......................
b Other officers or key employees of the organization...See .Schedule. 0..................o
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............. ... e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Sara Ward 301 Water Street East Jordan MI 49727 231-536-2440
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form990 (2022) Charlevoix County Community Foundation 38-3033739 Page 7
I VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ............... .. ... . i oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
A) (B) | fran one box v aroon ©) €) G
Name and title Aﬁﬁ[ﬁge s bﬂ'f,‘é&ﬁg'ﬁ:ég{' da comggregarg?obr!efrom com:}:ﬁ:ar?gefrom Estimated amount
the organization related organizations of other
N P I EEE QAT | campersaton rom
Isgatr sa?gr % g- g % ~; k=3 % 3 MISC/1099-NEC) MISC/1099-NEC) andg(elayed
2ol=R |3 Lee organizations
oeanea@ B3| (B |88
G-I
dotted & A 2
line) b B %
_() Robert Hansen, Jr. _______ | _40 _
President 0 X 130,044. 0. 0.
_(@ Fred Malpass______________| _2_
Chair 0 X X 0. 0. 0.
_® Monica Peck _ ____________/| _2 _
Vice-Chair 0 X X 0. 0. 0.
_®_Bill Lorne _____________| _2_
Treasurer 0 X X 0. 0 0
_® Jennifer Boyer = _ __________ _2 _
Secretary 0 X X 0. 0 0
_® Don Jess_ _ _ _____________/]| 2 _
Past Chair 0 X X 0. 0 0
__Reith Carey ______________ 1
Trustee 0 X 0. 0 0
_®_Carol Burton _ ____________| 1
Trustee 0 X 0. 0 0
_® Erika Van Dam__ __________ | 1
Trustee 0 X 0. 0 0
(9 Bob Hoffman ______________| _1_
Trustee 0 X 0. 0 0
(1) _Angie Nachazel ____________ 1
Trustee 0 X 0. 0 0
(2 John Doskoch _ __ _________ | _1_
Trustee 0 X 0. 0 0
(3) Cindy Grice _____________| _1
Trustee 0 X 0. 0. 0.
(4 Josette Lory _ ____________ _1
Trustee 0 X 0. 0. 0

BAA TEEAQ107L  09/01/22 Form 990 (2022)



Form 990 (2022) Charlevoix County Community Foundation

38-3033739

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A'Y.erage t§do notlcl'né:'c?fIr?\?;:e.thla;mt one (D) (E) (F)
Name and fitle g::s O?f)i(éel:'na?lsdsap Zﬁg&;?/‘fgﬂezr; comseeregar%iaobrlefrom com?gggeﬁiaotl)':efrom Estimated amount
("\g?z‘;y EEREIER o =] theor ??629%tion related ogj]agg%ations wmpgrtgatzgg from
hours' o & &| F |2 Q% 5 MSC/T089-NEC) ST 099 NEC) the organization
for  (FEE|Z|ale and related
related |8 2 S| R | 3 '§ “e organizations
organiza 8 3| 3 ERLE]
- tions g - b= g
below g &
doued 52 g
ine
i g
@5_Tami Vincent _ ___________ 1 __ 1_]
Trustee 0 X 0. 0 0
(6) Dean Solomon _ ___________|__ 1_
Trustee 0 X 0. 0 0
an ] —_—
a ] ———
a@ ] ————
e ] ——
ey
e ] ———
@ ——
e e
@ ] ———
Tb Subtotal . ... s 130,044. 0. 0.
¢ Total from continuation sheets to Part VII, Section A................ e 0. 0. 0.
d Total (add linesTband 1€)............ ...t 130,044. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

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

ortable compensation and other compensation from
an $150,0007 If "Yes," complete Schedule J for

4 For any individual listed on line 1a, is the sum of re
the organization and related organizations greater t
such individual

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . ... .........................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. ® . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA

TEEA0108L 09/01/22 " Form 990 ('2022m)‘



Form 990 (022) Charlevoix County Community Foundation IR =
[Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL............. ... ..ot D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ﬂ* 1a Federated campaigns......... 1a

8 b Membership dues............. 1b

O & ¢ Fundraising events............ 1c

g_‘é d Related organizations.......... 1d

‘@E e Government grants (contributions) .... | Te

8 f Allother contributions, gifts, grants, and

§g similar amounts not included above ... | 1f 2,832,921.

; g Noncash contributions included in

5‘5 NS T2TE . rese e 9|  521,654.

Q h Total. Add lines 1a-1f........... ... ... e,

o Business Code

=

-

Elp —TTTTTTTmmmmTT

8le

| d

w _________________

€l e ___ o ___

% f All other program service revenue. . ..

& | 9 TotalL Addlines2a-2f....................cooiint
3 Investment income (including dividends, interest, and

other similar amounts) ............... ... 1,594,801. 1,594,801,
4 Income from investment of tax-exempt bond proceeds
5 Royalties.. ...
(i) Real (ii) Personal -

6a Grossrents........ 6a

b Less: rental expenses |6b
Rental income or (loss) | 6¢c

d Net rental income or (I0SS) .. ....covvvniiiiin ..
(i) Securities (ii) Other

(2]

L

7a Gross amount from

sales of assets
other than inventol 7a| 58045449. ‘ o

b Less: cost or other basis ‘ . .
and sales expenses 7| 53751390. ~

¢ Gainor (loss)....... 7c {4,294,059. . .
d Netgain or (I0SS) . .......oovviiiiiiiii e 4,294,059. _ 4,294,059.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 ............ 8a
b Less: direct expenses...... 8b
¢ Net income or (loss) from fundraising events..........

Other Revenue

9a Gross income from gaming activities. . . P .
See Part IV, line 19.. ... ........ % - .
b Less: direct expenses...... % : : .

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ... L , -

returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory..........

Business Code : L P .

11a
b
c
d Al other revenue. . .................
e Total. Add lines 11a-11d ...............oiiiiint.
12 Total revenue. See instructions...................... 8,721,781. . 5,888,860.
TEEA0109L 09/01/22 Form 990 (2022)
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Form 990 (2022) Charlevoix County Community Foundation 38-3033739 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX......... ... ....coviviieiieiienieieene.. D
Do not include amounts reported on lines Total g;?aenses Pro ra(rﬁ)service Manag(e(r:‘rzent and F ung?;isin
6b, 7b, 8b, 9b, and 10b of Part VIll, Senses g
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21.............c.ccoeun.. 2,291,127. 2,291,127
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............ 364, 650. 364,650

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 130,044. 45,515. 58,520. 26,0009.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3(B)...... .ot 0 0 0 0.

Other salariesandwages .................. 241,920. 116,455. 47,956. 77,509.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ............ ... ..., 20,176. 8,785. 5,776. 5,615.
9 Other employee benefits................... 35,984. 15,667. 10,303. 10,014.
10 Payrolltaxes..............ooooiiiiiiiine 32,428. 14,119. 9,284. 9,025.

11 Fees for services (nonemployees):
aManagement................. et

blegal......cooiiiiiiiii 240. 132. 72. 36.
c Accounting. . ..o 16,794. 9,237. 5,038. 2,519.
dLobbying...............i

e Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) .. . . 8,464. 4,654. 2,540. 1,270.
12 Advertising and promotion.................. 46,253. 25,439. 6,938. 13,876.
13 Office eXpenses . ...........covvverenenennn. 21,670. 11,919. 6,501. 3,250.
14 Information technology..................... 58, 356. 32,0095. 17,507. 8,754.
15 Royalties..............coooiiiiiiiii
16 OCCUPANCY . ..ottt ite e eieananeeennas 9,828. 5,406. 2,948. 1,474.
17 Travel ... 11,986. 6,592. 3,596. 1,798.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... ... .. oo

19 Conferences, conventions, and meetings.. .. 14,475. 7,961. 4,343. 2,171.

20 Interest...........oiiiiiiii

21 Payments to affiliates.................... ..

22 Depreciation, depletion, and amortization.. .. 14,838. 8,161. 4,451. 2,226.

23 INSUMANCE ..t e v
24 Other expenses. ltemize expenses not i : . . . -
covered above. (List miscellaneous expenses ' . ~ . .
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................. ‘

a Supplies 23,558  12,957.]  17,067.] 3,534,

b Dues_and subscriptions ____ 11,673. 6,420, 3,502. 1,751.
¢ Life insurance premiums __ _ 3,112. 3,112.
d
e Kll—oﬁler;););n;es..—..—. e _ — ..........
25 Total functional expenses. Add lines 1 through 24e. . . . 3,357,576. 2,990,403. 196, 342. 170,831.

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

BAA TEEAOT10L 09/01/22 Form 990 (2022)




Form 990 (2022)

Charlevoix County Community Foundation

38-3033739

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X........ .. ... ..o D

A
Beginning of year

B
End (ot) year

Assets

N b wNh =

(2]

O 00 ~N

10a

- Complete Part VI of ScheduleD....................

n
12
13
14
15
16

Cash — non-interest-bearing. .. .....ooor et ni s
Savings and temporary cash investments. ...
Pledges and grants receivable, net.............. ..o
Accounts receivable, Net ... ... .. e
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)(3)B)..............
Notes and loans receivable, net........... ... i
Inventories for Sale OF USE. ... ...ttt i e
Prepaid expenses and deferred charges. ...

Land, buildings, and equipment: cost or other basis.

100,392.

100,106.

4,134,387.

3,077,035.

42,760.

30,622.

Hhlw|IN| =

Less: accumulated depreciation.................... 186,050.

396,632.

381,794,

Investments — publicly traded securities. ............ ... ...
Investments — other securities. See Part IV, line 11............... .. ...
Investments — program-related. See Part [V, line 11.....................oott.
Intangible @sSets. ... ...t e
Other assets. See Part IV, line 11,
Total assets. Add lines 1 through 15 (must equal line 33).......................

58,397,348.

48,500,346.

63,074,524.

52,092,908.

Liabilities

17
18
19
20
21

23

25

26

Accounts payable and accrued expenses. ...
Grants payable . .. ...
DEferred FEVENUE . . ..ottt ettt e ee ettt e ettt
Tax-exempt bond liabilities . ............o. o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled ‘entity or family member of any of these persons .....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24)."Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ......... ..o o i

14,806.

17

17,674.

470,825.

18

602,462.

4,699,961.

3,687,495.

27
28

29

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ...
Net assets with donor restrictions........... ... i
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ............... ..o

5,185,592,

2.

4,307,631.

1,151,841.

56,796,590.

28

46,633,436.

30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassetsorfundbalances..........ccoviiiii i 57,888,932.] 32 47,785,277.
33 Total liabilities and net assets/fund balances.................. ... 63,074,524.| 33 52,092,908.

g Net Assets or Fund Balances

TEEAO111L  09/01/22

Form 990 (2022)



Form 990 (2022) Charlevoix County Community Foundation 38-3033739 Page 12

|Reconciliation of Net Assets

ot

Check if Schedule O contains a response or note to any line inthis Part XI. ...t
1 Total revenue (must equal Part VI, column (A), line 12). ... 1 8,721,781.
2 Total expenses (must equal Part IX, column (A), line 25)........ ... 2 3,357,576.
3 Revenue less expenses. Subtract line 2fromline T....... .. ... i 3 5,364,205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 57,888,932.
5 Net unrealized gains (losses) on investments. ... ... ... i 5 -16,480,326.
6 Donated services and use of facilities . . ... o 6
7 INVESHMENT EXPENSES . . .ottt ettt ettt e e e ettt e e 7
8 Prior period adjustments . .. ... ... i 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule O 1,012,466,
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
cumn (=) I R R R L R R E R R R R R R R R R RREE 10 47,785,277.

3

| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.......... ... ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, SUBPart F2.. . ... .. ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . ......................... 3b
BAA TEEAOT12L  09/01/22 Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support | —ove to. 5450047
(Form 990) Complete if the organization is a section 501 (c)(S} organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

Name of the organization Employer identiﬂcaon m
Charlevoix County Community Foundation 38-3033739
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}A)vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)}(AXvi). (Complete Part I.)

9 An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car(r]y out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ........ ... l:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of or?anization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L  09/09/22



Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 2

1l |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;?:g?;gyﬁ')' (or fiscal year () 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any “unusual grants.’) ........ 1,751,296.(2,182,875.(4,218,344.|6,367,440.{2,832,921.|17,352,876.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3.

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
shown on line 11, column (f).

6 Public support. Subtract line 5
fromlined................... .

Section B. Total Support
gg;?:g?; gyf:)' (or fiscal year () 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (0 Total
7 Amounts fromline4.......... 1,751,296./2,182,875.(4,218,344.{6,367,440. 2,832,921.{17,352,876.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 1,446,866.{1,158,596. 992,083./2,507,045.{1,594,801.] 7,699,391.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ..., 0.

10 Other income. Do not include
gain or loss from the sale of

e e SR Y

9,441, 051.

11 Total support. Add lines 7

through 1Q.......oovieeeen 34,493,318.

12 Gross receipts from related activities, etc. (see instructions). 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... oo i i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()).................ooones 14 37.11 %
15 Public support percentage from 2021 Schedule A, Part I, line 14... ... 15 39.01 %
16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ...

b 33-1/3% suppott test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..o D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...,
13 Total support. (Add lines 9,
10¢c, 1l,and 12} .............
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... ... ... ...oooiii it D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ...t 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 1D e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). .......oooviinnn. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17, 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .............
BAA TEEA0403L 09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 4
: Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A'and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? 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 support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ 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; (iii) 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 Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," )
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

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

BAA TEEAO404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 5
| | Supporting Organizations (continued)

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

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 113, 11b, or 11c, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? 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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |_—_| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 6
: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year O e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Gl iwiN =

| iwWIN|=

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

-]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

i (B) Current Year
(A) Prior Year (optional)

Section B — Minimum Asset Amount

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

w
w

E Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

N|io|wx;

RiN|O| |

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

ojlgiblwWw|IN| =

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 7
: Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . s . . . @ an . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017................
bFrom2018...............
CcFrom2019...............
dFrom2020...............
eFrom2021................

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018.......

b Excess from 2019.......

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2022 ...... | |
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 8

Supplemental Information. Provide the explanations required by Part |, line 10; Part II, line 17a or 17b; Part
1l line 12;PaﬁlV,Schonl&llnesl,2,3b,3c,4b,4c,5a,6,9a,9b,9c,11a,lfb,and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

Gain (Loss) on the sale of securities
$4,294,059. $ 592,989. $2,176,534. $1,895,278. $ 482,191.
Total $4,294,059. § 6592,989. $2,176,534. $1,895,278. $ 482,191.

BAA TEEAQ408L 09/09/22 Schedule A (Form 990) 2022



I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ! Attach -to Forn! 990. A 3
Intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ide
Charlevoix County Community Foundation 38-3033739

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ 76
2 Aggregate value of contributions to (during year). .. . ... 1,318,755.
3 Aggregate value of grants from (during year). . ........ 1,136,683.
4 Aggregate value atend of year............. 14,369,960.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMissible Private DEMETIt? .. .. ... ..\ o'ttt ettt ettt ettt ettt e et et e [X] Yes []Ne
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ..ot i i 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

and enforcement of the conservation easements it holds?................oooiiiiii DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)®B)()
and SECHON 170()A)BY()?: - -« -+« v ee e eeeeam s e e s e e e ettt [Jyes  [No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

nservation easements. _

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line T........o.oiiiiii $
(i) Assets included in FOrM 990, Part X ...........ouiuiniit ittt 5

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

a Revenue included on Form 990, Part VI, ine 1. ... oot $
b Assets included in FOrmM 990, Part X . ... ..ottt e e ettt $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 2
] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Em\{k):lgl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

[[]Yes [ ]No

, Amount
€ Beginning balanCe. . .....oo. ot 1c
d Additions during the Year. .. .. ... i 1d
e Distributions during the year. . ... ... 1e
f Endingbalance................ e U 1f

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance. ..... 48,717,405.] 39,739,033.| 33,170,708.| 27,461,678.| 30,047,656.
b Contributions.................. 1,297,769. 4,585,250. 2,299,476. 826,718. 1,330,267.
¢ Net investment earnings, gains,
and 10SSeS . ... oviii i -8,634,714. 6,838,402, 5,982,762, 6,255,838.| -2,470,586.
d Grants or scholarships......... 696,842. 774,064. 629,022, 552,460. 547,034.
e Other expenditures for facilities
and programs . ................ 1,013, 440. 1,671,216. 1,084,891. 821,066. 898, 625.
f Administrative expenses .......
gEnd of year balance............ 39,670,178.| 48,717,405.| 39,739,033.[ 33,170,708.] 27,461,678.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 13.85%
b Permanent endowment 86.15%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizations ... ........ooi ittt 3a(i) X
(i) Related Organizations .. .. ... ..o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.....................cooooen 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds. See Part XIII
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland... ..o 25,000. 25,000.
bBuldings. . ... 460,967. 05,768. 355,199.
¢ Leasehold improvements. ..................
dEquipment ...l 81,877. 80,282. 1,595.
eOther. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ..................... 381,794.

BAA
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Schedule D (Form 990) 2022 Charlevoix County Community Foundation

38-3033739 Page 3

Investments — Other Securities.

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12.). . . . .

Investments — Program Related.
Complete if the organization answered "Yes" o

) N/A )
n Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()]

@

©)]

Q)

®)

(6)

@)

®)

(©)

a0

Column (b) must equal Form 990, Part X, column (B) line 13.) . . ..

Total

Other Assets.

N/

A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(Column (b) must equal Form 990, Part X, column (B) line 15.). ..........oouoeiniiiiiiiiniiiiiiiii i
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Funds Held on Behalf of Agencies 3,687,495.
3)
@)
Q)
®)
@)
®
&)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B)liN6 25.). . . . .. oo\ vtee ettt et et 3,687,495,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

BAA
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38-3033739 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements...........................oon

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 -6,746,079.

a Net unrealized gains (losses) oninvestments. .............. ...t 2a| -16,480,326

b Donated services and use of facilities..................o i 2b

¢ Recoveries of prior year grants .. ... ... i 2c

dOther (Describe in PartXimy—see Part X — 2d 1,012,466

€ Add liNes 28 throUG 2. . ... ...ttt ettt e 2e| -15,467,860.
3 Subtract line 2 from lINE T. . ... oo o ittt e 3 8,721,781.
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:

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

b Other (Describe inPart XILY ... e 4b

CAdd INes 4@ and Ab. . .. ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ...............c.coooo. .. 5 8,721,781.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ... 1 3,357,576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..............cooo i 2a

b Prior year adjustments. ... 2b

€ OthEr 0SS, . ottt ittt e e e e e 2c

d Other (Describe in Part XIILY ... s 2d

€ Add liNes 28 throuGh 2. .. .. ...\ttt ettt e et 2e
3 Subtract iNe 2 from lNe T, ..o ittt e e 3 3,357,576.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY ... 4b

CA INES A2 ANA BB . ...\ttt 4c
5 Tota| expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................ ... 5 3,357,576.

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

Net income shall be distributed from the fund for the charitable purpose of the fund.

The term "net income" means the amount available for distribution from the fund under

the Foundation's spending policy in effect from time to time. The principal of the

fund shall remain intact and not be subject to distribution, absent unusual

circumstances.

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 5
Supplemental Information (continued)

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Funds held on behalf of other agencies............ ... $ 1,012,466.
Total § 1,012,466.

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022
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2022 Schedule I, Part IV - Supplemental Information Page 3
Client C1005 Charlevoix County Community Foundation 38-3033739
7121123 07:55AM

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

grantee provide a receipt as proof of purchase.

-The Foundation and the grantee disseminate news releases to the print and electronic

media announcing the grant and its purpose to the public.

-Foundation staff conduct site visits to the grantee organization to "see" the grant

in action.
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SCHEDULE M Noncash Contributions | ous o 15450047

(Form 990) 2022

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

Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Charlevoix County Community Foundation 38-3033739

Types of Property
a) (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art —Worksofart................ooiii
Art — Historical treasures. ......................
Art — Fractional interests. . .....................
Books and publications. .................. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes................oooiiii
Intellectual property......................o.ol.

9 Securities — Publicly traded.................... X 11 521,654.|FMV
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous.....................

0O NG HWN =

13 Qualified conservation contribution —
Historic structures. .. ..............coiiiieo...

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other.................... ..o
18 Collectibles. . ...
19 Foodinventory.............cooiiiiiiiiiint.
20 Drugs and medical supplies....................
21 Taxidermy..........cooviiiiiiiiii
22 Historical artifacts. . ..............cooieiiat
23 Scientific specimens............ ... o oo
24 Archeological artifacts. . ........................

25 other  __ ).,
26 other ( __ ).
27 other C_ ) R
28 Other ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.......................oooiiiinnt 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?......... ... ... i i

b If "Yes," describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI UL ONS 7 o o v ettt et e e et e e e e e et e e e
b If "Yes," describe in Part Il. See Part II ’
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedul M (Form 990) 022

TEEA4601L  09/09/22



Schedule M (Form 990) 2022 Charlevoix County Community Foundation 38-3033739 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties

The Foundation uses a brokerage firm to sell publicly traded securities it receives

as noncash donations.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ov8 No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Charlevoix County Community Foundation 38-3033739

Form 990, Part VI, Line 11b - Form 990 Review Process

The President reviews the completed Form 990 for compatibility with the financial
audit. The Form 990 is included as an agenda item at the next meeting of the Finance
Committee. Each member of the committee receives a copy in advance of the meeting.
A recommendation for acceptance is brought to the Board of Trustees with copies made
available for the entire Board. The Finance Committee, in its role as the Audit
Committee, meets with the auditor to discuss the audit, Form 990, and related
financial reports and processes.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Each Trustee receives a copy of the Conflict of Interest Policy in their orientation
manual, which they review with the President. They are also given a "Trustee
Disclosure Statement" to complete and sign. The Disclosure Statement identifies any
business or avocational interest, or charitable or civic involvement which might
give rise to a possible conflict of interest or duality of interest with the
Community'Foundation. This process is repeated every year in January. The completed
statements are kept on file in the Foundation office. Also on file, are completed
Conflict of Interest forms for members of the Youth Advisory Committee, and
scholarship selection committee members. During the course of a meeting, a Trustee
declares a conflict of interest and abstains from voting on matters that present a
potential or perceived conflict. Their abstention is noted in the minutes of the
meeting.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Foundation's President is evaluated by the Executive Committee according to a
"compensation review process." Using a combination of the evaluation results and
information obtained from salary and benefits surveys, the Executive Committee makes

a compensation recommendation for the President to the Board of Trustees, the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Charlevoix County Community Foundation 38-3033739

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
President is not present during the discussion, nor does he participate in the vote.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Foundation adheres to the "Recommended Best Practices in Determining Reasonable
Executive and Staff Compensation" as put forth by the Council of Foundations.
Generally, reasonable compensation is defined as what similar persons in similar
positions with similar duties in similar organizations are paid. To determine
reasonable levels of compensation the Foundation relies on salary and compensation
surveys, and comparisons with similar organizations in relative geographic

proximity, specifically, we use information obtained from:

-The Council on Foundation's Annual Grantmakers Salary and Benefits Report.
-The Council on Foundation's Annual Compensation, Summary for the Council of

Michigan Foundations - Community Foundations.

The proceedings of all committee and board meetings are documented in writing and
filed with the Foundation's permanent records. The compensation determination

process and salary and benefits research occurs in the last quarter of the fiscal
year. Board approved salary and benefit payments begin with the start of the next

fiscal year.

The President is responsible for evaluating and recommending compensation for staff
following the same process used to determine the President's compensation. The
President and staff are the only employees/officers of the Foundation that receive

compensation.

BAA

Schedule O (Form 990) 2022
TEEA4902L  07/22/22



Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

Charlevoix County Community Foundation 38-3033739

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

It is the policy and practice of the Foundation to comply with all Internal Revenue
Service laws and requirements for public disclosure for tax-exempt organizations.
This includes providing copies of our exemption application (Form 1023), and the
three most recently filed annual information returns (Form 990) to individuals
making a request in person or in writing. Form 990 and the financial statements are
also available on the Foundation's website. The Foundation's governing documents,
conflict of interest policy, and financial statmeents are available upon request to

the Foundation President.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Transfer from funds held on behalf of other agencies.......................... $ 1,012,466.
Total § 1,012,466.

BAA

Schedule O (Form 990) 2022
TEEA4902L 07/22/22



form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasu > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other Tiler, see instructions. Taxpayer identification number (TIN)
Type or
print . . ;
Charlevoix County Community Foundation 38-3033739
Fi Number, street, and room or suite number. If a P.O. box, see instructions.
ile by the
due date for
filing your P.0 Box 718
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
East Jordan, MI 49727

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

I/;p'g)(l)ifation Rg;téren épé)cl,i:ation

Form 990 or Form 990-EZ 01 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual)
Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06

Form 990-T (corporation) 07

® The books are in the care of ® Sara Ward 301 Water Street East Jordan MI 49727

Telephone No. » 231-536-2440 Fax No. »
o |[f the organizatior—f does not have an office or | praae‘of business in the United -S—ta_te_s,_ Check thiS BOX . -+ e e e >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or
> D tax year beginning , 20 o and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return
D Change in accounting period

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

nonrefundable credits. SEe INSHUCHONS. . ... ..\ \ .ttt ettt et e et e et e et an e aeness 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. .. ........... ... ............ 3b|$ 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/21



