| OMB No. 1545-0047

Form 990

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Trea: ' J : 1 L
i e .Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning , 2023, and ending
B  Check if applicable: Cc ' D Employer identification number
| |Addresschange  |Charlevoix County Community Foundation 38-3033739

E Telephone number

(231) 536-2440

P.O Box 718 .
East Jordan, MI 49727

Name change

Initial return

Final return/terminated

G Gross receipts $ 7,394,936.

H(a) Is this a group return for subordinates?H Yes ‘%‘No
No

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

| Amended return

F Name and address of principal officer: Sara Ward
Same As C Above

Application pending
Yes

I Taxexemptstaus: [X[501c)3) | [501¢c) ( ) (Gnsertno) | J4#7¢axtyor | [527
J Website: www.c3f.org H(c) Group exemption number
K Form of organization: MCorporation I_l Trust l_l Association U Other I L Year of formation: 1991 I M State of legal domicile: MT
| Summary .
1 Briefly describe the organization's mission or most significant activities:Awarding grants and scholarships. __ _
g B o e e e e o e o e e e o e L o e e i i e = T e i e e e e e —  — — — —
g e e e e e e e B e
S| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3. Number of voting members of the governing body (Part VI, line 1a)-................ SRR P 3 15
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b)....0 . .. .. .. e 4 1 15
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ............ ..o, 5 7
I_g 6 Total number of volunteers (estimate if necessary).. ... L AP 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................oooiiiiiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............................... 7b 0.
S i Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............. et e e 2,832,921. 2,344,286.
2| 9 Program service revenue (Part VIIl, line 2g) ...
% 10 Investment income (Pa‘rt VI, column (A), lines 3,4, and 7d) . ...... ...t . 5,888, 860. 2,815,214.
£ | 11 Other revenue (Part VIII, column (A), lines'5, 6d, 8¢, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,721,781. 5,159,500.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)...................... 2,655,7717. 2,483,957.
14 Benefits paid to or for members (Part X, column (A), line 4)...........ooooiioin.
Wl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 460, 552. 509, 320.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) )
g b Total fundraising expenses (Part IX, column (D), line 25)
! 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............coeveen. .. 241,247. 262,576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ LT '3,357,576. 3,255,853.
“19 Revenue less expenses. Subtract line 18 from line 12.. ... i o 5,364,205. 1,903, 647.
58 Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16) . ... ..o 52,092,908. 59,152,567.
%g 21 Total iiabiﬂities (Part X, liNe 26) ..o 4,307,631. 5,551,723.
25| 22 Net assets or fund balances. Subtract line 21 from liN€ 20...............ccooiiinn.. 47,785,277. 53,600, 844.

ignature Block

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.

|

SI gn Signature of officer Date ‘
Here Sara Ward President

Type or print name and title

Print/Type preparer's name E’reparer‘s signature Date Check I_I if |PTIN
Paid Velda K. Kammermann seffemployed  |P01056809
Preparer |Firm's name KAMMERMANN & BASCOM PC
Use Only |fimsasress 110" PARK AVENUE FmsEN  38-2763936

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

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 08/23/23 Form 990 (2023)



Charlevoix County Community Foundation o 38-3033739 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart IIL........... ... . o i, |:|

1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ2, ..ottt e [] Yes No
If "Yes," describe these new services On'Schedule 0.
3 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.

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

4a (Code: ) (Expehses $ 2,881,030. including grants of $ 2,483,957.) Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,881,030.
BAA TEEA0102L 08/23/23 Form 990 (2023)




2023) Charlevoix County Commuhity Foundation 38-3033739 Page 3
hecklist of Required Schedules

: : : ) : Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A............ A N S U P 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 |......... ... .. 3 X

4 Section 501(cX3) organizations. Did the organization en[qa(g;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1.0 .. . e 4

5 Is the organization a section 501 (€)(4), 501(c)(5), 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 lil. ... .. 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 ... ee e S P 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 Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part 11 .. ... ... ... et e 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, ... ... . .. . . A 9 X

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

11 If the organization's answer to any of the foIIoWing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable. S :

a Did the o\r;anization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
Part Vo T P 11a| X
'b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
" assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............ Ul e 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 16? If "Yes," complete Schedule D, Part VIIl............... D e i 11c X
d Did the organization report an amount-for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX........... S e e e e e 11d X
e Did the organization report an a‘mtJunt for other liabilities in Part X, line 257 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 Xl and Xl . . ... 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 X! and Xll is optional . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
ﬂa Did the organization:maintain an office, ‘em'ployees, or agents outside of the United States?........................... 14a X
b Did the orgahizatioh 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 land IV.................. O SN 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV................... e S S 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........................ e 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? /f ”Yes,f’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..................... S R 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part 1. . ... ... ... . e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA . : o . TEEAO103L 08/23/23 Form 990 (2023)



For

Checklist of Required Schedules (continued)

990 (2023) Charlevoix County Community Foundation 38-3033739 Page 4

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 /f "Yes," complete Schedule L Partsland lll..... ... . . . . i

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organrzatlon s current
‘asnd7 fc:jm}erJofﬂcers directors, trustees, key employees and hlghest compensated employees? If."Yes," complete
CREAUIE J. . o e e e 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, 2002? If "Yes," answer lines 24b through 24d and
comp/ete chedule K IE'NO," GO 10 lINE 258. . .. .o .ot

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
. any tax- exempt bonds ...........................................................................................

25a -Section 501 (c)(3), 501(c)(4), and 501(c)(29) orgamzatmns Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
tts':alt7 th;a }razs%:tlrc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
chedule 7= T A0 R P

26 - Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key empl ;/ee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il..................0 ... ...

27 Did the organization provrde 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 Iil . :

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 contnbutor" If
"Yes," complete Schedule L, Part | Vo

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

29 Did the organlzatlon recelve more than $25 000 in noncash contributions? If "Yes," complete Schedule M. .............

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

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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 A S S PN

33 Did the organization own 100%of an entity disregarded as separate from the organrzatton under Regulations sectlons
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I.. ... ... ... . i

34 - Was the organlzatlon related to any tax- exempt or taxable entity? If "Yes complete Schedule R, Part I, Ill, or IV,
and Part V, l/ne 7 .................................................................................................

“b If "Yes" to line 35a, did the organization receive any payment from or enga?e 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(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.......... .. ... . i

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership ‘for federal income tax purposes? If "Yes," complete Schedule R, Part V6o

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. . ..........c..oiieiiin e,

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

28a X
28b X
28¢ 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.............. ...

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to Prize WINMEIS?. . ... .. .. ettt b

BAA : . ] v TEEAQ104L 08/23/23

Form 990 (2023)



Form 990 (2023) Charlevoix County> Community Foundation 38-3033739 Page 5
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes,“' has it filed a.Form 990-T for this year? If "Nb"‘ to line 3b, provide an explanation on Schedule 0. . ... ... ... ... . i i i 3b

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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... it i 5¢

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?. . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were

Conottax deductible? ...
“7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payor?. . .. ... . i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 .. et et e e e e R 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ............... . ... | 7d l 1 .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
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
T asrequired?............... F P 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a
- Form 1098-C?........... R et e s e et 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
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 ........ R 9a
b Did the »sponsoriné 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 VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)X12) organizations. Enter: |
a Gross income from members or shareholders. . ................cooiiiiir e, Maj. . 5,
b Gross income from other sources. (Do not net amounts due or paid to other sources ‘s
against amounts due or received fromthem.)......... ... ... ..o 11b @
12a Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... I 12b| : ~
- 13 Section 501(c)(29) qualified nonprofit health insurance issuers. ) — .
a Is the organization licensed to issue qualified health plans in more than one state? .................... PO 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 statesin

which the organization is licensed to issue qualified health plans........ R .01 13b )
¢ Enter the amount of reservesonhand ............ ... .o i 13c z ,
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O. . ... e 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the Va2, . ... o o oo et ettt 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16

If "Yes," complete Form 4720, Schedule O.

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

BAA TEEAQ105L 08/23/23



Form 990 (2023) Charlevoix County Community Foundation 38-3033739 Page 6

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......... ... .. . 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 15
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 15
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 BMIPIOY T i e

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 PEISON? . .ot 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... ...t it e e e 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?. ... ... . 6 X
‘7a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
.+ 7 “members of the governing body? .......... A el R A 7a X

b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members‘,
stockholders, -or persons other than the governing DOy 2 s

8 , Did the organization contemporaneously document the meetmgs held or written actions undertaken dunng the year by

the following: » _
a The governing body?............. e P A S P P S R 8a|l X
b Each committee with authority to act on behalf of the governing body?........... ... . i 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?............ ..o 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 orgamzatlon S BXEBMIPE PUMPOSES? . e vttt ettt et e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ........... ... .. .. Ma| X
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 toline 13............... .. ...l 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise
B0 CONTICES 7 . o et i e e e 12b| X
- ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?. If “Yes," descnbe on
Schedu/e 0 how th/s was done See gchedule ............................................................ 12¢| X
13 X
14 X

15 Did the process for determlnmg compensation of the foIIowmg persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule..O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O......................... .
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the orgamza’uon invest in, contribute assets to, or participate in a joint venture or snmnar arrangement with a

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is requnred 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.

l 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 0

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

Sara Ward 301 Water Street East Jordan MI 49727 231-536-2440
BAA * TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Charlevoix County Community Foundation 38-3033739 Page 7
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 VII............ .. .. .. o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with ‘or within the
organization's tax year. :

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

® List all of the organlzatnon $ 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
- ® List all of the organization's former directors or trustees that received, in the capacity as a former dnrector or trustee of the
organization, more than $10 000 of reportable compensatnon 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 organlzatlon nor any related orgamzahon compensated any current officer, director, or trustee.

©
(B) | (do not chedk more than one ® | ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours o“gera?nd 1 dirsctocinstes) | compen et rSELT&eZ:/Sé'ﬁEJ(%”n’s compgf,:at{:gL from
iteny [ A 3| wimene | wsdiosnee | "Ll
related g g‘ g & _g ) ’ﬁ a = e . organizations
e fals| |2 §
below | % ﬁ %
ey’ % , %
_(M Sara Ward ___ _________.__| 40_ T
President 0 X 102,238} . 0. 0.
_@_ Robert Hansen Jr. _ ________ _40_
President 0 X 71,654. 0. 0.
_® Monica Peck _____________ | _2 _
Chair 0 X X | cata 0 0. 0.
_@ Jennifer Boyer ________ ____| _2 _
Vice-Chair 0 X X 0. 0 0
_® Bill Lorne ___ ___ _________ _2 _
Treasurer 0 X X 0. 0 0
_® Keith Carey ______________ _2 _
Secretary 0 X X 0 0 0
_(_Fred Malpass_ _____________ _2 _
‘Past Chair 0 X X 0. 0 0
_® Carol Timmer _ __ __________ 1
Trustee 0 X 0 0 0
_©_Jdeff Crouse ___ ___________| e S
Trustee 0 X 0 0 0
(0 Erika Van Dam _ ___________ _1
- Trustee 0 X 0. 0 0
Q@Y Pam Grassmick _ ___________ 1
Trustee 0 X 0. 0 0
(2) Angie Nachazel = _________ | _1
. Trustee 0 X 0 0 0
(3 John Doskoch _ | 1
Trustee 0 X 0. 0. 0.
04 Cindy Grice _____________/| o
Trustee . 0 X : 0. 0. 0.

BAA TEEAO107L 08/23/23 Form 990 (2023)



Form 990 (2023) Charlevoix County Community Foundation - 38-3033739 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not chg:cl)«s‘rggrr‘e than one (D) (E) (F)
Name and title Average | DOX, unless person is both an Reportable - Reportable Estimated amount
Fad, [oftéerands srecorivste) | cympersatonan | comestsmenfer, | oo
per week o g olxle x| : ) . < 5 compensation from
G B218 1318 J&T) uiosteo | wliiheo | "SamEE
related g glg|a g 2 ﬁ o organizations
organiza- ) 5 é o
oo 2|2 1213
dotted g g ﬁ S
fine) o) %
(5 John McLeod _ _ _ _ __________|__ 1_]
Trustee 0 X 0.} ; 0. 0.
(6 Don Jess__ __ _ _ _ _________|__ 1_]
Trustee 0 X 0. 0. 0.
Q7 _Dean Solomon - _ _ _~__ ______|__ 1_
Trustee 0 X 0 0 0
@ ] e
qa. ] —
e _________ ———
ey _______ o
@ - ____ el
@ ]
@y o _o___]
@ o]
1b Subtotal ... .... et cewdes e 173,892. 0. 0.
c Total from continuation sheets to Part VI, Section A.......................... ; 0. 0. 0.
d Total (add lines1band1c).................... e i 173,892. 0. 0.
2 Total number of individuals (including but not limited to thqse 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, "complete Schedule J for such individual.......... .. ... . . . . . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc:rgzni;;tmln and related organizations greater than $150,000? /f "Yes," complete Schedule J for
such individua : ‘ :

w"5 Did any person listed on line 1a receive or 'accrue combensation from any unrelated organization or individual
for services rendered.to the organization? If "Yes," complete Schedule J for suchperson................ ... ........
Section B. Independent Contractors

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

A : . (B) , ©
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 TEEAQ108L 08/23/23 - : Form 990 (2023)




Form 990 (2023) Charlevoix County Community Foundation 38-3033739 Page 9
Pa Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL. ... D .
' A) (B) ©) (D)

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

1a Federated campaigns......... 1a

b Membershipdues............. 1b

¢ Fundraising events............ 1c

d Related organizations .......... 1d

e Government grants (contributions) .... | le

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f 2,344,286.
Noncash contributions included in
lines Ta-1f........ooueeeein.., 1g 466,730.

'h Total. Add lines 1a-Tf. .. ..o ieee i

Business Code

2a

All other program service revenue. . ..
Total. Add lines 2a-2f .............. ...t

3 Investment income (including dividends, interest, and )
other similar amounts). .................. ... 1,508,6009. 1,508,609.
4 Income from investment of tax-exempt bond proceeds '
5 Royalties. ...
(i) Real (ii) Personal

i i Contributions, Gifts, Grants
Program Serv?ce Revenue and Sl nllat £ 4
Q

Q@ 0o o o6 T

6a Grossrents........ ‘|6a
b Less: rental expenses |6b
Rental income or (loss) | 6¢

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

(4]

7a Gross amount from

sales of assets
other than invento 7a|3,542,041.

b Less: cost or other basis|
and sales expenses 7b |2 235,436,

¢ Gainor(loss)....... 7¢{1,306,605.
Net gainor (loss) .............. e i .

=N

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

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

" Other Revenue -

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...
returns and allowances. . ........ 10a

b Less: cost of goods sold. . .. 10b

Net income or (loss) from sales of inventory..........
Business Code

(3]

11a

Miscellaneous
Revenue

o ao0o0
=
o
=4
=
@
<
2
0]
<
d
3
C
o

12 Total revenue. See instructions...................... 5,159,500,; — 0. 0. 2,815,214.’
BAA : TEEAO109L 08/23/23 Form 990 (2023)




Form 990 (2023)

Charlevoix County Community Foundation

38-3033739

Statement of Functional Expenses

Page 10

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 an

line in this Part IX. ... . e D

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII. :

A) .
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............
Compensation of current officers, directors,

_trustees, and key employees ............0..

10
n

o d

e

f
g

12
13
14
15
16
17
18

19
20

21

22
23
24

Compensation not included above to
disqualified éoersons (as defined under
section 495 gf)(])) and persons described

in section 4958(C))B) . ... i

Other salaries andwages ..................

“Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions) ............... ...

Other employee benefits............. PR

-Payroll taxes ............ SO |-

Fees for services (nonemployees):

Lobbying. ..o
Professional fundraising services. See Part IV, line 17. . .
Investment management fees .. ... e

Other. (If line.11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.).. . . -

Advertising and promotion..................
Office expenses .....c....ooovoiiiiis

Information .fechnology .....................
Royalties. . . ....ovee el
OCCUPANCY . . v vvveee e e L
Travel ..o

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

Conferences, conventions, and meetings. ...
Interest....... e e PO
Payments to affiliates.......... e
Depreciation, depletion, and amortization. . ..

Insurance ... e
Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

 of line 25, column (A), amount, list line 24e

o o 0 T n

25

expenses on Schedule O.).......... .......

2,214,591,

' 2,214,591.

269,366.

269,366.

173,892.

60,862.

68,027.

®)
Fundraising
expenses

0.

0.

0

234,544.

140,625.

59,157.

22,464.

11,082,

6,995.

4,387.

43,785.

21,599.

13,635.

8,551.

34,635.

17,086.

6,764.

~10,785.

160.

88.

48.

24.

17,007.

9,354,

5,102.

2,551.

o

8,031.

4,417.

2,409.

1,205.

46,856.

25,771.

7,028.

14,057.

21,878.

12,033.

6,563.

3,282.

64,796.

35,638.

19,439.

9,719.

10,663.

5,865.

3,199.

1,599.

7,037.

3,870.

2,111.

1,056.

13,648.

7,507.

4,094.

2,047.

13,118.

7,215.

3,935.

1,968.

44,962.

24,729.

13,489.

6,744.

11,308.

6,220.

3,392.

1,696.

3,112.

3,112,

Total functional expenses. Add lines 1 through 24e. .. .

3,255,853.

2,881,030.

229,408.

145, 415.

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). .. .....ccvivnnn

BAA

TEEAOT10L 08/23/23

Form 990 (2023)



Form 990 (2023) Charlevoix County Community Foundation

38-3033739_

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X....... F TR TTTrpp D

A
Beginning of year

B
End (oT) year

Assets

O 0 N

g b wWwN =

(-]

10a

n
12
13
14
15
16

Cash — non-interest-bearing. . .. .. e e
Savings and temporary cash investments. ...
Pledges and grants receivable, net...... .. T P
Accounts receivable, net ........... R P
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.................. .. . 0l e
Inventories for.sale oruse. ............ i
Prepaid expenses and deferred charges. ...................... ... PR

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D..... . .. LS 563,517.

100,106.

108,305.

3,077,035.

3,495,280.

30,622.

23,168.

HlwIN|—

Less: accumulated depreciation. ................... 194,841.

368,676.

Investments — publicly traded securities.................... P
Investments — other securities. See Part IV, line 11.........................
Investments — program-related. See Part IV, line 11...........................
Intangible assets. . ................ e e e
Other assets. See Part IV, line 11............... B
Total assets. Add lines 1 through 15 (must equal line 33).......................

11

55,157,138.

12

13

14

15

- 52,092,908.

16

59,152,567.

- Liabilities

17
18
19
20
21

24
25

26

Accounts payable and accrued expense
Grants payable ...................... ST A
Deferred revenue ......... PR e e e e e e e e eie ey
Tax-exempt bond liabilities .. ...
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, payables 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....... ... .. i i i i

17,674.

17

16,704.

602,462.

18

551,700.

3,687,495.

25

4,983,319.

28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions.......... e e
Net assets with donor reStrictions . . ...........o.voueeueeiea e,
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..................... . ... P
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ...

4,307,631.

1,151,841.

26

5 2

1,285,544.

\.

30

31

47,785,277.

32

53,600,844.

52,092, 908.

33

59,152,567.

g Net Assets or Fund Balances

Total liabilities and net assets/fund balances...................................
- TEEAOTTIL 08/23/23

Form 990 (2023)



Form 990 (2023) Charlevoix County Community Foundation 38-3033739 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL........ ... .. . i 4
1 Total revenue (must equal Part VIII, column (A), line 12)..........ooooviiiiiiiinons T R 1 5,159,500.
2 Total expenses (must equal Part IX, column (A), i€ 25). .. .. ... vttt L] 2 3,255, 853.
3 Revenue less expenses. Subtract line 2 from line 1..... .. ... 3 1,903,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 47,785,2717.
‘5 Net unrealized gains (losses) on iNVEStMENES. .. ... .o i i 5 5,207,744.
6 Donated services and use of facilities........... R e S P R 6
7 Investment expenses ........i...i........ S O 7
"8 Prior period AdUSIMENTS . . . ... oot et e ...l 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule O -1,295,824.
10 Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X, line 32,
column [(5)) I R R R R RN RRRET 10 53,600, 844.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl............... ...

1 Accounting method used to prepare the Form 990: DCash .Accrual DOther

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

2a Were the organlzatlon 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
eparate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both 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 oversnght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?. ........................

If the organlzatlon changed either its oversught process or selection process dunng 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 F 2 e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not-undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . ... .. e

3a X

3b

BAA , » - TEEAOT12L 08/23/23

Form 990 (2023)



| omeNo. 1545-0047

Public Charity Status and Public Support

SCHEDULE A . , 2023
(Form 990) .- Complete if the organization is a section 501(c)(3) organization or a section
~ '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 identification number
Charlevoix County Community Foundation 38-3033739

1

N o (3] HwN

0 0

10

1

12

a

-b

c

d [

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

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

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

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

- A hospital or a cooperativé hospital service organization described in section 170(b)(1)}AXiii).

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

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

D A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

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)(1XAXVi). (Complete Part II.)

D A community trust ‘describ‘e_d in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}(1)}AXix) 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: i ‘ )

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 [ll.) . )

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more. publicly supported organizations described in section509(a)(1) or section 509(a)2). See section 509(aX3). Check the box on
- lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. 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. - C

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.

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

Type lli 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 Part1V, 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 lIl functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ............ P e :
g Provide the following information about the supported organization(s). L
(i) Name of supported organization (i) EIN (i) Type of organization © (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) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 Charlevoix County Community Foundation 38-3033739 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calend r (or fiscalyear | ¢ \ : \
beg?:nggy% (or fiscalye (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and , :
. membership fees received. (Do not
include any "unusual grants.”) . ... ... 2,182,875./4,218,344.|6,367,440.|2,832,921./2,344,286./17,945,866.

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 ... | ' N s 0.

4 Total. Add lines 1-through 3.. 17,945,866.

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).. 4. 637,295,
6 Public support. Subtract line 5 i
fromlined........... ceean 13,308,571.
Section B. Total Support
E:;?.‘Jﬂ?n'gyﬁ?{ (orfiscalyear- . | (32019 - (©)2020 | (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4.......... 2,182,875./4,218,344.16,367,440.|2,832,921.{2,344,286./17,945,866.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties, and income from

similar sources ............... 1,158,596. 992,083./2,507,045./1,594,801.|1,508,609.] 7,761,134.

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

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

coplel o CHRR 1

“411 Total support. Add lines 7
through 1Q............. ool

10,265, 465.

35,972,465.

12 Gross receipts from related activities, etc. (see instructions) 0.
13 First5 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.. ... e e e e e e e e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (®).......................... 14 37.00%
15 Public support percentage from 2022 Schedule A, Part Il, line 4. e 15 37.11 %
16a 33-1/3% support test—2023. [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............... ... i
b 33-1/3% support test—2022. 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—2023. If the organization did not check a box on Iiné 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—2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. 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 TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 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 Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, i
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...................

¢ Addlines 7aand 7b.......... :

8 Public support. (Subtract line
7cfromline6.):..............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 (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 i
“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 VI). ...l
13 Total support. (Add lines 9,
10c, 11,and 12.). ... ovee s ] , : :
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. ... ... ... .. . et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part lll, B 15, oo e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17....... ... oo 18 %

19a 33-1/3% support tests—2023. 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—2022; 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 ... ... H

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 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 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 |, complete Sections A
and B. If you checked box 12b, Part |, 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 organ‘i'zation 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. m

¢ 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®)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. VL T

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 suppoft 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). : i

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
~ organization's organizing document? ’ S :

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

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI. -

7 Did the organization provide a grant, loan, compensafion, 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 maké'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 (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified péréons (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 persoh (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 |l supporting organizations, and all Type Il 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.)

BAA TEEAQ404L  08/14/23 : Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Charlevoix County Community Foundation _ 38-3033739 Page 5
IV | 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 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

c ASS_% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 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. o o

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 ll 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 lll Supporting Organizations

. e . . . . . 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 (ii) 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. : o

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 I:I 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 D The organization suppprted a governmental entity. Describe in Pa)'t 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 Supbofted-Qrganizations. Answer lines 3a and 3b below.

- a Did the organization have the power ta 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 08/14/23 Schedule A (Form 990) 2023
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1

Charlevoix County Community Foundation 38-3033739 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albdhjw| N

O iwiN| =

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) :

o

7

Other expenses (see instructions)’

~N

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1. Aggregate fair market value of all non-exempt-use assets (see instructions for short

a

tax year or assets held for part of year):
Average monthly value of securities .

la

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

b Average monthly cash balances

1b

1c

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e

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

Acquisition indebtedness applicable to non-exempt-use assets

1d

N

w

Subtract line 2 from line. 1d.

w

>

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O |»

Minimum Asset Amount (add line 7 to line 6)

(N[ |wv |

Section C — Distributable Amount

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

alsa|lw|nf=]

olu|sjw|n|=

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

6

N

Current Year

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2023 - Charlevoix County Community Foundation 38-3033739 Page 7

Type Il 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 acconﬁplish 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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount ' 10
o ® (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1. Distributable amount for 2023 from Section C, line 6 - . ‘
2 - Underdistributions, if any, for years prior to 2023 (reasonable - :
~cause required — explain in Part VI). See instructions. ’ .
3 Excess distributions carryover, if any, to 2023 .
aFrom2018............. ‘
"bFrom2019............. -
TcFrom2020............. : '
dFrom2021............ L . : ‘
eFrom2022............. .-

~ f Total of lines 3a through 3e

g

Applied to underdistributions of prior years-

h

Applied to 2023 distributable amount -

i

Carryover from 2018 not applied (see instructions)

-

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

4

Distributions for 2023 from Section D, v
line 7: $ . L

Applied to underdistribhtions of prior years

b Applied to 2023 distributable amount

c

Remainder. Subtract lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in-Part VI. See

“instructions. : .

Excess distributions carryoVer to 2024. Add lines 3j and 4c.

Breakdown of line 7: -

Excess from 2019....... .

b Excess from 2020.......

c

Excess from 2021.......

d Excess from 2022....... ]

e Excess from 2023...... B

BAA
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Schedule A (Form 990) 2023 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

ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

Part I, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019

Gain (Loss) on the sale of securities
$1,306,605. $4,294,059. $§ 592,989. $2,176,534. $§ 1,895,278.
Total $1,306,605. $4,294,059. § 592,989. $2,176,534. $ 1,895,278.

BAA ' TEEAO408L 08/14/23 Schedule A (Form 990) 2023



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury : - . o Attach .to For"! 990' . .

intomal Revenue Service ~ |- 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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ 74
2 Aggregate value of contributions to (during year). - ..... | - 908,514.
3 Aggregate value of grants from (duringyear). ......... 1,152,546.
4 Aggregate value atendof year............. 15,906, 206.
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 benefit? ... .............coiiiiiiiiiiiian RSPV e e [X]Yes [ ]No

Conservation Easements Co o

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) Preservation of a historically important iand area
Protection of natural habitat HPreservation 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. .. .. O S Y 2a
b Total acreage restricted by conservation easements............. .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on
a historic structure listed in the National Register . ................. ... i o e 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?............. ...t [ ]Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing c_onservation 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 conservétib‘n easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70(N)@B)()2.. ... ... vooeeiiee S []Ye []No

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

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

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

1a If the organization ele’ctéd, 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 XIlI the text of the footnote to its financial statements that describes these items.

b If the organizatibn 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 VIIl, line 1. $
(i) Assets included in FOrm 990, Part X ............ouieiu ittt $

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 VIIL, line 1. ... T $
b Assets included in Form 990, Part X . .7 ... ...ooiveeeei i, R O S S $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Charlevoix County Community Foundation 38-3033739 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzatqon 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 H Loan or exchange program

b Scholarly research Other,
c Preservation for future generations

4 llzrovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
- Part

5 During the year, did the organlzatlon solicit or receive donations of art, historical treasures, or other srmllar assets
to be sold to- raise funds rather than to be maintained as part of the organnzatlon s collection?. . ......oooovroni.n. D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990 Part 1V, line 9, or reported an amount on
Form 990, Part X, line 21.
|:| No

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2 .. oo e ettt e e e e e e e e e e [[]Yes

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
c Beginning balance. ... 1c
d Additions during the year............ e e e e e e i e e e e e e e 1d
e Distributions during the year. ....... ... .0 .0 i IS SRRSO, del -
f Ending balance..........oooooti i T T S S N eIt 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . . ]:] Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XHI..................... H

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

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. ... .. 39,670,178.| 48,717,405. 39,739,033.| 33,170,708.| 27,461,678.
b Contributions.................. 718,527. 1,297,769. 4,585,250. 2,299,476. 826,718.
¢ Net investment earnmgs gains, R
and 10SSes .. ... iii i 6,412,648.| -8,634,714. 6,838,402. 5,982,762, 6,255,838.
d Grants or scholarships......... 604,894. 696,842. 774,064. 629,022. 552,460.
e Other expenditures for facilities
and programs ................. 983,080. 1,013,440. 1,671,216. 1,084,891. 821,066.
f Administrative expenses .......
g End of year balance........ SEEREE 45,213,379.| 39,670,178.| 48,717,405.| 39,739,033.| 33,170,708.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 22.52%
b Permanent endowment " 77.48% :
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%. ‘
3a Are there endowment funds not in the possessmn of the organization that are held and administered for the
“organization by: Yes No
(i) Unrelated organizations? . ... .. .. . i i 3a(i) X
(ii) Related organizations?.............. e e e e B 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part Xlll 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|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......ooiiii 25,000.] 25,000.
b BUIINGS. .. oo 460,967. 117,291. 343,676.
¢ Leasehold improvements...................
d Equipment . ... ... o 77, 550. 77,550. 0.
e Other....... ... . i . .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). . .............. e 368,676.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 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 11h. See Form 990, Part X, line 12.

(a) Description of security or category (mcludmg name of security) (b) Book value . (€) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ..............0.. ..ot )
(2) Closely held equity interests.........................
(3) Other

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

Investments — Program Related . N/A B
Complete if the organization answered "Yes“ on 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

)
@
©)
@
©)
©)
[@
®
O

10)

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

Other Assets N/A

Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a4
@
e
@
@)
®
@
®)
-9
(10)
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ..........cccooiiiiiiiineiiii. P
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Funds Held on Behalf of Agencies 4,983,319.
3
@
®)
®)
@
®
(©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . ..ot 4,983,319.
2. Liability for uncertain tax positions. In Part XIll, 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 XII. ... oooooi

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Charlevoix County Community Foundation 38-3033739 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements......................... e 1 10,367,244,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains (losses) on investments. ...... e 2a 5,207,744.
b Donated services and use of facilities. . ..........0..ccoiriiieieiiiiieenn. 2b ‘
¢ Recoveries of prior year grants .. ... i 2¢
d Other (Describe inPart XULY ... o 2d
e Add lines 2a through 2d.. .. ... ...t 2e 5,207,744.
3 Subtract line 2e from INe T. ... ..ottt e 3 5,159,500.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
~ a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
- b Other (Describe in Part XIIL) ... 4b
¢ Add lines4aand4b.......... R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 5,159,500.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements ............ T S S 1 3,255,853.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ‘
a Donated services and use of facilities................. ... P 2a
b Prior year adjustments. . ............oooioiiii e 2b
c Other losses............ e e e i e e 2c
d Other (Describe in Part XILY ... 2d ;
e Add lines 2a through 2d. . .. ... ... et e 2e
3 Subtract line 2e from HNe T ... oo 3 3,255, 853.
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 ... i 4b
C Add liNes 4@ and Ab .. .. ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 3,255,853.

Supplemental Information

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, 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) 2023



SCHEDULE |
(Form 990) - -

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

OMB No. 1545-0047

Name of the organization

Charlevoix County Community Foundation

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

2023

Employer identification number

38-3033739

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assnstance the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?.
2  Describe in Part IV the organization's procedures for monitoring the use of grant funds in:the United States.

See Part- IV

Yes D No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Name and address of orgamzatlon (b) EIN (c) IRC section (d) Amournit of cash' grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) ) assistance (book, Fl(\%é?)ppraisal, noncash assistance or assistance

(1) Beaver Island Historical Soct.

_ 26275 Main Street _ _ _ ___ General
Beaver Island, MI 49782 38-6087750 16,594. ~ 0. opeations

(2) Boyne City Public Schools_ _

__321S. Park Street _ __ _ _ _ : Education
Boyne CIty, MI 49712 38-2137553 5,400. 0. programs

) Boyne District Library __ _ _

_ _ 201 East Main Street _ _ _ _ _ General
Boyne City, MI 49712 38-3328007 12,183. 0. operations

@ camp Daggett _ _ _ _ __ __ __ General

_ 03001 Church Road _ _ _ __ _ _ operations and
Petoskey, MI 49770 38-1617980 26,065. 0. repairs

) Charlevoix Area Community Poo General

_ 11905 US 31 North _ __ _ ___ operations and
Charlevoix, MI 49720 38-3219489 51,996. 0. improvements

(6) Charlevoix Area Humane Societ ' General

_ _ 614 Beardsley _ __ __ _ _ _ _ operations and
Boyne City, MI 49712 38-2107163 36,722. 0. programs

(7) Charlevoix Circle of Arts_ _ _ General

__POBox 617 _ _ __ _ _ _ ____ operations and
Charlevoix, MI 49720 26-2637019 19,500. 0. programs

8) Charlevoix Historical Society

__POBox 525 _ __ ________ : Support
Charlevoix, MI 49720 38-2636672 83,761. 0. programs

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table....... ... ... . .. . . 8

0

3 Enter total number of other organizations listed in the line 1 table .. ... .. e e

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 920) 2023 Charlevoix County Community Foundation - 38-3033739

Grants .and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22. Part IlI
can be duplicated if additional space is needed.

Page 2

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

1 Educational Scholarships 43 269,366.

2

3

4

5

6

Supplemental Information. Provide the information required in Part |, line 2; Part |, column (b); and any other additional information.

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.
The Foundation builds strong relationships with nonprofit partners and grantees,

which makes monitoring the use of grant funds easy and seamless.

After the Foundation approves a grant for distribution to an organization, it sends
each grantee a grant notification letter, a grant agreement, and instructions for how
to complete grant follow up. The purpose of these documents is to specify the amount

and purpose of the grant, and the specific reporting requirements of the grantee at

the end of the grant period.

The Foundation and the grantee disseminate news releases to the print and electronic
BAA TEEA3902L 06/12/23

Schedule | (Form 990) 2023



2023 Schedule |, Part IV - Supplemental Information Page 3

Client C1005 Charlevoix County Community Foundation 38-3033739

7/10/24 09:53AM

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

media announcing the grant and its purpose to the public.

Foundation staff are in contact with grantees throughout the grant period and conduct
site visits with the grantee organization to see the grant in action whenever

possible.

Grant follow up conversations or written reports require the grantee to confirm grant

funds were spent as intended.




Continuation Sheet for Schedule | (Form 990)

- 2023

Continuation Page ] of 8

Attach to Forin 990 to list additional information for
Schedule 1. (Form 990), Part Il and Partlll.

Name of the organization . . Employer identification number

Charlevoix County Community Foundatioh _ S 38-3033739
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part II.)

(a) Name and address of organization (b) EIN 1 (¢) IRC section (d) Amount of cash  (e) Amount 6f noncash (f) Method of (g) Description of { - (h) Purpose of
or government ; ‘| (if applicable) grant assistance valuation (book, noncash i grant or
: : FMV, appraisal, assistance assistance
other)
_ Charlevoix Public Library _ _ | : R : . "|General
_ 220 W._Clinton Street _ _ _ _ | - _ ' . |operations and
Charlevoix, MI 49720 03-0474720 ’ 33,318.| _ - .__|programs
_ _Charlevoix Public Schools _ _ ' : ' S ' :
_ 104 E._St. Marys Drive _ _ _ | : - Education
Charlevoix, MI 49720 38-6027952 25,031. : o programs
__Child & Family Services of NW |
_ 37185 Veterans Drive _ _ _ _ _ | General
Traverse City, MI 49684 38-2534222 20,356. f . operations
_ Christ Episcopal Church _ _ _ | ' o
_POBox 385 _ _ __ __ ____/| General
Charlevoix, MI 49720 80-0820539 : 28,874. ‘ operations
_ City of Charlevoix __ __ _ _ | '
_ 210 State Street _ __ _ _ __ | ’ Recreation
Charlevoix, MI 49720 38-6004543 9,926. . programs
_ City of East Jordan__ _ _ _ _ | ’ Park upgrades
_POBox 499 _ _ _ _ _ _ _ ____| and rec
East Jordan, MI 49727 38-6033590 68,626. . programs
_ Community Food Pantry _ _ _ _ |
__100 West Hurlbut _ __ __ _ _ | General
Charlevoix, MI 49720 38-3553346 6,500. operations
_ _Community Foundation Serving |
_ 1123 Spruce Street _ _ _ _ _ _ | .
Boulder, CO 80302 84-1171836 : 10,000. Grantmaking
_ Crooked Tree Arts Council _ _ | General
_ _461 E. Mitchell Street _ _ _ | operations and
Petoskey, MI 49770 23-7187264 36,853. programs
_ _East Jordan Ambulance _ _ _ _ _ Expansion and
_POBox 223 _ _ _ _ _ _ _ ____ 4 general
East Jordan, MI 49727 35-2163216 13,178. operations

TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

- 2023

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lii.

Continuation Page 2 of 8

Name of the organization » Employer identlfic;tion number
- ‘Charlevoix County Community Foundation - . 38-3033739
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(@) Name and address of organization . (MEIN - (c) IRC section” | (d) Amount of cash e) Amount of noncash (f) Method of (9) Description of (h) Purpose of
or government o (if applicable) - grant assistance valuation (book, noncash grant or
: ) FMV, appraisal, assistance assistance
i other)
_ _East Jordan Schools  _ _ _ _ _ | '
_POBox 399 _ _ ___ ______| _ S - Education
East Jordan, MI 49727 38-2137029 v 140,489. . ' programs
_ _East Jordan Rotary Club Chari | co o
_POBox 195 _ _ . __ ______| 1 _
East Jordan, MI 49727 47-4513667 . _ 8,861. : Youth programs
_._Ellsworth Community School _ | ' ‘ :
_ 9467 Park Street _ _ _ _ _ _ _ | v : General
Ellsworth, MI 49729 38-6000402 6,977. operations
_ _Good Samaritan Family Service | :
_ PO Box 206 _ - _ ___ _ ____. ) i : General
Ellsworth, MI 49729 38-3469219 12,000. i operations

Traverse City, MI 49685 38-3056434 11,000. : Grantmaking

_ Great Lakes Center for the Ar | : General

_ _800 Bay Harbor Drive _ _ _ _ _ | operations and
Bay Harbor, MI 45770 46-4121514| 16,500. programs

_ _Great Lakes_Chamber Orchestra | General

_ 219 E. Lake Street _ _ __ _ _ | ' : operations and
Petoskey, MI 49770 30-0084912 44,000. : programs

_ _Hospice of Michigan _ __ _ _ | , To support

_ _2366 Oak Valley Drive _ _ _ _ | S ' patient
Ann Arbor, MI 48103 ] 38-2255529 7,500. families

_ _Housing North _ _ _ __ __ _ _ |

_ PO Box 1434 _ _ _ _ _ _ _ _ _ _ | Housing Yes
Traverse City, MI 49685 83-3499967 40,000. Charlevoix

_ _Little Traverse Conservancy _ |

__3264 Powell Road _ __ __ __ | Land purchase
Harbor Springs, MI 49740 23-7267810 62,825. and operations

TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

2023

Continuation Page 3. of 8

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part !I and Part lil.

Name of the organization ) Employer identification number
Charlevoix County Community Foundation : 38-3033739
[Part Il | Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(a) Name and address of organization (b) EIN .(c) IRC section (d) Amount of cash Ke) Amount of noncash (f) Method of (g) Description of (h) Purpose of
’ or government (if applicable) grant assistance | valuation (book, noncash - grant or
. i : : FMV, appraisal, |- assistance assistance
other)
_ Manna Food Project _ _ _ _ _ _ | ' ' ’ ‘ To support -
8791 McBride Park Drive _ _ _ | A local food
Harbor Springs, MI 49740 - 38-2764533| . 21,500. . pantries. -
_ Mayo Clinic _ _ _ _ _ _ _ _ _ _ _ Lo
_ 200 First Street SW, Siebens | : General
Rochester, MN 55905 . 41-6011702 _ 25,000. ) = operations
_ Munson Healthcare Chx Fdn . _ | . :
_ 14700 lake Shore Drive _ _ . | . General
Charlevoix, MI 49720 38-2642724 ’ 89,509. operations
_ North Central Michigan Colleg | : ’ General
_ 1515 Howard Street _ _ _ _ _ _ | operations. and
Petoskey, MI 49770 38-2910328 80,000. ) scholarships
_ Northern Michigan Equine Ther | '
_ 05025 Church Street _ _ _ _ _ |
Boyne City, MI 49712 30-0838013| ~17,000. : . Care for horses
_ Northwest Michigan Habitat fo | ' General
_ 1840 M-119 Unit 1 _ _ _ _ _ __ | operations and
Petoskey, MI 49770 - 38-2971056| - 11,500. programs
_ Northwest MI Hospice Assist _ |
_ 201 State Street, Suite D _ _ | : ' General
Charlevoix, MI 49720 38-2391256 11,575. operations
_ _Park City Community Fdn _ _ _ |
_ PO Box 681499 _ __ _ _ _ _ __ |
Park City, UT 84068 30-0171971 10,000. . Grantmaking
_ _Planned Parenthood of Michiga | Support
_POBox 3673__ _ _ _ _ __ ___| reproductive
Ann Arbor, MI 48106 38-1707521 33,623. equity and edu
_ _Planned Parenthood of Pacific |
_ 1075 _Camino_del Rio_South _ _ | General
Sand Diego, CA 92108 95-6111785 8,750. operations

TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

2023

Continuation Page 4 of 8

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

Name of the organization Employer identification number
Charlevoix County Community Foundation _ 38-3033739
Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization | (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash () Method of (g) Description of (h) Purpose of
: or government (if applicable) -grant assistance valuation (book, noncash grant or
: : FMV, appraisal, assistance assistance
other)
_ _Power Book Bags _ _ _ _ __ _ _ | : To support
__5590_S. Spyglass_Ridge Dr _ _ | ) i PoWeR! Book
Suttons Bay, MI 49682 ' 81-2406342 6,000. ' . ' . Bags for Chx
_ _Raven Hill Discovery Center _ | ' '
_ 04737 Fuller Road _ _ _ __ _ _| : ' General
East Jordan, MI 49727 : 38-3032707] - 25,722, » - ' operations
_ _Serenity House Alano Club of
_ _106 Mason Street _ _ _ _ _ __ | : General
Charlevoix, MI 49720 38-2660208 : 22,600. operations
_ Tip of Mitt Watershed Council | » : : Support uouth
_ 426 Bay Street _ __ __ _ _ _ | education and
Petoskey, MI 49770 38-2361745 14,322. monitor
_Top of Michigan Mountain Bike |
_POBox 112 _ _ __ _ ____ __ |
Boyne City, MI 49712 45-5335776 8,750. . Trail support
_ _Training Wheels Childcare Cen | ‘
_POBox 371 _ _ __ _______|
East Jordan, MI 49727 85-1634950 10,176. . New playground
_ _Trout Unlimited, Mich Chapter | vt Michigan's
_ 5954 Qwinn Court _ __ _ _ _ _ | coldwater
Bay City, MT 48706 38-1612715 20,000. ) fisheries
_ Women's Resource Center of No | General
_ 423 Porter Street _ _ _ _ _ _ _ ' : operations and
Petoskey, MI 49770 38-2302164 89,558. program supp
_Bay Area Substance Education |
_ _208 West Lincoln_ _ _ _ __ _ _ | General
Charlevoix, MI 49720 38-3159363 94,241. ) operations
_ _Beaver_Island Rural Health Ce | General
_ PO Box 146 _ _ _ _ _ _ _ - __ _ | . operations &
Beaver Island, MI 49782 38-3299988 179,102, repairs

TEEA4001L 06/12/23 Schedule | Cont (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part 1l and Part Il

2023

5 of 8

Continuation Page

Name of the organization

Charlevoix County Community Foundation

Employer identification number

38-3033739

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 1l.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash Ke) Amount of noncash (f) Method of (9) Description of (h) Purpose of
or government i (if applicable) . grant assistance . valuation (book, noncash grant or
} FMV, appraisal, assistance assistance
. other) :
_City of Boyne City _  _ _ _ _ | Picnic Pavilion
_ 319 N. Lake Street _ _ _ _ __ | and rec
Boyne City, MI 49712 38-6004540 34,636. programs
_ Char-Em ISD_ _ _ _ _ __ . _ _ | ' Great Start
_..08568 Mercer Blvd _ _ _ _ _ _ _ | . Collaborative
Charlevoix, MI 49720 94-1737782 30,150. preschool
_ First Presbyterian Church - E |
__POBox 341 _ _ _ _ _ _ __ ___ | Support
East Jordan, MI 49727 51-0162431 5,874. missions
_ Kiersten's Ride __ _ ___ __|
. 04316 Cosier Road _ _ _ _ _ _ _ | General
East Jordan, MI 49727 47-4311739 7,750. operations
_ _Friends of the Jordan River W |
2189 Hidden Valley Ln _ . _ _ |
Charlevoix, MI 49720 38-3025586 7,500. Trail segment
_ Charlevoix Kiwanis Youth Foun |
_POBox 275 _ _________ |
Charlevoix, MI 49720 38-6099697 6,350. Purchase books
_ _Depot Jordan Valley Teen Cent |
_POBox 283 _ _ _ _ _ _ __ ___| Programming and
East Jordan, MI 49727 36-4812633 12,900. general support
_ Northmen Den Youth Pantries _ |
_ 718 Michigan Street_ _ _ _ _ _ | Open school
Petoskey, MI 49770 86-2073121 11,500. youth pantry
_ _Big Brothers Big_Sisters of N | Advancement
_ _900 East Front Street _ _ _ _ | Specialist
Traverse City, MI 49686 23-7043163 16,500. position
_ _Tara's Meadow Education & Ret | Beaver Island
_POBox 17_ _ _ _ _ _ ______ Substainability
Petoskey, MI 49770 83-1471307 6,142, Initi

TEEA4001L 06/12/23

Schedule | Cont (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

Continuation Page

2023

6 of 8

Name of the organization

Charlevoix County Community Foundation

Employer identification number

38-3033739

Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _Basilica of Saint Mary Star | For Safety
_ 1010 Windsor Lane _ _ _ _ _ _ _ | Officer for
Key West, FL 33040 59-6015970 15,000. School
_ _Beaver_ Island Cultural Arts |
_POBox 326 _ _ __ _______|
Beaver Island, MI 49782 30-0349542 12,000. {Piano purchase
_ _Beaver Island EMS __ __ _ _ _ | Operations and
_ 37830 Kings_Highway _ __ _ _ | equipment
Beaver Island, MI 49782 38-2759154 27,566. purchases
_ _Boyne Area Skate Park _ _ _ _ | Skate park
_ _668 State Street _ __ _ _ _ _ | construction
Boyne City, MI 49712 88-3150571 5,500. | documents
_ _Communities_in_Schools of NW | '
_ _205 Grove Street _ __ _ _ _ _ | Educational
Mancelona, MI 49659 27-0726563 14,500. programs
_ Council of Michigan Foundatio |
_ 3101 E Grand Blvd #300 _ _ _ | To support the
Detroit, MI 48202 . 38-6263347 17,500. Leadership Fund
_ _Culver Educational Foundation |
_ 1300 Academy Road #153 _ _ _ _ | For performing
Culver, IN 46511 35-0868071 10,000. arts
_ _Good Neighbors Food Pantry of | Food delivery
_POBox 35 _ _ __ _______| trailer and
Boyne City, MI 49712 47-4375057 8,200. operation
_ John D. Voelker Foundation _ _
_ PO Box 15222 _ _ _ __ ___ _ | General
Lansing, MI 48901 38-2913091 10,000. operations
_ _Lake Charlevoix Mariners _ _ |
_POBox 122 _ _ __ _ __ __ _ _ | Support sailing
Charlevoix, MI 49720 31-6329012 6,307. school program _

TEEA4001L 06/12/23

Schedule | Cont (Form 990) 2023



Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 99_0), Part Il and Part lil.

2023

Continuation Page 7 of 8

Name of the organization

Charlevoix County Community Foﬁndation

Employer identification number

38-3033739

Continuation of Grants and Other Assistance to Domes

tic Organizations and Domestic Governments. (Schedule |- (Form 990), Part Il.)

(a) Name and address of organization’ (b) EIN (c) IRC section (d) Amount of cash  [e) Amount of noncash (f) Method of (9) Description of | (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
. ) FMV, appraisal, assistance assistance
other) :
_ Northern Community Mediation | v
_ 2202 Mitchell Park Drive #4 _ | Relocation
Petoskey, MI 49770 38-3161108 13,500. expenses
_ _Planned Parenthood Federation | '
_ 123 wWilliam Street 10th Floor | ) General
New York, NY 10038 13-1644147 10,000. operations
_ _Rotary Club of Charlevoix Cha | '
_POBox 532 __ _ _ _______1 Playground
Charlevoix, MI 49720 20-1278340 12,500. project
_ _Ruffed Grouse Society Highlan |
_ 2850 W. Cadillac Road _ _ _ _ General
McBain, MI 49657 54-0846925 10,000. operations
_ _Sisters Academy of Baltimore |
139 First Avenue _ _ _ _ _ _ _ | General
Baltimore, MD 21227 34-1975939 6,000. operations
_ _St. Francis Xavier School _ _ _
_ _414 Michigan Street__ _ _ _ _ | General
Petoskey, MI 49770 38-1415405 10,000. operations
_ _St. James Township _ _ _ _ _ _ |
_POBox 8_ _ _ _ ___ _____/] Emergency
Beaver Island, MI 49782 38-1944980 6,585. preparation
_ _St. Mary's Catholic Church _ | Winter
_ 1003 Bridge Street _ _ _ _ _ _ | Emergency Fund
Charlevoix, MI 49720 53-0196617 6,000. & programs
__St. Mary's School _ _ _ _ __ |
_ 1005 Bridge Street _ _ _ _ _ _ | Education
Charlevoix, MI 49720 38-1411193 8,000. programs
_ _United Way of Northwest Michi |
_ _4075 Copper_Ridge Dr _ _ _ _ _ | General
Traverse City, MI 49684 38-1679060 12,500. operations

TEEA4001L 06/12/23

Schedule | Cont (Form 990) 2023



Continuation Sheét for Schedule | (Form 990)

Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lll.

2023

Continuation Page 8 of

8

Name of the organization

Charlevoix County Community Foundation

38-3033739

Employer identification number

Continuation of Grants and Other Assistance to Domestic Organlzatlons and Domestic Governments. (Schedule | (Form 990), Part II.)

(a) Name and address of organlzatlon (b) EIN (c) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government . (if applicable) grant assistance valuation (book, noncash grant or
) . FMV, appraisal, assistance assistance
other) :
_ _Aldﬁll and Vada Dow Family Fdn |
_ 315 Post Street _ _ __ __ _ _ |
Midland, MI 48640 38-6058512 10,500. Grantmaking
_ Mayo Clinic _ _ ___ ___ __| '
_POBox 450 _ _ _ _ _ ______.| . ) General
Albert Lea, MN 56007 47-0376595 10,000. operations

TEEA4001L 06/12/23
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

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

| OMB No. 1545-0047

Attach to Form 990.

Name of the organization

Charlevoix County Community Foundation

Employer identiﬂca

38-3033739

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel
D Travel for companions
: [:] Tax indemnification and gross-up payments

[ ]Housing allowance or residence for personal use
[ ]Payments for business use of personal residence
D Health or social club dues or initiation fees

D Discretionary spending account DPersbnal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

D Compensation committee DWritten employment contract

D Independent compe‘nsation consultant.
|:| Form 990 of other organizations

D Compensation survey or study
D Approval by the board or compensation committee

a

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ... ... .

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

Only section 501(c)X3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THe OFQaNIZAtiON 2. . .. ettt e e e e e
b Any related organization? ................... P
If "Yes" on line 5a or 5b, describe in Part IlI. -
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of:
@ THE OFGaNIZAtON . . . . e e i e e
b Any related organization? ... ... S PP
If "Yes" on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Ill

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
~ If "Yes," describe in Part IlI o .

9 If "Yes"on line 8, did the Qrgahization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,4008 -0(C) 7 . i ottt ettt e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

TEEA4101L 07/03/23



Schedule J (Form 990) 2023

Charlevoix County Community Foundation

38-3033739

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. )

Note: The sum of columhs B)()-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1039-MISC and/or 1099-NEC compensation “| (D) Nontaxable (E) Total of |(F) Compensation -
(A) Name and Title (i) Base (ii) Bonus & (iii) Other (C)alr?]gtgfhrgfnt benefits columns(B)()-(D) "}gggﬁ;& (Eg
compensation . incentive reportable deferred deferred on prior
compensation compensation compensation - Form 990 ’
Robert Hansen Jr. @| _71,654.] - _O.| ______ 0. _____ 04 o ____ 0. . 71,654.| 0.
1 President (i) 0. 0. 0. 0. 0. 0. 0.
(O N I U R R S I S N
2 (ii) '
®“w,
3 (ii)
(08 I D H R I R R R
4 (i)
o 1 A
5 (i)
o 1\
6 (i)
, o 1
7 (ii)
(O I S R R R R R
8 (ii)
o 1
9 (ii)
o 1
10 (ii)
0N N B HR I N M R
n (i)
(0N I D E R R R R R
12 (i)
O I B A T N R R
13 (i)
o 1 A
14 (i)
o 1 A
15 (i)
o,
16 (ii)
BAA TEEA4102L  07/03/23 Schedule J (Form 990) 2023



- Schedule J (Form 990) 2023~ Charlevoix County Community Foundation = : 38-3033739 Page 3
Supplemental Information o : ' o

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information. ‘

BAA TEEA4103L 07/03/23 Schedule J (Form 990) 2023



SCHEDULE M Noncash Contributions | _ove te. 500
(Form 990) , 20 23
) 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 ident

Charlevoix County Community Foundation 38-3033739

| Types of Property
() (b) () . d

Check if Number of Noncash contribution Method of(d)etermining
applicable contributions or amounts reported | noncash contribution amounts
. items contributed on Form 990,

Part VI, line 1g

Art —Worksofart...............oocoiin
Art — Historical treasures. .. ................ ...,
Art — Fractional interests. ......................
Books and publications. ............ ...
Clothing and household goods..................
Cars and other vehicles................. RO
Boats and planes............. R e
Intellectual property................... e
Securities — Publicly traded .. ... ... DI X 15 466,730.|FMV
Securities — Closely held StOCK. « ottt
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ....................

VWO NOYL A WN

-

)
—

-
N

gy
w

Qualified conservation contribution —
Historic structures.. ...

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential .............. e
16 Real estate — Commercial......................
17 Realestate = Other.................... ... ...
18 Collectibles. ...
19 Food inventory. ..........oovvverveniinieeniin.
20 Drugs and medical supplies....................
21 Taxidermy.........c.oireiiiiii i
Historical artifacts.................. ... ...
Scientific specimens..................... P
Archeological artifacts. ............... i .-
Other - (

_ ).
‘Other  ( )u..
)

Other  (

NERREBR

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.................. ...t 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?.. ... e S

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
COMET DU ONS 7 . . . oottt et e 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. Schedule Form

TEEA4601L 07/25/23



chedule M (Form 990) 2023 Charlevoix County Community Foundation 38-3033739 Page 2

S
Part Il | Supplemental Information. Provide the information required by Part |, 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 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove Ne. 1545.0047

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

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

Internal Revenue Service

2023

Name of the organization

Charlevoix County Community Foundation

Employer identification number

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 isvincluded as an agenda item at the next méeting 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 thé‘audit;‘Form‘990, and related
financial reports and proéeSses.

Form 990, Part VI, Line 12¢ - 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 - Compensétion Review & Approval Process - CEO & Top Management

The Foundation's President is evaluated by the Executive Committee according to a
"compensation réview 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 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 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 she 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" és 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

TEEA4902L 07/24/23 Schedule O (Form 990) 2023



Schedule O (Form 990) 2023 . 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 organizatioms.

This includes broviding copiés 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 Foundatibn'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 to funds held on behalf of other agencies............................. $ -1,295,824.
. Total § -1,295,824.

BAA TEEA4902L 07/24/23 Schedule O (Form 990) 2023



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

(Rev. January 2028) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasur File a separate application for each return.
internal Revenue Service y : . Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file'an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification : ,

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
;yp: or . . . .
rin . . . .
Charlevoix County Community Foundation 38-3033739
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fhedae™ |P.O 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) ..........................
Application Is For ' | Return | Applicationls For i . Return
) : Code . R Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 - 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) . : 07 Form 5330 (other than individual) 14
‘Form 1041-A - e : 08

® After you enter your Return Code, complete either Part Il or Part IIl. Part lll, including signature, is applicable only for an extension of
time to file Form 5330. i

® [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No, 231-536-2440 _ _ . FaxNo.

® |f the organization does not have an office or pltace of business in the United States, check thisbox.........................ooi.

® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box........ |:| . If it is for part of the group, check this box .. ... 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 24 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 23 or

[ ] tax year beginriing ‘ ,20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period '

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

nonrefundable credits. See INStrUCtioNS. . ... . ... e e 3a|$ 0.
_ b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ... ......................... 3b($ 0.

c Balani:e‘.due. Subtract line 3b from line 3a.. Include your payment with this form, if required, by using )
EFTPS ‘(Electronic Federal Tax Payment System). See instructions . .. .................................. 3c (S 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0S01L 09/27/23 Form 8868 (Rev. 1-2024)




