990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: c D Employer identification number
| |Address change  |Charlevoix County Community Foundation 38-3033739
Name change P.0 Box 718 E Telephone number
F—Initial return East Jordan, MI 49727 (231) 536-2440
: Final return/terminated
| _|Amended return G Gross receipts $ 8,005,808.
L Application pending F Name and address of principal officer: Sara Ward H(a) Is this a group return for subordinates?H Yes l%' No
Same As C Rbove e e ucions, L e LMo
I Taceemptstatus:  [X[5010)@3) [ [501(0) ( ) (insertno) [ Jast7caynyor | [527
J Website: www.c3f.org H(c) Group exemption number
K Form of organization: m Corporation I__J Trust |_| Assaciation U Other I L Year of formation: 1991 | M Sstate of legal domicile: MT

1 Briefly describe the organization's mission or most significant activities:Awarding grants and scholarships. __
Q| e o o e e e e e e e e e e e e —— — —— o — —— . — — — — —— — ————— . —— ——— . — o — —— — —
2
g _______________________________________________________________
% 2 Eh-éc—}_( this box —I—__I—if the organiEaTi&_digc—c;rﬁinued_itg gpgrgti-c;ﬁ;‘ or di—gﬁ)s:ac_i of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) ...................oiiiiiin, 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 15
.8| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .......................... 5 7
S| 6 Total number of volunteers (estimate if NECESSANY). ... ...oviiin it eees 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ..ot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ......... .. ... it 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th)...........o i i 2,344,286. 2,885,535.
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ................oooiiit 2,815,214. 2,376,918.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,159,500. 5,262,453.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 2,483,957. 4,001,642.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 509, 320. 505, 265.
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25)
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................oooint. 262,576. 249,676.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,255,853. 4,756,583.
19 Revenue less expenses. Subtract line 18 fromline 12................. ... ... 1,903,647. 505,870.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, liN€ 18) .. ... vviri et 59,152,567. 64,505,812.
ﬁé 21 Total liabilities (Part X, iN€ 26) .. ....c.vu ittt S 5,551,723. 5,894,767.
35 22 Net assets or fund balances. Subtract line 21 fromline20....................ooiii 53,600,844, 58,611,045.

" [Signature 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 Datel
Here Sara Ward President

Type or print name and title

Preparer's name Preparer's signature Date Check I_I if |PTIN
Paid Velda K. Kammermann sel-employed  |P01056809
Preparer |Firm's name KAMMERMANN & BASCOM PC
Use Only |rimsadress 110 PARK AVENUE FimsEN  38-2763936

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

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 12/12/24 Form 990 (2024)



990 (2024) Charlevoix County Community Foundation 38-3033739 Page 2
Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part lIl........... ... .. .o i D
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

FOrM 990 OF 990-EZ2 ..o ot et et e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| 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: ) (Expenses $ 4,402,899. including grants of $ 4,001,642.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses 4,402,899.
BAA TEEAQ102L 09/05/24 Form 990 (2024)




Form 990 (2024) Charlevoix County Community Foundation 38-3033739 Page 3
t1V. | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

SCREAUIE A. . . v oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complete Schedule C, Part I.......... ... it 3 X
4 Section 501(c)3) organizations. Did the organization enﬂage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il.......... ... . .. i i 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in 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,

J=2 ¢ o I N 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, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete SChedule D, Part Il ... ... .. ... e e et 8 X

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

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

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule

D, Part V. e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl......... .. ... . i, 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................ ... i, 11¢ 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 162 If "Yes," complete Schedule D, Part IX....... ... .. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ...... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . ... .. e ettt e e e e s 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 Xil is optional ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts and IV.......... ... o i i 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 Il and V... ....... ..., 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 llland IV.................. ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il.......... ... . . i 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 [l . ... ... . . ettt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................... 20a X
b If "Yes" to line 20a, did the organization 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 IX, column (A), line 1? If "Yes," complete Schedule |, PartslandIl..................... 21 X

BAA TEEA0103L 09/05/24 Form 990 (2024)




Form 990 (2024) Charlevoix County Community Foundation 38-3033739 Page 4

Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
‘aén% f%rr;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
CREAUIE J. . . . e e 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, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," GO 10 iN@ 25a. ... ... . i e

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

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

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part L. . ... ...ttt ettt et et e

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 employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il.........................oooiiiiin.

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

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

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

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

29 Did the organization receive 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 qualified conservation
contributions? If "Yes," complete Schedule M. .. ... ... . . i s

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

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

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

34 Was llie organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV,
ANA Part V, liN@ 1. ... et e e e e

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 Voline2. ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2................ ..o

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

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

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

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV................ ... iiiiiiiiinnn s

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINMEIS? .. ... ..ttt ettt a ettt

BAA TEEAOT04L 09/05/24

Form 990 (2024)



Form 990 (2024) 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? ... .. e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. .. .......... ...,

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

2b
3a X

3b

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?................. ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt 1aX AEUCH DI 2. . . ottt e et e e e e e e

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

a Did the organization receive a 7paymen't in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PayOr?. .. ... . e e e

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

d If "Yes," indicate the number of Forms 8282 filed duringtheyear......................... I 7d|

g If the orgargg)ation received a contribution of qualified intellectual property, did the organization file Form 8899
BN £ (U112 2 P PR

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM T008-C 7 . o ottt e et et e e et e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.

7a X
7b
7c X
7e X
7f X
]

a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9%
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... .. 10b
11  Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........... ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 123|
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? ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand . .........viiii i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?..................oooieennn 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule [0 A 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... oo i
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 A5 7 e

If "Yes," complete Form 6069.

BAA TEEAO105L 09/05/24




Form 990 (2024) 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.......... ... .. ..o o i

Section A. Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY EMPIOYEE 7 . .. ... .ttt 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 person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

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

members of the QOVEINING DOGY? .. ... i ittt ettt ettt et et e et ettt 7a X

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

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

the following:
A The QOVEIMING DoAY 7. . ..ottt ettt ettt e et e et et e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?..............o 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?............ .. .. i 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . ... ... ettt 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ..................
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13.............c.oooiiiiiiiiin... X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES 7 . ot ettt e ettt e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done... See. Schedule . Q. . X
13 Did the organization have a written whistleblower policy?. ... .. ... . i X
14 Did the organization have a written document retention and destruction policy?. ...t X

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

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

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ............. .00 0o

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

18 Section 6104 requires an organization to make its Forms 1023 ?1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Sara Ward 301 Water Street East Jordan MI 49727 231-536-2440
BAA TEEAQ0106L 09/05/24 Form 990 (2024)




Form 990 (2024) 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 VI, ....... ... ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

©
) (B) (do not chg:is:?lg?e‘than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours {SceL 200 2 e e oation " é&T&?j;ﬁﬁ&!i%’& comparaaten from
Teteny ég% % § é%% wsichneo | wsbieten | M
el BEIE YR8 g
v | 8la| |3 4
dres | g g g
i g g
_(M Sara Ward _ ______________ _40_
President 0 X 111,811. 0. 0.
_@ _Keith Carey __ ____________| _2 _
Chair 0 X X 0. 0. 0.
_® Dean Solomon___ _ __________ _2 _
Vice-Chair 0 X X 0. 0. 0.
_® Bill Lorne ____ ___________| _2 _
Treasurer 0 X X 0. 0 0
_®)_Jennifer Boyer __ __________ _2 _
Secretary 0 X X 0. 0. 0
_® Monica Peck ______________ 2 _
Past Chair 0 X X 0 0 0
_(_Carol Timmer _ ____________ 1
Trustee 0 X 0. 0. 0
_@® Jeff Crouse _____________ | 1
Trustee 0 X 0. 0 0
_® Erika Van Dam__ ___________ _1_
Trustee 0 X 0. 0 0
(9 Pam Grassmick ____________ 1
Trustee 0 X 0 0. 0
(11)_Angie Nachazel ______ ______ _1
Trustee 0 X 0. 0 0
02 Jim Lentz _ ______________ _1_
Trustee 0 X 0 0 0
3% Cindy Grice _____________ _1
Trustee 0 X 0. 0. 0.
(4 John McLeod ______________ 1
Trustee 0 X 0. 0. 0

BAA TEEAQI07L 09/05/24 Form 990 (2024)



Form 990 (2024) Charlevoix County Community Foundation 38-3033739 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Name(:?d title (B) édo n°t|Ch;§(S:gg¢e"h€n ﬁne Re gr?a)ble Re (Ea)ble i (F)
A;g[f;ge officer and & Z??gcntc;?/trggteae? ccirr:;pgﬁsgtigra\t,fgg‘m rC&Te%egga;i&r; ;;%ms Es"mgt%?hZTount
per week o = @ x| ™ rganizati € ¢ ation compensation from
sy BE7]9]F B3| WRES | TWREL, T | Whmmhe
related g a g @ § o E 2 organizations
organiza- Slo 8 'é o
e el |25
dotted E ‘é ®
line) g % g
(%5 Tom Teske _ __ ___________| 1
Trustee 0 X 0 0 0
(6)_Anna Young ___ ___________| _1
Trustee X 0. 0 0
an o _do___
w o __]
qa. ———
e ] ——_—
ey ——
@ ]
@ _____ ———
ey ]
@ ]
Th Subtotal . ... o 111,811. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines 1band 1€).......... .. ... oot 111,811. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "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 ﬁrgzr)ig;tioln and related organizations greater than $150,0007? If "Yes," complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. ... ....... . ... .. ............. X

Section B. Independent Contractors

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

A) .. (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 TEEAO108L 09/05/24 Form 990 (2024)




Form 990 (2024) Charlevoix County Community Foundation 38-3033739 Page 9
Statement of Revenue

’ Check if Schedule O contains a response or note to any line inthisPart VIIL............ ..o i 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

g g b Membership dues............. 1b

‘{g ¢ Fundraising events. ........... 1c
g kl d Related organizations......... 1d

Q_E_ e Government grants (contributions) .... | Te

W f Al other contributions, gifts, grants, and
gg similar amounts not included above ... | 1f 2,885,535,
g Noncash contributions included in ,

g s 1016 19|  337,751.
OB h Total. Addlines 1a-1f........... ... 2.885,535.

Business Code

2a

All other program service revenue. ...
Total. Add lines 2a-2f . ............ ... ...
3 Investment income (including dividends, interest, and

Program Service Revenue
«a -0 o o6 T

other similar amounts). . ............... .o 2,128,546. 2,128,546.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . ...
(i) Real (i) Personal
6a Grossrents........ 6a

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

d Net rental income or (loss) ...
(i) Securities (i) Other

7a Gross amount from

sales of assets
other than invento 7a|2,991,727.

b Less: cost or other basis
and sales expenses 7b|2 743,355,

¢ Gainor (loss)....... 7c 248,372.
d Netgainor (IoSS) .....oovviiiiiiiiii e 248,372. 248,372.

8a Gross income from fundraising events
% (not including $
% of contributions reported on line 1c).
o See Part IV, line1& ............ 8a
E b Less: direct expenses...... 8b
o]

¢ Net income or (loss) from fundraising events..........

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

g a
| B ——
sal °_____
§_ﬁ | d Allotherrevenue...................
= e Total. Add lines 11a-11d ... ..o oveeieieaeeainnns
12 Total revenue. See instructions...................... 5,262,453. 0. 0.] 2,376,918.
BAA TEEAQ109L 09/05/24 Form 990 (2024)



Form 990 (2024)

Charlevoix County Community Foundation

38-3033739

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

lineinthis Part IX. . ... ..ot i aeens D

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

A)
Total expenses

®)
Program service
expenses

1

10
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 ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B) ... ..o vii it

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

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

Other employee benefits ...................
Payroll taxes ..........oocoiiiviii
Fees for services (nonemployees):

3,611,173.

3,611,173.

390,469.

390,469.

111,811.

39,134.

©)
Management and
general expenses

39,134.

Fundraising
expenses

33,543.

0.

0.

0

310,561.

180,330.

82,071.

48,160.

23,231.

12,071.

6,667.

4,493.

25,667.

13,336.

7,367.

4,964.

33,995.

17,664.

9,756.

6,575.

d Lobbying.......ccoooiiiii

675.

371.

203.

101.

15,527.

8,540.

4,658.

2,329.

e
f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

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

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

Advertising and promotion..................
Office expenses ........coovviiiieieannns
Information technology.....................
Royalties. . ..o
OCCUPANCY .+ vt vt et
Travel ..o

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

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

INSUFANCE . .ottt

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

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

6,995.

3,847.

2,0098.

1,050.

39,331.

21,632.

5,900.

11,799.

27,367.

15,052.

8,210.

4,105.

68,421.

37,632.

20,526.

10,263.

12,311.

6,771.

3,693.

1,847.

5,658.

3,112.

1,697.

849.

8,131.

4,472.

2,439.

1,220.

12,500.

6,875.

3,750.

1,875.

21,343,

a Supplies _ _____________ 38,806. 11,642. 5,821.
b Dues and subscriptions __ __ 10,842. 5,963. 3,253. 1,626.
¢ Life insurance premiums __ _ 3,112. 3,112,
d
e All other expenses. ...............oovvenee.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,756,583. 4,402,899. 213,064. 140,620.
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). . .........cvvunns
BAA TEEAOT10L 09/05/24 Form 990 (2024)



Form 990 (2024)

Charlevoix County Community Foundation

38-3033739

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X......... ... i D

(A
Beginning of year

Cash — non-interest-bearing. . ...t i i e
Savings and temporary cash investments..................ooo
Pledges and grants receivable, net............. ...

108, 305.

115,631.

3,495, 280.

4,224,111,

23,168.

8,168.

AhlwiN| =

Accounts receivable, net . ... .

o bhwN =

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.....................

o

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........ ... oo i
INventories for Sale OF USE. . .....oivt ettt ieans
Prepaid expenses and deferred charges...............ooiiiiii i

0 0 N

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 581,272

b Less: accumulated depreciation.................... 207,341. 368,676.
11 Investments — publicly traded securities...............ooiiiiiiiiiiii it 55,157,138.| 11
12 Investments — other securities. See Part IV, line 11............... ..ot 12
13 Investments — program-related. See Part IV, line 11...................ooiat. 13
14 Intangible @SSets. . ... .o uit i 14
15 Other assets. See Part IV, line 11, ... o i i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 59,152,567.|16

373,931.
59,783,971.

64,505,812,

17 Accounts payable and accrued eXpenses. ... .....ooviiiiiiiiiiiiii
18 Grants payable ... e
19 Deferred reVENUE . ...\ttt ettt ettt e e
20 Tax-exempt bond liabilities . .........c oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 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 .....................

22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24

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

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions............cooo i
28 Net assets with donor restrictions....... ... i
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds.................ooon 29
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Total netassetsorfund balances. ... 53,600,844.[32

33 Total liabilities and net assets/fund balances................ ... 59,152,567.| 33
TEEAOI11L  09/05/24

16,704.|17
551,700.] 18

16,615.
612,242,

R8s

Liabilities

4,983,319.|25
5,551,723

5,265,910.
5,894,767

52,315,300.|28 57,048,828,

58,611,045.
64,505,812.
Form 990 (2024)

Net Assets or Fund Balances
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Form 990 (2024) Charlevoix County Community Foundation 38-3033739 Page 12
P Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL......... ... ... oo
1 Total revenue (must equal Part VIII, column (A), line 12)...... ... 1 5,262,453,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 4,756,583.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... ... i 3 505, 870.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 53,600,844,
5 Net unrealized gains (losses) on investments. ... . i e 5 4,786,922.
6 Donated services and use of facilities . ... ... i 6
7 INVESIMENT EXPENSES . ..ottt ittt ettt e 7
8 Prior period adjUstments . . ... ..ot e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ See Schedule Oy -282,591.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMM (B)) e vttt et et e e e e e e e e e e 10 58,611, 045.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII........ ... ... ..o it

1 Accounting method used to prepare the Form 990: [:lCash Accrua| D Other

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

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

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

Separate basis DConsolidated basis 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 DConsoIidated basis DBoth consolidated and separate basis

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

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

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

Guidance, 2 C.F.R. Part 200, SUBPart F2. ... .ttt et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAOT12L 09/05/24 Form 990 (2024)



| om8No. 1545-0047

Public Chari atus and Public S ort
SCHEDULE A Charity Status and Public Supp 2024
(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 identiﬁc

Charlevoix County Community Foundation 38-3033739

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 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: o _____

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

6 l A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV)-

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

8 D A community trust described in section 170(b)}(1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1)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:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

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

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

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

c D Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ...... ... it I:l

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

(i) Name of supported organization (i) EIN (iii) 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) T 7 5
Total .. . ‘ : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L  01/02/25



Schedule A (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

gg;ggﬂ{gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any "unusual grants.") . ... ... 4,218,344.16,367,440./2,832,921.{2,344,286.{2,885,535./18,648,526.

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

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

4 Total. Add lines 1 through 3..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5

fromlined...................
Section B. Total Support
Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 ( Total
7 Amounts fromline4.......... 4,218,344.|6,367,440./2,832,921.|2,344,286./2,885,535.|18,648,526.

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

similar sources............... 992,083.{2,507,045.|1,594,801.|1,508,609./2,128,546.| 8,731,084.

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

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

cople) e Rl Y

11 Total support. Add lines 7
through 1Q.................

12 Gross receipts from related activities, etc. (see instructions).

8,618,559.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... .o i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (§)................oooiiiens 14 38.74 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 .......... ..o 15 37.00 %
16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ...

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... I:l

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

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. B

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  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
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...................

c Addlines7aand 7b...........

8 Public support. (Subtract line
7c fromline 6.).............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ......... .ot
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c 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 ...
13 Total support. (Add lines 9,
10c, 11,and 12.). ..ottt
14 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. .. ... ... ... iii it D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column () P 15 %
16 Public support percentage from 2023 Schedule A, Partlll, line 15.............cooiiiiiii ittt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () P 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17, 18 %

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

b 33-1/3% support tests—2023. I 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 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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 I, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding . .
certain Type |l supporting organizations, and all Type Ili 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 TEEA0404L 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 5
rt 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?

¢ A 35% 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.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

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

BAA TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 6
~ [Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (ggggp]; ?;ear

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

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

ldblwiN|=

ol b iw N =

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

]

~

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

B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

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

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

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

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

N

w
w

H

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N,
OIN[([Oo|» |~

Section C — Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

ailbhiwiN|=

AU iWIN|=

~

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

BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ection 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)

6

7

8

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
. e . . . ) G . q)ii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable

Distributions Pre-2024 Amount for 2024

N O (o bW (N

o

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............
bFrom2020.............
cFrom2021..............
dFrom2022.............
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2025. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

¢ Excess from 2022.. ... ..

d Excess from 2023.......

e Excess from 2024.. ... .. ,
BAA Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

(11, line 12; Part IV, Section A, lines 1, 2,3b,3c,4b,4c,5a,6,9a,9b,9c,lla,1fb,and T1c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line 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 ll, Line 10 - Other Income

Nature and Source 2024 2023 2022 2021 2020

Gain (Loss) on the sale of securities
$ 248,372. $1,306,605. $4,294,059. § 592,989. $§ 2,176,534.
Total § 248,372. §1,306,605. $4,294,059. § 592,989. § 2,176,534.

BAA TEEAO408L 01/02/25 Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

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

(Rev. December 2024) Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury i AttaCh-to Fom‘g 990. z

Intornal 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 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................ 713
2 Aggregate value of contributions to (during year). ... ... 1,606,706.
3 Aggregate value of grants from (during year). . .. ...... 1,670,768.
4 Aggregate value atend of year............. 17,072,687.
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 |:| 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
IMPErMISSIDIE PrIvAte DEMEMI? . . ... ..\ttt tt st e e en ettt en et e e et e e e e et [X] Yes [[]No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation €asements. .. ... ...t e i e a
b Total acreage restricted by conservation easements. ............ ... i 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ... .o il 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 ROIAS?. .. ... .....oiiii i [[]Yes []Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(@)B)()
and section 170N (@) (B) (i) 2. . .« vttt ettt e e e e DYes I:l No

9 In Part XIlI, 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. _ _

t1ll | 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 elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line T.........ovioiiiii e S
(ii) Assets included in Form 990, Part X .. ... S

2 |f 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, INe 1. .ottt [
b Assets included in FOrm 990, Part X ... .. .. ittt ettt et e et S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Charlevoix County Community Foundation 38-3033739 Page 2
= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\{k)jg“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOrm 000, Part X7 . ..ottt et e e

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

Form 990, Part X, line 21.
D Yes |:|No

Amount
€ Beginning balanCe. ... ... i s 1c
d Additions during the Year. .. ... ... s 1d
e Distributions during the year. .. ... ... s le
f ENdING DalanCe. . . ..ottt e 1f

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

(a) Current year (b) Prior year (c) Two years bhack (d) Three years hack (e) Four years back
1a Beginning of year balance...... 45,213,379.| 39,670,178.| 48,717,405.| 39,739,033.| 33,170,708.
b Contributions.................. 1,166,983. 718,527. 1,297,769. 4,585,250. 2,299,476.
¢ Net investment earnings, gains,
and 10SSeS . ..ot 5,728,461. 6,412,648.| -8,634,714. 6,838,402. 5,982,762.
d Grants or scholarships......... 1,033,722. 604,894. 696,842. 774,064. 629,022.
e Other expenditures for facilities
and programs ................. 1,204,277. 983,080. 1,013, 440. 1,671,216. 1,084,891.
f Administrative expenses........
g End of year balance ........... 49,870,824.| 45,213,379.] 39,670,178.| 48,717,405.] 39,739,033.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 26.91%
b Permanent endowment 73.09 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated 0rganizations? ... ... ..ottt 3a(i) X
(i) Related organizations?. ... ... .ooiii it 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?....................ooiit, 3b
4 Describe in Part XIIl 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
Ta Land. . ... 25,000. 25,000.
b Buildings. . ..ot 460,967. 128,814. 332,153.
c Leasehold improvements...................
d Equipment ... ... 95, 305. 78,527. 16,778.
e Other. ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn B)). . ...................... 373,931.

BAA
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SchedufeD(Form 990) (Rev. 12-2024) Charlevoix County Community Foundation 38-3033739 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................ooiiiiiiiinns
(2) Closely held equity interests.........................
3 other L ____
w o
®
© _
o _
e
e
© _
H)

Tot 1. (Column (b) must equal Form 990, Part X, line 12, column (B)) . .

Investments — Program Related i N/A _
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

()

@

3

@

®)

®)

@

®

()]
Total. (Column (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

Q)
@
3
()
®
®
@
®)
®
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... ... ...\ . .\ \oooiiiiriiieeeiieeeeees
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
() Funds Held on Behalf of Agencies 5,265,910.
3
@)
®)
®)
@
®
(&)
Total. (Column (b) must equal Form 990, Part X, line 25, column 1)) I T SRR R TS 5,265,910.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate 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 [T {1

BAA TEEA3303L 11/13/24 Schedule D (Florm 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) 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...................ooooiin 1 9,766,784.

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

a Net unrealized gains (losses) on investments...............ooooiei e, 2a 4,786,922.

b Donated services and use of facilities..................oon 2b

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

d Other (Describe in Part Xill.y..See Part XIIT ... 2d -282,591.

€ Add 1iNes 22 through 2d. .. ..ottt e 2e 4,504,331.
3 SUDAC 1INE 26 FrOM N8 T. ...ttt ettt ettt et et et e 3 5,262,453.
4 Amounts included on Form 990, Part VIII, 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 XIHLY ... 4b

C Add lINes 4a and b, .. .. ..o e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)...........c..cooouviveiin. s 5 5,262,453.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements ............ ... 1 4,756,583.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................o 2a

b Prior year adjustments. ... 2b

C O NI [0SSES. . vttt et e e e e e e e 2¢

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . ... .. . e e e 2e
3 SUDLract ine 26 from N T. ..ot et e e e e 3 4,756,583.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe inPart XHLY ... 4b

C A lINES 4@ and Ab. . . ..o e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ... ... ...ccooiovve... 5 4,756,583.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; PartV, .
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

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

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

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

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

circumstances.

BAA

TEEA3304L 11/13/24

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  Charlevoix County Community Foundation 38-3033739 Page 5
| Supplemental Information (continued)

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

Transfers to funds held on behalf of oth............ ..o, $ -282,591.
Total $§ -282,591.

BAA TEEA3305L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



SFCH%Ig(l)JLE I Grants and Other Assistance to Organizations,
(Form 950) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Department of the T Attach to Form 990.

ln?granaﬂeigveonueeséﬁ?cs; Y Go to www.irs.gov/Form990 for instructions and the latest information. 1 2
Name of the organization Employer identification number
Charlevoix County Community Foundation 38-3033739

P [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants Or @SSIStANCET? ... .. . . . i e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part IV
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.

S

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of noncash () Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fgltl\ﬁ,era)ppraisal, noncash assistance or assistance
) Antrim Conservation District Native seeds &
__ 4820 Stover Road __ _ _ _ _ __ habitat
Bellaire, MI 49615 38-2023705 8,460. 0. ) restoration
(2) Beaver Island Historical Soci
_ 26275 Main Street _ __ _ _ _ _ General
Beaver Island, MI 49782 38-6087750 15,910. 0. opeations
(3 Bergmann Center_ ___ _____ '
__POBox 236_ __ __ _______ Technology
Charlevoix, MI 49720 38-1705860 8,625. 0. upgrades
(@ Boyne District Library _ ___
__201 Fast Main Street _ __ __ General
Boyne City, MI 49712 38-3328007 35,252. 0. operations
(5) Camp Daggett _ _ _ _ _ _ _ _ __ General
_ 03001 Church Road _ _ _ __ _ _ » operations and
Petoskey, MI 49770 38-1617980 32,260. 0. repairs
(6) Challenge Mountain of Walloon
__POBox 764_ _ _ _ __ _ _____ Enclosed
Boyne City, MI 49712 38-2563815 6,000. 0. trailer
) charlevoix Area Community Poo General
_ 11905 US 31 North _ _ _ __ _ _ operations and
Charlevoix, MI 49720 38-3219489 65,380. 0. improvements
(8) Charlevoix Area Humane Societ General
__ 614 Beardsley _ _ _ __ __ _ _ operations and
Boyne City, MI 49712 38-2107163 69,410. 0. programs
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table........... ... 88
3 Enter total number of other organizations listed in the line Ttable . ... ... .. .. o i e 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/13/24 Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-2024) Charlevoix County Community Foundation 38-3033739 Page 2

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

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

1 Educational Scholarships 554 388,869.

2

3

4

5

6

Supplemental Information. Provide the information required in Part |, line 2; Part Ill, 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  11/13/24 Schedule | (Form 990) (Rev. 12-2024)




2024 Schedule |, Part IV - Supplemental Information Page 3

Client C1005 Charlevoix County Commuhity Foﬁndation 38-3033739

6/23/25 11:10AM

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)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. o
Continuation Page ] of 8

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 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)
_ Charlevoix Circle of Arts _ _ | General
_POBox 617 _ _ _ _ _ _ _ __ __ | operations and
Charlevoix, MI 49720 26-2637019 30,885. programs
_ Charlevoix County 4-H Council |
_ 319 B North Lake Street _ _ _ | General
Boyne City, MI 49712 20-0597157 11,110. operations
_ Charlevoix Historical Society | Support
_POBox 525 _ _ _ _ _ __ __ __/| programs and
Charlevoix, MI 49720 38-2636672 96,390. repairs
_ _Charlevoix Public Library _ _ | » , . General
_ 220 W._Clinton Street _ _ _ _ | : operations and
Charlevoix, MI 49720 03-0474720 84,940. programs
_ _Charlevoix Public Schools _ _ |
_ 104 E._St. Marys Drive _ _ _ | Education
Charlevoix, MI 49720 38-6027952 39,588. programs
_ Child & Family Services of NW |
_ 3785 Veterans Drive _ _ _ _ _ | General
Traverse City, MI 49684 38-2534222 28,430. operations
_ Christ Episcopal Church _ _ _ |
_ PO Box 385 _ _ _ _ _ _ _ ____] General
Charlevoix, MI 49720 80-0820539 30,300. operations
_ City of Charlevoix __ _ _ __ |
_.210 State Street _ _ _ _ _ _ _ | Recreation
Charlevoix, MI 49720 38-6004543 8,250. programs
_ City of East Jordan_ _ _ _ _ _ | General
_ PO Box 499 _ _ _ _ _ _ _ _ ___| operations and
East Jordan, MI 49727 38-6033590 46,510. rec _programs
_ Community Food Pantry _ _ _ _ |
_ 100 West Hurlbut _ _ _ _ _ _ _ | General
Charlevoix, MI 49720 38-3553346 7,500. operations

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



(Rev. December 2024)

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

2 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 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)
_ 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 221,370. programs
_ Jordan Valley Public Safety E |
_POBox 223 _ _ _ _ _ __ ____| General
East Jordan, MI 49727 35-2163216 5,630. operations
_ _East Jordan Schools _ _ _ _ _ |
_POBox 399 __ __ __ _____/] Education
East Jordan, MI 49727 38-2137029 119,030. programs
_ _East _Jordan Rotary Club Chari |
_POBox 195 __ __ _ __ __ __]
East Jordan, MI 49727 47-4513667 9,140. Youth programs
_ _Ellsworth Community School _ |
_ 9467 Park Street _ _ _ _ _ _ _ | General
Ellsworth, MI 49729 38-6000402 13,980. operations
_ Good Samaritan Family_ Service | .
_POBox 206 _ _ _ _ _ _ ___ __| General
Ellsworth, MI 49729 38-3469219 19,000. operations
_ Grand Traverse Regional Commu |
_ 223 Lake Avenue, Suite B_ _ _ |
Traverse City, MI 49685 38-3056434 10,500. Grantmaking
_ _Grandvue Medical Care Facilit | Support
_ 1728 S. Peninsula Road _ _ _ _ | Alzheimer's
East Jordan, MI 49727 38-6004840 19,230. Unit and genera
_ _Great Lakes Center for the Ar | General
_ _800 Bay Harbor Drive _ _ _ _ _ | operations and
Bay Harbor, MI 49770 46-4121514 17,841. programs

TEEA4001L 11/13/24

Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. o
Continuation Page 3 of 8

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 (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)
_ Great Lakes Chamber Orchestra | General
_ 219 E. Lake Street _ _ _ _ _ _ | operations and
Petoskey, MI 49770 30-0084912 37,200. programs
_ _Housing North _ _ ___ __ __ |
__POBox 1434 _ __ __ _ __ _ _ | Support Housing
Traverse City, MI 49685 83-3499967 61,000. Ready Program
_ _Jordan River Arts Council _ _ |
__POBox 1178 _ _ _ _ _ _ __ __ | General
East Jordan, MI 49727 38-2861979 15,278. operations
_ Leelanau School _ _ ___ _ _ _ |
_ One 01d Homestead Road _ _ _ _ | : General
Glen Arbor, MI 49636 38-6061392 10,000. operations
_ Little Traverse Conservancy _ |
_ 3264 Powell Road _ _ _ _ _ _ _ | Land purchase
Harbor Springs, MI 49740 23-7267810 142,895. and operations
_ Manna Food Project _ __ _ __ To support
_ 8791 McBride Park Drive _ _ _ | local food
Harbor Springs, MI 49740 38-2764533 29,750. pantries
_ Mayo Clinic__ _ ___ __ ___ |
_ 200 First _Street SW, Siebens | General
Rochester, MN 55905 41-6011702 25,000. operations
_ Mclaren Northern Michigan Fdn | To support
_ 360 Connable Street _ _ _ _ _ | medical
Petoskey, MI 49770 38-2445611 113,858. programs
_ Munson Healthcare Chx Fdn _ _ |
_ 14700 Lake Shore Drive _ _ _ _ | General
Charlevoix, MI 49720 38-2642724 78,078. operations
_ _North Central Michigan Colleg_ General
_ 1515 Howard Street _ _ _ _ _ _ | operations and
Petoskey, MI 49770 38-2910328 41,700. programs

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



(Rev. December 2024) Continuation Sheet for Schedule | (Form 990)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lll. o
Continuation Page 4 of §

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 Il.)

(a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash Ke) 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 Homes CDC _ _ _ _ _ __ Predevelopment
_POBox 86__ _ __ _______/| activities for
Boyne City, MTI 49712 38-3395829 72,000. build

Boyne City, MI 49712 30-0838013 16,000. Care for horses

_ Northwest Michigan Habitat fo | General

_ 1840 M-119 Unit 1 _ _ _ _ _ _ _ | operations and
Petoskey, MI 49770 38-2971056 9,500. programs

_ Northwest MI Hospice Assist _ |

_POBox 762 _ _ _ _ _ ______1 General
Bellaire, MI 49615 38-2391256 11,780. operations

Park City, UT 84068 30-0171971 10,000. Grantmaking

_ _Planned Parenthood of Michiga | Support
__POBox 3673_ _ _ _ _ _ _____| reproductive
Ann Arbor, MT 48106 38-1707521 32,720. equity and edu
_ _Planned Parenthood of Pacific |
_ 1075 Camino_del Rio South _ _ | General
Sand Diego, CA 92108 95-6111785 10,000. operations
_ _Power Book Bags _ _ _ _ _ _ _ _ | To support
_ 5590 _S. Spyglass Ridge Dr _ _ | PoWeR! Book
Suttons Bay, MI 49682 81-2406342 18,000. Bags for Chx
_ _Raven Hill Discovery Center |
_ 04737 Fuller Road _ _ _ _ _ _ _ | General
East Jordan, MI 49727 38-3032707 40,780. operations
_ _Ronald McDonald House of West |
_ 1323 Cedar Street, NE__ _ _ _ | General
Grand Rapids, MI 49503 38-2781170 18,050. operations

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



(Rev. December 2024)

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 5 of 8

Name of the organization

Charlevoix County Community Foundation

Employer identification number

38-3033739

y

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 (¢) 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)
_ Salvation Ammy_ _ _ _ _ _ _ __ |
_ 712 Pleasant Street _ _ _ _ _ | Support
Petoskey, MI 49770 38-1370971 18,000. programs
_Tip of Mitt Watershed Council | Support youth
_ 426 Bay Street  _ _ _ _ _ _ _ _ | education and
Petoskey, MI 49770 38-2361745 80,950. |monitor
_ Training Wheels Childcare Cen |
_POBox 371 __ __ _______ ] New playground
East Jordan, MI 49727 85-1634950 10,099. and operations
_ Wagbo Peace Center _ _ _ _ _ _ | Fiber arts
_ 5745 N M-66_ _ _ _ _ _ _ _ _ _ _ | workshop
East Jordan, MI 49727 38-3271968 8,000. renovations
_ _Women's Resource Center of No | General
_ 423 Porter Street  _ _ _ _ _ _ | operations and
Petoskey, MI 49770 38-2302164 240,380. program supp
_ _Bay Area Substance Education |
_ _208 West Lincoln _ _ _ _ _ _ _ General
Charlevoix, MI 49720 38-3159363 506,280. operations
_ _Beaver_Island Rural Health Ce | General
_POBox 146 _ _ _ _ _ _ __ __ _ | operations &
Beaver Island, MI 49782 38-3299988 163,966. repairs
_ Charlevoix Township  _ _ _ _ _ |
12491 Waller Road _ _ _ _ _ _ _ | Engineering
Charlevoix, MI 49720 38-2121170 10,300. study for Park
_ City of Boyne City _ _ _ _ _ _ |
_ 319 N._Lake Street _ _ _ _ _ _ | Support
Boyne City, MI 49712 38-6004540 17,387. programs
_ Char-Em ISD__ _ _ _ _ _ _ _ _ _ | Great Start
_ _08568 Mercer Blvd _ _ _ _ _ _ _ | Collaborative
Charlevoix, MI 49720 94-1737782 17,970. preschool

TEEA4001L 11/13/24

Schedule | Cont (Form 990) (Rev. 12-2024)



(Rev. December 2024)

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 6§ of 8

Name of the organization

c

levoix County Community Foundation

Employer identification number

38-3033739

Continuation of Grants and Other Assistance to Domestic 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 () Method of (9) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _First Presbyterian Church - E |
_POBox 341 _ _ _ _ _ _ _ __ __ | Support
East Jordan, MI 49727 51-0162431 6,110. missions
_ Kiersten's Ride _ _ _ _ _ _ _ _ |
_ 04316 Cosier Road _ _ _ _ _ _ _ | General
East Jordan, MI 49727 47-4311739 14,750. operations
_ _Boyne Valley Community Greenh | Community
_ 531 Delmax lan_ _ _ _ _ _ _ __ | classroom
Boyne City, MTI 49712 83-3020112 10,000. equipment
_ Friends of the Jordan River W_ Rehab the
_ 2189 Hidden Valley Ln _ _ _ _ | Jordan River
Charlevoix, MI 49720 38-3025586 20,000. flatboat
_ Fishtown Preservation Society_
_POBox 721 _ _ _ _ _ _ _ ____] General
Leland, MI 49654 38-3621736 25,000. operations
_ Charlevoix Kiwanis Youth Foun_
_POBox 275 _ _ _ ________|
Charlevoix, MI 49720 38-6099697 8,000. Purchase books
_ _Depot Jordan Valley Teen Cent |
_POBox 283 _ _ _ _ _ _ _____| Programming and
East Jordan, MI 49727 36-4812633 52,260. general support
_Big Brothers Big Sisters of N |
_ _900 East Front Street _ _ _ _ | Support mentor
Traverse City, MI 49686 23-7043163 17,600. matches
_ _Conservation Resource Allianc |
_ 10850 Traverse Hwy 1180 _ _ _ | General
Traverse City, MI 49684 38-2181915 50,000. operations
_ _Basilica of Saint Mary Star _ | For Safety
_ 1010 Windsor Lane _ _ _ _ _ _ _ | Officer for
Key West, FL 33040 59-6015970 25,000. School

TEEA4001L 11/13/24

Schedule | Cont (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule | (Form 990)

(Rev. December 2024)

Attach to Form 990 to list additional information for

Schedule | (Form 990), Part Il and Part lil. o
Continuation Page 7 of 8

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 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)
_ Communities_in_Schools of NW |
_ 205 Grove Street _ _ _ _ _ _ _ | Educational
Mancelona, MI 49659 27-0726563 12,500. programs
_ _Lake Charlevoix Mariners _ _ |
__POBox 122 __ _ _ ___ ____ | Support sailing
Charlevoix, MI 49720 31-6329012 6,120. school program
_ _Planned Parenthood Federation |
_ 123 William Street 10th Floor | General
New York, NY 10038 13-1644147 10,000. operations
_ _Rotary Club of Charlevoix Cha |
_POBox 532 _ _ _ _ _ __ ____] Playground
Charlevoix, MI 49720 20-1278340 57,500. project
_ _St. Francis Xavier School _ _ |
_ 414 Michigan Street _ _ _ _ _ | General
Petoskey, MI 49770 38-1415405 10,000. operations
_St. James Township _ _ _ _ _ _ |
_POBox 85_ _ _ _ _ _ _ ____ _| Shoreline
Beaver Island, MI 49782 38-1944980 7,000. protection
__St. Mary's School _ _ _ __ __ |
_ 1005 Bridge Street _ __ _ _ _ | Education
Charlevoix, MI 49720 38-1411193 10,000. programs
_ United Way of Northwest Michi |
_ _4075 Copper_Ridge Dr _ _ _ _ _ | General
Traverse City, MI 49684 38-1679060 12,500. operations
_ Mayo Clinic _ _ _ _ __ __ _ __
__POBox 450 _ _ _ _ _ _ _ _ ___. General
Albert Lea, MN 56007 47-0376595 10,000. operations
_ _Beaver_Island Association _ _ |
_POBox 390 _ _ _ __ _ ___ __| Education
Beaver Island, MI 49782 38-2864727 5,600. jmaterials

TEEA4001L 11/13/24 Schedule | Cont (Form 990) (Rev. 12-2024)



(Rev. December 2024)

Continuation Sheet for Schedule | (Form 990)

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

Continuation Page 8 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 I1.)

(a) Name and address of organization (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)
_ Beaver_Island Wildlife Club _ | Universal
_POBox 335 __ __ _______| accessible
Beaver Island, MI 49782 81-2338691 6,000. fishing pier
_Boyne Citizen _ _ _ __ __ _ _ | Professional
_POBox 83_ _ _ _ _ __ _____| writing & edit
Boyne City, MI 49712 99-2025641 13,197. service
_Boyne Eta_Nu Charities _ _ _ | Support Dress
_POBox 133 __ __ ___ ____ | for Chill at
Boyne City, MI 49712 20-0703917 6,500. schools
_ Girl Scouts of Michigan Shore |
_ 3275 Walker Ave NW _ _ _ _ _ _ | Support new
Grand Rapids, MI 49544 38-1366924 8,585. troops
_ Great Lakes Floral Associatio |
_ 1152 Haslett Rd _ _ __ __ __ | Support
Haslett, MI 48840 20-8272247 5,850. scholarships
_ Mary Free Bed Rehabiliation H | Support
_ 235 Wealthy St, SE _ _ _ _ _ _ | building
Grand Rapids, MI 49503 38-1359265 25,000. project
_ _Preservation Assn of Beaver I |
_POBox 494 _ _ _ _ _ _ _ _ ___| General
Beaver Island, MI 49782 38-3192993 14,310. operations
_ _Resort Bear Creek Fire Depart |
_ 373 North Division Rd _ _ _ _ | AEDs and radio
Petoskey, MI 49770 38-1555360 6,370. equipment
_ _Tunes Music Makers _ _ _ _ _ _ | : Music
_ 3731 Pops Road _ _ _ _ _ _ _ _ _ | instruction on
Charlevoix, MI 49720 92-2535059 11,000. Beaver Island
_ WCMU Public Media _ _ __ __ |
_ 1999 E Campus Drive_ _ _ _ _ _ | General
Mt. Pleasant, MI 48859 38-6004447 8,050. operations

TEEA4001L 11/13/24

Schedule | Cont (Form 990) (Rev. 12-2024)



| OMB No. 1545-0047

2024

SCHEDULE M o
(Form 990) Noncash Contributions

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

Attach to Form 990.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Charlevoix County Community Foundation 38-3033739
(@) (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 VIII, line 1g

Art —Worksofart...........oooo il
Art — Historical treasures. . .................. ...
Art — Fractional interests. . .....................
Books and publications. ........... ... ...l
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes................ooii
Intellectual property. ...

9 Securities — Publicly traded . ............... ..., X 9 337,751.[FMV
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. ....................

—

0o NOOGhA WN =

13 Qualified conservation contribution —
Historic structures . ... o i

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other................ ...t
18 Collectibles. .....covviiii i
19 Foodinventory. ..........oooeiiiiiiiianiianins
20 Drugs and medical supplies ....................
21 Taxidermy.........oooiiiiiiiiiiii
22 Historical artifacts. ...
23 Scientific specimens......... .. oot
24 Archeological artifacts..........................

25 Other ( ______________ )
26 Other ( _______________ )
27 Other (_______________ )
28 Other  ( >
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement..............cooooiiiiniiienenn. 29

30a During the year, did the organization receive by contribution any property reported on 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?..... ... ..o

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIIBULIONS ? & . o ot ettt et e e e e et e e et e e e e 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.

TEEA4601L 08/13/24



Schedule M (Form 990) 2024 Charlevoix County Community Foundation 38-3033739 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Part I, 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 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer identificatio

Charlevoix County Community Foundation 38-3033739

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

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

Form 990, Part VI, Line 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 "Conflict of
Interest/Duality of Interest Disclosure Statement" to complete and sign. The
Disclosure Statement identifies any business or avocational interest, or charitable
or civic involvement which might give rise to a possible conflict of interest or
duality of interest with the Community Foundation. This process is repeated every
year in January. The completed statements are kept on file in the Foundation office.
Also on file, are completed Conflict of Interest forms for members of the Youth
Advisory Committee, and scholarship selection committee members. During the course
of a meeting, a Trustee declares a conflict of interest and abstains from voting on
matters that present a potential or perceived conflict. Their abstention is noted in
the minutes of the meeting.

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

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

a compensation recommendation for the President to the Board of Trustees, the
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

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" as put forth by the Council of Foundations.
Generally, reasonable compensation is defined as what similar persons in similar
positions with similar duties in similar organizations are paid. To determine
reasonable levels of compensation the Foundation relies on salary and compensation
surveys, and comparisons with similar organizations in relative geographic

proximity, specifically, we use information obtained from:

-The Council on Foundation's Annual Grantmakers Salary and Benefits Report.

-Midwest Grantmakers Salary, Benefits, and Demographics Report.

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

Name of the organization Employer identification number

Charlevoix County Community Foundation 38-3033739

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

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

the Foundation President.

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

Transfer to funds held on behalf of other agencies............................. $ -282,591.
Total § -282,591.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)



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

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047
Department of the Treasu File a separate application for each return.
nternal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
i
rin
Charlevoix County Community Foundation 38-3033739
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
fie o’ |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).....................oooon.
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (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 08 Form 990-T (governmental entities) 15

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

e |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. o ____

If the organization does not have an office or place of business in the United States, check this boX. ... D

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .

If this is for the whole group, Check this BOX. . ... ..o i e D

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor............... D
1 | request an automatic 6-month extension of time until 11/15 ,20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 20

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

3a |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHIONS. . ...\t \ ittt a ettt it et 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 allowedasacredit.............. ..o 3b|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025
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