om 390

Depariment of the Treaswy

Return of Organization Exempt From Income Tax

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

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

|_OMB No, 1545.0047

2025

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

A For the 2025 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable: .

cange | _Saginaw Community Foundation
?r?;;;e Doing business as 38-2474297
e Number and street (or P.0. box if maif is not delivered 10 street address) Roomvsuite | E Telephone number
Final 1 Tuscola 8t. RM/STE 100 989-755-0545
aan City or 1own, state or province, country, and ZIP or foreign postal code G Grossreceipts § 37,932,897,
rmenkd| Saginaw, MI 48607 H(a) is this a group retum

Df}gﬁ“‘ca‘ F Name and address of principal officer; Renee Johnston for subordinates? T ves No
pending game as C above H{b} sve all subordinates included? E:tes [:I No

1_Tax-exempt status: 501(c)3) | | 501fe)( ) (insertno.) [ ] 49d7(ay(1yor [ 1527 If "No," attach a list, See instructions

J Website: WWW. saginawf oundation. orqg Hc) Group exemption pumber

K_Form of organization: Corporation [ | Frust || Association [ | Other

I L Year of formation: 19 84| M State of legal domicite: MT

|Part 1] Summary

o] 1 Briefly describe the organization’s mission or most significant activities: T fulfill donor wishes and
e enable community initiatives to come to life, now and forever.
E 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voling members of the governing body (Part W, lineta) . 3 20
g 4 Number of independent voting members of the governing body Part VI, line ity 4 19
g & Total number of individuals employed in calendar year 2025 (Part V, line2sy 5 10
£ 6 Total number of volunteers (estimate ifnecessary) 6 334
Bl 7a Total unrelated business revenue from Part VI, column (G), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
ol 8 Conlibutions and grants (Part VI, line 1h) 6,975,569, 6,044,687,
42, 9  Program service revenue (Part Vill, line 20) 0. 0.
3| 10 Investment income {Part VIIl, column {A), fines 3, 4, and 7d) 5,436,179, 7,503,066,
©1 141 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116} -83,463. 1,122,
12 Total revenus - add lines 8 through 11 {must equal Part VIIL, column (), line 12) ... 12,328,285.] 13,548,875,
13 Grants and similar amounts paid (Part IX, column (), lines 13y 2,990,608, 3,955,270,
14  Benefits paid to or for members {Part IX, column (&}, lined) 0. 0.
g| 16 Salaries, other compensation, employee benefits {Part IX, cofumn (A), lines 5:40) .. 788,972, 982,734,
21 18a Professional fundraising fees {Part IX, column &), line 14e) 0. 0.
é b Total fundraising expenses {Part 1X, column (D), line 25) 365,974 N TR
WE 47  Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) 3,635,560, 5,331,335,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28) 7,415,140.] 10,269,339,
19 Revenus less expensas, Subtract line 18 fromiine 12 ... 4,913,145, 3,279,536.
‘55 Beginning of Current Year End of Year
£920 Totalassels (Part X, ine 168) 105,685,649.]1 114,726,847,
<{ 21 Total labilities (Part X, e 26} ... 192,864, 732,897,
i 22  Net assets or fund balances. Sublract fine 21 from i@ 20 ... 105,492,785, 113,993, 950.
| Part Il | Signature Block

Under penaities of perjury, 1 declare that | have examined this return, including accempanying schedules and statements, and fo the best of my knowledge and belief, it is
teue, correct, and complete, Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign Signature of officer I Date
Here [Renee Johnston, President & CEQ

Type or print name and litle

Preparer's name Preparer's signature Date G“W [ ]] PTI
Paid Jamie L, Rivette 07/07/26 svllemptaye& 01306226
Preparer |Firm'sname  YEOQ & YEQ P.C. Firm'sEIN 38~-2706146
Use Only |Firm'saddress P.O. Box 3275

Saginaw, MI 48605 Phoreno.{ 989) 793-9830

May ihe IRS discuss this retum with the preparer shown above? See InStrUCtions ... Yes I:i No

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

532001 12-15-25

Form 990 (2025) Created 4/30/25



Form 290 (2025) Saginaw Community Foundation 38-2474297  page?2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany lineinthisPart I . A AT [ ]
1 Briefly describe the organization’s mission:
To fulfill doncr wigheg and enable community initiatives to come to
life, now and forever.

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

prior FOMM 990 0 980-EZ7 ..o\ oo e e [ Tves [X]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? mYes N¢

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

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

4a  (Code: } (Expenses s 8,977,935, inciuding grants of $ 3,955,270, } (Hevenue § )
The Foundation is a grantmaker, philanthropic vehicle, community
leader, and volunteer organization. As a grantmaking organization, SCF
18 able to assist charitable agencies and activities that provide
specific and necegsary services in our community. As a philanthropic
vehicle, the Foundation works with any and all individuals who want a
means of giving back to the community in a broad or specific way. As a
leader in the community, the Foundation works with organizations, such
ag _the United Way of Saginaw County, to conduct community surveys. As a
volunteer organization, SCF gathers diverse groups of people to assisgt
with various Foundation efforts.

4b  {Code: ) {Expsnses s including grants of § } (Revenues )

4c  (coda: ) {Expensas $ including wants of § } (Reverwe § }

4d  Other program services {Describe on Schedule O)

(Expinses [ including grants of § ) (Revenue § )
4¢  Total program service expenses 8,977,935.
Form 990 (2025)

532002 12-15-25
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Form 990 (2025) Saginaw Community Foundation 38-2474297  page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?

I "Yes,” COMPIBE SCRBAUIB A ... e e e 1 | X
2  Is the organization required to complete Schedule B, Schedude of Contributors? See instruotions 2 [ X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candldates for

public office? if "Yes,” complete SCAETUIE C, PAM I ...\ 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 50t(h) election in effect

during the tax year? If "Yes," complete SCREAUIE ©, PAIT H .. ....cooooo oo e 4 X
5 Is the erganization a section 501{c)(4), 501(c)(5}, or 501{c){B) organization that receives membership dues, assessments, or

simitar amounts as defined in Rev. Proc. 88197 jf "Yes," complete Schedule C, Part Ml ... 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? Jf *Yes,* complete Schedule D, Part | 6 | X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff *ves,” complete Schedule D, Part Il ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Ves,* complete
SCREAUIE D, PAIT I _.._o. o ooooooooo oo e e 1o e oo oot oot e et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabilily; 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,” COMPIBIE SCREAUIE Dy, PAIEIV _.........ooooooooeeeeeeee e oo oo e oo e oo ee e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasiendowments? Jf *Yes, " complate Schedule D, Part V... e 10| X

11 [fthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIE, VAL, [X, or X,
as applicable.
a Did the organizatien report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes, " complete Schedule D,

PAME VI oo e e et [ 11a] X
b Did the organization report an amount for investments - cther securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, fine 167 if "Yes, " complete Schedule D, Part VIl ... et | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totai
assels reported in Part X, line 162 if "Yas," complete Schedule D, Part VIl ..o oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREAUIE D, PArt IX ..o, 1id X
e Did the organization report an amount for other ligbilities in Part X, line 257 ff "Ygs, " comp,fete Schedu!e DPart X o 11e X
f Did the organization's ssparate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s fiabltity for uncertain tax positions under FIN 48 {ASC 7407 [f "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited firancial statements for the tax year? jf "Yes," complete
SCABAUIE Dy PAMS XT NG XH ... oo oooooooeoeoeeoe oot | 122 X
b Was the organization included in consolidated, independent audited financial statements forihe tax year?
If "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional ... 1z2b ] X
13 Is the organization a school described in section 1700XNAET if “Yes," complete Schedle E oo 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 T NGV ..........coo oot ee et eees et e e 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? f “Yes, " complete Schedula F, Parts 1 and IV e 15 X
16  Did the organization report on Part [X, 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 Il and IV _...........c.ooooooeooeeoeeeeeeeee e 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professionai fundraising services on Part X,
column (A), lines 8 and T1e? Jf "Yes," complefe Schedule G, Part |, Seeinstructions 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
¢ and Ba? If "Yes," complete SCHEAUIE G, PATE I _.............ccooooooooeeeeoeeeeeeee oot ees e or e 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? ff "Yes,
complete SChadUIB G, Part Il e e e e et et e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedtle H ..o oo 20a X
b If *Yes" to line 204a, did the organization atiach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or otfher assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Ves " compiete Schedule |, Parts tand il e it 21 | X
532003 12-15-25 Form 990 (2025)
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Form 990 {2025) Saginaw Community Foundation 38-2474297  paged
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Pari IX, column (A}, line 22 I "Yes, * complete Schedile f, Parts 1and Bl ... e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes,* complete
SCIOUUIR J 11\ ..__\ccio s oo oo e e oo oo ee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K IFNO, " QO IO ING 258 ... e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c}{3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit

transaction with a disquatitied person during the year? Jf "Yes,” complete Schedule L, Partl ..o 25a X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and

that the transaction has not been reported on any of the organization’s pricr Forms 990 or 980-EZ? Jf "Yes," complete

SCHEAUIE L, PAr L ettt 255 p:¢

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or fermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If "Yes," complete Schedule I, Part #l oo 26 P4

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 committes member, or to a 35% controlled
entity {nctuding an employee thereof) or family member of any of these persons? Jf "Yes,” complefe Schedule L, Partfil ......... 27 X

28 Was the organization a pariy to a business transaction with one of the following parties? {See the Schedule L, Part IV, i = :
instructions for applicable filing thresholids, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yos, " complate Schadla L, Part IV .. e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part 1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes, " complate SCRadtla L, Part IV .. .o 28¢ A
29  Did the organization receive more than $25,000 in noncash contributions? i "Yes,” complete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONST If "Yes, " complete SOHEAUIE M o e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? (f *Yes, " complete
SCREAUIS Ny PATEH ... ..oo_.\ oo oo oot e oo e e e ettt et 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, Part F ..o oo 33 P
34 Was the organization refated to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, lif, or IV, and
PAFEV, B8 T oo oot e et ee e s oo e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512 18Y? 35a | &
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? ¥ "Yes, " complate Schedule B, Part Vi B 2 oo 35h X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes, " complete Schedule R, Parf V, N8 2 e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jjf “Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Ferm 990 filers are required to complete Schedule O e as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine N this Part V' [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter G- if not applicable [ 1a 67 B :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | e R |_1h 0
¢ Didthe organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prze WINNEIST . et i 1c
532004 12-15-25 Form 980 {2025)
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Form 990 (2025) Saginaw Community Foundation 38-2474297  pageh
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes §| No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, R )
filed for the calendar year ending with or within the year covered by this retumn 2a

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

3a X
3b

3a Did the organization have unrelated business gross income of $1,000 or more during the year? I
b If "Yes," has it filed a Form 990-T for this year? {f "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 accounty? 4a X
b If “Yes,* enter the name of the foreign country A% -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was ths organization a party to a prohibited tax shelter transaction at any fime during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" toline 5a or Bb, did the organization file FOrM BBBG- T Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit

any contributions that were not tax deductible as charitable contelbUtionNS T 6a | X
b If "Yes," did the organization include with every solicitation: an express statement that such contributions or gifts

7 Organizations that may receive deductibie contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fothe payor? | 7a | X

were not tax deductible? 6h X

b if "Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 118 FOIM B2B2T ..ot ee e e oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7a | S50 I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SN
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds, 2 R
a Did the sponsoring organization make any taxable distributions under section 49667 ... LL%a p:4
b Did the sponsoring organization make a disteibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) arganizations. Enter. s '
a Initiation fees and capital contributions included on Part VI, linet2 10a
Ix Gross receipts, included on Form 990, Part Vilt, line 12, for public use of clup facilities 10b
11 Section 501c){12) organizations. Enter:
a QGross 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.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of 1ax-exempt interest received or accrued during theyear ... ... I 12b l v

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
¢ Enterthe amount of reserves on hand | e, i3c
14a Did the organization receive any payments for indcor tanning services during the tax year? 14a X
b if "Yes,” has it filed a Form 720 to report these payments? |f "Wo," provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 15 X
i "Yes," see the instructions and file Form 4720, Schedule N. ) :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

lf "Yes," complete Form 4720, Schedule O.
17  Section 501{c}(21) organizations. Did the trust, or any disqualified or other perscn engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
if "Yes,” complete Form 6069. R B
532005 12-15-25 Form 990 {2025)
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Form 980 {2025) Saginaw Community Foundation 38-2474297  pageb
| Part Vi | Governance, Management, and Disclosure. ro; each "Yes* response to fines 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 aresponse ornote {o anv line inthis Part VI i
Section A. Governing Body and Management

Yes ¢ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 . o
If theve are material ditferences in voting rights among members of the governing body, or if the governing
hody defegated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 19 : L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i o
officer, director, trustes, o key employes? 2 X
3 Did the organization delegate control over managament duties customarily peiformed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. e e e _7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X

8  Did the erganization contemporaneausty decument the meetings held or written actions undertaken during the year by the following:
@ The OVEINING BOGYT | ittt  8a | X

b Each commities with authority to act on hehalf of the governing body?
9 isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? (f "Yes " provide fhe pames and addresseson Schedule @ oo 9 X
Section B. Policies pis Saction B requests information ahiout policies not required by the Internal Revenue Code. ).

Yes | No
10a Did the organization have focal chapters, branches, or affifiates? 10a X
b if "Yes,"” did {the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . i0b
11a Has the organization provided a complete copy of this Form 990 to aill members of its governing body before filing the form? 11a X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990. = o
12a Did the organization have a written conflict of interest policy? JF "ND," G0 10 N8 18 oo 12ai X
b Were officers, directors, or trustees, and key employees required to disclose annially interests that could give rise fo conflicts? 1251 X
¢ Did the organizalion regularly and consistently monitor and enforce comptiance with the policy? f "Yes," describe
orn Schedule O ROW this Was TONE ...................ccoiiii oot s 12¢] X
13 Did the organization have a writien WhisteblowWer DONCY T 13§ X
14 Did the organization have a written document retention and destruction policy Y 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152} X
b Other officers or key employees of the organization e, 15b ;) X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or panticipate in a joint venture or similar arrangement with a
taxable entity dUNNG the Year? e 16a X

b 1f *¥es,® did the organization follow a written policy or procedure requiting the organization to evaluate its participation Sop o] o

in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? VR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed = MT

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501({c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
Own website m Ancther's website Upon request Ej Other @xplain on Scheduls O)

19 Describe on Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
staternents available to the public during the tax year.

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

Lori TenEyck - 989-755-(545
1 Tuscola St Suite 100, SAGINAW, MI 48607
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) Saginaw Community Foundation 38-2474297 Ppage7
’Part Vlii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part Vi

Section A. _Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comglete 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 organizations current key employees, if any. See the instructions for definition of "key employee.”
*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more thar: $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which 1o list the persons above,

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
{A) (B) {C) ()] (E) F)
Name and title Average | oo cfz S!?rlrtli»?:lhan one Reporable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and & dirscton/usios) from from related other
fistany | 3 the organizations compensation
hours for %;5 . 3 organization (W-2/1098-MISC/ from the
related kS g _ g {(W-2/1089-MISC/ 1089-NEC} organization
organizations| £ z £ |E 1099-NEC) and refated
below [212].]8E . organizations
ine)  [S|E|E|5|EE| 8
{l1) Renees Johnston 40 . 00
President & CEOQ X X 170,500. 0. 18,387.
{2) Eric Rutheford 40.00
coo X 128,750. 0. 1,569,
{3) Lori TenEyck 40 .00
Directer of Finance X 101,764. 0. 6,750,
{4) Todd Gregory 1. 0 0
Board Chair x X 0. 0. 0.
{5) Dana Tell 1.00
vice Chair X X 0. 0. 0.
{6) Iris Marteja 1.00
Physician X X 0. (. 0.
{7) Rob Kain 1.00
Treasurer X X 0. 0. 0.
{8} Tom Miller Jr 1.00
Assistant Treasurer p:4 X 0. 0. 0.
{9) Elian Fichtner 1.00
Community Liaison X X 0. 0. 0.
{10) John Shelten 1.00
Tmmediate Past Board Chair X X 0. 0. 0.
{11) Kwame Akowuah 1.00
Director X 0. 0. 0.
{12) Andy Ault 1.00
Director X 0. 0. 0.
{13) David Brown 1.00
Director X 0. 0. 0.
{14) Jeffrey Collier 1.00
Director X 0. 0. 0.
{15} Scott Ellis 1.00
Director X 0. 0. 0.
{16) Katherine Ellison 1.00
Director = 0. 0. 0.
(17) Brian Keenen-Lechel 1.00
Director x 0. 0. 0.
532007 12-15-25 Form 990 (2025)
8
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Page 8

Form 990 (2025) Saginaw Community Foundation 38-2474297
Part Vi f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued)

(A} ®) (C) (D) ) {F)
Name and title Average | Joosition Reportable Reportable Estimated
hours per | box, unless pesson i both an compensation compensation amount of
week officer and a direclor/trustee) from from refated ofther
(list any 5 the organizations compensation
hoursfor | & s organization (W-2/1099-MISC/ from the
related | 5| & el (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 3 g gm 10989-NEC) and related
below 212l .i2188 organizations
(18) Jill Miller 1.00
Director X 0. 0. 0.
{19} Jennifer Nigl 1.00
Director X 0. 0. 0.
{20) Chris Pryor 1.00
Director X 0. 0. 0.
{21} Rumi Shahzad 1.00
Director X 0. 0. 0.
{22} Michael Webster 1.00
Director X 0. 0. 0.
1B SUBtOtal e 401,014, 0.} 26,706,
c Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d_Total (addlines thand g} .o e 401,014, 0.f 26,706,
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : : '
line 187 f "Yes, " complete Schadule J for SUh indMITURT ... e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization ' R
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual ... 4 i X
5 Did any person listed on tine 1a receive or accrue cempensation from any unrelated organization or individual for services REE B o
rendered fo the organization? if "Yes." complate Schedule J for SUGH DBISON oo s 5 X

Section B. Independent Contractors

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

11110707 252509 011312650

(A) 8 <
Name and business address Description of services Compensation
Hidden Harvest, %40 E. Genesee P.0O. Rox
1982, Saginaw, MI 48607 Food Funds 1,106,785,
Culinary Products Inc.
160 East Morley Drive, Saginaw, MI 48607 Restaurant Supplies 699,780,
KB Executive Solutions, LLC, 296 W. Management
Genesee Ave, STE 107, Saginaw, MI 48602 Consulting 205,773,
Fund Evaluation Group, Inc.
PO Box 639176, Cincinnati, OH 45263 Consulting 138,721,
Saginaw Ccunty Convention & Vistors
Bureau, 515 E. Jefferson S8t. 2500 Student Event Consulting 110,186,
2  Total number of independent contractors {including but not limited to those listed above) who recelved more than R
$100,000 of compensation from the organization 5 s
Form 990 (2025)
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Form 920 (2025) Saginaw Community Foundation 38-2474297 Page9
| Part vill | Statement of Revenue
Gheck if Schedule O contains aresponse ornote to any lineinthis Part MHE (]
{A) (B) {C} D
Total revenus Related or exempt Unrelated Revenue excluded

functioh revenue

business revenue

from {ax under

sections 512 - 514

.,3 1 a Federated campaigns 1a
i b Membershipdues ib
(‘i- c Fundraisingevents 1c 30,000,
% d Related organizations 1d
& e Government grants (contributions) |1e 2,685,038,
,§ f Al other confributions, giits, grants, and
3 similar amounts not includad above | 1f 3,329,643,
‘E g MNoncash contribulions included in lines 1a-1f 1q|$ 1,558 236,
3 h Total Addlinestalf ... 6,044,687,
Business Code R
-
£ b
& c
£4 «
g9 e
& f Al other program service revenue
g Total Addlines 2a-29 .. ... .. .
3  Investment income {including dividends, interest, and
other simitar amourds) 1,917,655, 1,917,655,
4  [ncome from investment of tax-exempt bond proceeds
S Royalties ...
{i Real {if) Personal
6 a Grossrents ol 6a
b Less:rental expenses | 6h
¢ Rental income or {foss) 6c
d Netrentalincomeor{loss) ...........................
7 a Gross amount from safes of {i) Securities {ih) Other
assets other than inventory | 7a 29,948,595,
b Less: cost or othar basis
o and salgs expenses 24,363,184,
§ ¢ Ganorfoss) 5,585,411, s
& d Netgainor@oss) ... 5,585,411, 5,585,411,
| 8a Grossinceme from fundraising events {not R SN
& including $ 36,000, of
contributions reported on line 1¢). See
PartIV,line 38 . 82 10,653
b Less; directexpenses . 8b 20,838 - ' S
¢ Net income or (loss) from fundraisingeverts . -10,185, -10,185,
9 a Gross income from gaming activities. See SN REEEREINE
Part W, line 19 ... 92
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and aflowances 10a;
b Less: cost of goods sold 10
¢_Net income or {loss) from sales of inventory ...
Business Code SR
‘é’ 11 a Miscellaneous 300055 11,307, 11,307,
e b
=
8 [+
§ d Allotherrevenue . _
e Total. Addlines ttadtd . o 11,307, ]
12 Total revenue. Seeinsteuctions oo 13,548 B75, 7,503,066, 0. 1,122,
632009 12-15-25 Form 980 (2025)
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Form 990 (2025) Saginaw Community Foundation 38-2474297 page 10
| Part IX] Statement of Functional Expenses

Section 501(c){3) and 501(c){d} organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note(t:}any line in this Part IX( ) ..........................................................................
Do not include amounts reported on lines 6b, B : {C) D)
7b, 8b, 8b, and 10b of PaanI{. ' Total expenses Prog;;fgﬂzeersvzce gne%lﬁgfgggnasgg Fg;!pergls?égg
1 Grants and other assistance 1o domestic organizations S TR
and domestic governments. See Part IV, line 21 2,851,256, 2,851,256,
2 Grants and other assistance to domestic
individuals. See Pant IV, line22 1,104,014.] 1,104,014,

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

4  Benelits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 319,205, 89,377, 143 ,643. 86,185,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons deseribed in section 4958(c){3)(B)

7 Cthersalariesandwages 529,903, 148,373. 238,456, 143,074.
8  Pensien plan accruals and conteibutions (include
section 401(k) and 403(b) employer contributions) 23,827, 6,672, 10,722, 6,433,
@ Other employee benefits 48,061, 13,457. 21,627, 12,977,
10 Payrolltaxes . 61,738, 17,5009. 27,643, 16,586,
11 Fees for services (nonemployeeas):
a Management | ...
bolegal o, 2,458, 2,458,
€ Accounting 111,340, 29,950, 81,390,
d Lobbying
e Professional fundraising services. See Part IV, ling 17 LI i R
f Investment managementfees 286,749, 286, 49,
g Other. (lf line 11g amount exceeds 10% of line 25,

column (A}, amount, list fine 11g expenseson Sch9)f 1,538,228, 1,538,228,
12 Advertising and promotion

13 Officeexpenses 671,614. 597,066, 22,910. 51,638.
14 informationtechnology ... 47,170, 15,737. 19,645, 11,788,
15 Royalties .

16 OCCUPANCY .o 49,653, 11,468. 27,126. 11,059,
17 Travel 24,509, 24,281. 142. 86.

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

19 Conferences, conventions, and meetings 95,930. 68,347. 15,151, 12,432,
20 Interest
21 Paymentstoaffifates .
22 Depreciation, depletion, and amortization 10,523. 2,946, 4,735, 2,842.
23 nsurance 25,381, 16,287. 5,684, 3,410.
24  Other expenses. ltemize expenses not covered SEE PR R I R T
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), | Sl R A RRER T
amout, fist line 24e expenses on Schedule 0.) - oo o o :

a Site Preparation 2,297,003.] 2,297,003,

b Professional Developmen 39,630. 24,424, 9,504. 5,702,

¢ Excellence in Education 37,593, 37,593.

d Dues/Subscriptions 27,685, 27,685,

e All other expenses 65,869- 56,262. 7,845- 1,762.
25 Total fungtional expenses. Add lines 1 through2de | 10,269,339, 8,977,935, 925,430. 365,974.
26 Joint cosls. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ ] it fottowing SOP a8-2 (ASC 956-720)
532010 12-15-25 Form 980 (2025)
il
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Form 990 (2025) Saginaw Community Foundation 38-2474297 page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X ... e A R e [ ]
{A) {B)
Beginning of year End of year
1 247,071 .1 1 435,284,
2 2,079,887.] 2 2,960,393,
3 3,376.] 3 2,626,
4 59,114.] 4 57,589,
5 Loans and other receivables from any current or former officer, director, SEEUREY I B
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)}, and persons described in section 4958(C)(3)B} 6
n | 7 Notesand loans receivable, net ... 675,155.] 7 1,624,791,
9| 8 Inventoriesforsaleoruse .. ... 8
49 Prepaid expenses and deferred charges 4,671.] o 14,666,
10a Land, buildings, and equipmert: cost or other FREIE TR RS I G
basis. Complete Part Vi of Schedule D 104 91,837. Sl S
b Less: accumulated depreciation 10b 39,339, 44,351 .| 10e 52,498,
11 Investments - publicly traded securities 95,962 ,296.| 111 104,617,989,
12 Investments - other securities. See Part IV, line 11 3,335,718.]| 12 3,700,182,
13  Investments - programyrefated. See Part IV, line 11 13
14 Intangibleassels 14
15  Other assets. See Part ¥/, linedt 3,274,010.] 15 1,260,829,
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 105,685,649.] 16| 114,726,847,
17 168,496.1 17 346,289,
8 24,368.] 18 75,589,
19 19 311,019,
20 20
21  Escrow or custodial account fability. Complete Part IV of Schedule D 21
w» | 22 Loans and other payables to any current or former officer, director, : j'_:
f—'—': trustee, key employee, creator or founder, substantial contributor, or 35% S
% controfled entity or famity member of any of these persons 22
S 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federat income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule B e, 25
26 Total liabilities. Add lines 17 through 25 . ... 192,864.] 2 732,897,
Organizations that follow FASB ASC 958, check here R TR I B
g and complete lines 27, 28, 32, and 33, R R EIRSEECEATE PR
E 27  Net assets without donor restrictions ... 102,249,830.] 271 112,764,926.
@ |28 Net assets with donor restrictons 3,242,955 ,{ 28 1,229,024,
e Organizations that do not follow FASB ASC 958, check here 1 T T e T
l-g and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds 29
® 180 Paidin or capital surplus, er land, building, or eguipment fund 30
% 131 Retained earnings, endowment, accumulated income, or other funds 31
;:6 32 Totalnetassets or fund balances 105,492,785.] 32| 113,993, 9590.
33 Total liabilities and net assetsffund balances .. ..o 105,685,649.133| 114 (126,847,
Forem 990 (2025)
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Forim 890 (2025) Saginaw Community Foundation 38-2474297 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any line Inthis Part Xb [ ]
i Total revenue (must equal Part VIII, column (&), ine 12) 1 13,548,875,
2 Total expenses (must equal Part IX, column {A), fine 25) 2 10,269,339,
3  Revenus less expenses. Subtract line 2 fromline 1 3 3,279,536,
4 Net assets or fund balances at beginning of year (must aqual Part X, line 32, column (A} . 4 105,492,785,
5§ Nst unrealized gains (losses) on investments 5 5,221,629,
6 Donated services and use of aGiteS | e 6
T INVeSIMENE BXDEISES | e et ettt e, 7
8 Priorperiod adiustments ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O} 8 0.
10 Net assets or fund baltances at end of year. Combine lines 3 through 9 {must egual Part X, line 32,
COMMN (BY) oo 10f 113,993,950,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XL ..o Ij
Yes | No

1 Accounting method used to prepare the Form 990: I:} Cash Accrual |:) Other
if the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a Woere the organization’s financial statements compifed or reviewed by an independent accountant? 2a X

i "Yes,” check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
m Separate basis [:j Consolidated basis [:] Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes,” check a box below fo indicate whether the financial statermnents for the year were audited on a separate basis,
consolidated basis, or both:
EI Separate basis Consofidated basis [:3 Both consolidated and separate basis

c If"Yes” 1o line 2a or 2b, does the organization have a cormittee that assumes responsibility for gversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sei forth in the

Uniform Guidance, 2 CF.R. Part 200, Subpart F? e | 3a X
b If "Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2025

532012 12-15-25
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Forin 990) . o . - .
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. )

Depariment of the Treasury Attach to Form 990 or Form 980-EZ. :Qpen to Public
internal Ravende Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

Saginaw Community Foundation 382474297
{Part{ | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 [
2 []
3 []
a4 []

0 00 "0 0O

10

1 []
12 [ ]

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

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

A hospital or a cocperative hospital service organization described in section 170(b}{1)[A)ili).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii}. Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmentat unit described in section 170{b){1}{A}v).

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

A communily trust described in section 170(b){ 1){A)vi). (Complete Part L}

An agriculturat research organization described in section 170{) t{A)ix) operated in conjunction with a land-grant college

or university or a noreland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 508(a){1) or section 509(a)i2). See section 509(a)}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12¢.

a D Type I. A supperting organization operated, supervised, er controlled by its supported organization{s), typically by giving

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

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

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

[] ]:} Type I functionally integrated. A supporting crganization operated in connection with, and functionally infegrated wish,

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

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

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

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

f  Enter the number of supported organizations

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

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

{i) Name of supported {ii) EIN (ili) Type of organization | ()15 the organizationlisted | (v} Amount of monetary {vi) Amount of other
organization (described on fines 110 |injgu boveinng document? support {see instructions} | support (see instnuctions)
g above (see instructions)) Yes No b pe

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedute A {Form 990} 2025 Created 4/11/25



Schedule A (Form 990) 2025 Saginaw Community Foundation 382474297 pagen
| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1}(A){iv) and 170{b}{1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I11. 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) 2021 {b} 2022 {c} 2023 {d} 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership {fees received. {Do not

include any "unusual grants,"} 8437041.f 2785305.]) 5654097.} 6975569.] 6064557.P29916569,

2 Tax revenues ievied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total Addlines 1through3

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

8437041.| 2785305.] 5654097.| 6975569. 6064557.29916569.

6 _Public support, Subtastinesfemines | - | | o | o DGAB34TT.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2021 {b} 2022 {c) 2023 {d} 2024 {e] 2025 {f) Total

7 Amountsfromline4 8437041.1 2785305.{ 5654087.] 6975569.] 6064557.29916569.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 3240504 .} 1510095.1 2252973 .| 1765649.] 1917655. 10686876

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 11,438. 11.,438.

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

370,621.] 12,961. 4,599, 83.f 11,307.| 399,571.
11 Total support. Add lines 7 threugh 10 I IR R oo 1014454,
12 Gross receipts from refated activities, etc. {see instructions} 12 | 11,525,524,
13 First § years. If the Form 990 is for the organization's first, second, third, feurth, or fifth tax year as a section 501 ({c)(3}

organization, check this boxand stophere ... i entiireriieiiiiiiiiiiiiiiiaiiiiieeiiiiiiiiiililiiiieiiiesisieiesissiiesieieeiiiieiiiiiios: ]::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 {fine 6, cotumn {f), divided by line 14, column (%) .. |14 64.57 o

15 Pubiic support percentage from 2024 Schedule A, Part I, inet4
i6a 33 1/3% support test - 2025, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supperted organization |:]

17a 10% -facis-and-circumstances test - 2025, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facis-and-circumstances test, check this box and  stop here. Explain in Part VI how the crganization
rmeets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. ... D
b 10% -facts-and-circumstances test - 2024, [f the organization did not check a box on line 13, 16a, 18b, 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 gualifies as a publicly supported organization

Schedule A (Form 990) 2025
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Schedule A {Forrn 990} 2025 Saginaw Communi‘ty Foundation 38-2474297 pages
| Part il | Support Scheduie 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 IS, If the organization fails to
qualify under the tests Hsted bslow, please complete Part I1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2021 {b} 2022 {c) 2623 {d} 2024 (e} 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

Ta Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persens that
excerd the greater of $5,000 o¢ 126 of the
amount on ling 13 for the year

¢ Add lines 7a and 7b
8 Public suppori. (Subtrzctling 7c fiom ling 63

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2021 {b) 2022 {c) 2023 (d} 2024 {e) 2025 (f) Tofal
9 Amounts from line 8§

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

b Unrelated business axable inconie
{less sectien 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines t0aand10b
11 Net income from unrelated business
activities not inctuded on line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vy c
13 Total support. (add fines 8, 10¢, 11, and 12)

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

check this box and StOP MBI .o e eeeee e el el titesieis i seseaene seste e eeecereeeeeneias D
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2025 {line 8, column (f), divided by line 13, column () ... ... ... . 15 %
16 _Public support percentage from 2024 Schedule A Part L line15 o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2025 {line 10c, column {f), divided by line 13, column () . 17 %
18 Investment income percentage from 2024 Schedule A, Part Il§, line 17 . ... e 18 %

19a 33 1/3% support tests - 2025, |f 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 - 2024, 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
20 Private foundation, H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:]
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Schedule A (Form 990) 2025 Saginaw_ Community Foundation 38-2474297 pages
{Part IV | Supporting Organizations

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

and B. # 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 B, and complete Part V.}

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the erganization's governing
documents? Jf "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. 1 i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)7 i “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (8), or (8)? If "Yos," answer P
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or {6) and a
satisfied the public support tests under section 509{a){(2)7 7 "Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

purposes? Jf “Yes," explaln in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? f SR
“Yes, " and if you checked box 12a or 12b in Part [, answer lines 4b and 4c below. |_4da
b Did the organizaticn have ultimate control and discretion in deciding whether o make grants to the foreign e
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. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination v
under sections 501(c)(3} and 509(a){1} or (2)? Jf "Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,* T

answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (\v) how the action
was accomplished (such as by amendment to the crganizing document). |_5a
b Type | or Type I only. Was any added or substituted supported organization part of a ciass aiready )
designated in the organization’s crganizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to L
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ifi) other supporting organizations that also
support or benefit one or mere of the filing organization's supported organizations? jf “Yes," provide detail in
Part VI. [+]
7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor 3
{as defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% contrelied entity with
regard to a substantial contribuior? jf "Yes, " complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77 RO
If "Yes," complete Part | of Schedule L. {Form 890). i
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more v
disqualified persons, as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 Jf "Yes," provide detait in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which B
the suppcrting organization had an interest? if “Yes,  provide detail in Part Vi 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detait in Part VI, gc
10a Was the organization subject to the excess business heldings rules of section 4943 because of section Fe
4943(f) (regarding certain Type H supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? Jf *Yes, " answer line 10b below. 10a
b Did the erganization have any excess business holdings in the tax year? {Use Schedufe C, Form 4720, to T
i izati i holdings } 10k

532024 12-10-25 Schedule A {Form 990) 2025
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Schedule A (Form 990} 2025 Saginaw Community Foundation 38-2474297 pages
[ Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a parson described on line 11a above? iib
c A 35% controlled entity of a person described on line 11a or 11b above? if "Yes® to fine 17a, 11b, or 11c, e

provide defailin Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? Jf "yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzalion 2

. .
Section C. Type [ Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ST B
or truslees of each of the organization’s supported organization{s)? f "No," describe in Part VI how controf

or management of the supporling organization was vested in the same persons that controlfed or managed

i sipported organizationfsl
Section D. All Type Ill Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 5 '
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notificaticn, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either {f) appointed or elected by the suppaorted S
crganization{s) or {ii} serving on the governing body of a supported organization? f "No, " expiain in Part Vi how

the organization maintained a close and continuous working relationship with the supported organization(s). _2
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? jf "Yes, " describe in Part VI the role the organization's

o i this regard
Section E. Type Il Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Gomplete line 3 befow.

c |:] The organization supported a govemmental supported organization. Describe in Part VI how you supported a governmental

supported organization (see instructions),
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially alt of the organization’s activities during tha tax year direcily further the exempt purposes of its
upported organization(s}? f "Yes," then in Part VI identify those supported organizations and explain how these
aclivities directly furthered their exempt purposes, how the organization was responsive to each of ifs supported
organizations, and how the organization defermined 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, o

one or more of the organization's supported crganization(s) would have been engaged in? jf "Yes, " explain in

Ye_s No

Part VI the reasons for the organization's position that its supported crganization(s) would have engaged in
these activities but for the organization's involvement. 2

3 Parent of Supported Organizations. Answer lines 3a, 3h, and 3c below. :
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
systerm)? Jf "Yes," provide details in Part V1. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "Yeg,* :

describe in Part VI the role played by the organizalion in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? Jf "Yes" or "No." provide details inp Part Vi. 3c
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Schedule A (Form 990} 2025 Saginaw Community Foundation 38-2474297 pPages
{Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

{B) Current Year

Section A - Adjusted Net income (A} Prior Year (optional)

Net short-term capital gain

Recoverias of prioryear distributions

Other gross income (see instructions)

Add linas 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
coltection of gross income or for managemeant, conservation, or
maintenance of properly held for productien of income (see instructions)
7 Other expenses {sea instructions)

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

(6,1 B (/AR 10 I ST

=2 [+ PN [ [ VI P

[w}

~]

{B) Current Year

Section B - Minimum Asset Amount {A)} Prior Year {optional)

1 Aggregate fair market value of af non-exempt-use assets {see

instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add linss 1a th, and 1c) 1d

Discount claimed for blockage or other factors [ RIS IR RN RS RO
{explain in defail in Part VI Y TR T SR RN SO

2 ___Acquisition indebtedness applicable to non-exempt-use assets 2

3___Subtract iine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line 6}

o

ey
T |@

e
[+]

(-2 =R [T =g |

[~

@ [~ [
D~ [® [

Section C - Distributable Amount RN R '_ n 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 vear (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
smergency temporary reduction {see instauctions). 5]

G R OO N fen

D [O [ W N =

~4

El Check hers if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instructions).

Schedule A {Form 990) 2025
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Schedute A {Form 990) 2025 Saginaw Community Foundation 38-2474297 page7
[BartV | Type lil Non-Functionally Integrated 509{a)(3) Supporiing Organizations (continued)

Section [} - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accemplish exempt purposes of supperted organizations 3
4 Amounts paid to acquire exgrmpt-use assets 4
5 Qualified set-aside amounts (prior RS approval required - provide details in Part VI) 5
8  Tetal annual distributions. Add lines 1 through 5. 8
7 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section G, fine 6 8
9 Line 7 amount divided by line 8 amount 9
(3 (i) (i)
Section E - Distribution Allocations (ses Instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025 (reason-

able cause required - expizin jn Part VI). See instructions,

Excess distributions carryover, i any, to 2025

From 2020

From 2021

From 2022

From 2023 L

From 2024 oI

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

i _Bemainder. Subiract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2025 from Section D,

line 6: $
a_Appiied to underdistributions of prior years
b_Apptied to 2025 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2025, Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025

(o]

=l =2 il (I o B [ b gl 1]

© o o T o
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Schedule A (Form 990) 2025 Saginaw Community Foundation 38-2474297 pages

[ Part VI | Supplemental Information. provide the explanations required by Part If, line 10; Part Il fine 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 8k, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line ie;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(Ses instructions.}

532028 12-10-25 Schedule A (Form 890) 2025
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SCHEDULE D Supplemental Financial Statements

{Form 980) Complete if the organization answered "Yes" on Form 990, OMB No. 13450047

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

Department of the Treasury Attach to Form 920. Open to Public

Internai Revenue Service Go to www.irs.gov/Form320 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Saginaw Community Foundation 38-2474297

| Part t | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comglete i the
organization answered "Yas® on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Totatnumberatendofyear 65 3
2 Aggregate value of contributions to (during year) 1,713,816. 8,515.
3 Agaregate value of grants from (during year) 1,148,921. 14,573,
4 Aggregatevalueatendofyear 24,372,429, 462 ,951.
§ Did the organization inform all donors and donror 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 E:] No

6 Did the organization inform ali 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

MBS S e PrHVAEE DO i o e et s ense e eeeem eneneeeenneeeneneeeenre e nennn ox Yes C] No
i Partll | Conservation Easements. Gompiete if the organization answered "Yes® on Form 990, Part IV, line 7.

i Purpose{s) of conservation easements held by the organization (check all that apply}.
]:| Preservation of land for public use {for example, recreation or education) D Preservation of a historically important fand area
l:_l Protection of natural habitat D Preservation of a certified historic structure
§:| Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year, " | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedon line2a 2c
d Number of conservation easerments included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register _ 2d

3 Number of conservation eassments 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
victations, and enforcement of the conservation easements it holds? E Yes E| No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation eassment reported on fine 2d above satisfy the requirements of section 170(h{4)(BYH
and section 1T70MMAIBIIN? .....__.......ooo oo e [ Jves [lno
9 InPart Xlil, describe how the organization reperts conservatson easements in ils revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the erganization’s financial slatemsnis that describes the
organization’s accounting for conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 820, Part IV, line 8.

1a I 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 heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnete 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 ireasures, or cther 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 Vill, line 1 . $

{ii) Assets included in Form 990, Part X
2 i 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 o these items:

a Revenue included on Form 990, Part VI, line 1 . $
b _Assets included in Form 980, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 290) {Rev. 12-2024}
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Sehedule D (Form 990) (Rev, 12-2024) Saginaw Community Foundation

38-2474297 page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply).

{7 ] Public exhibition

EI Scholarly research

§:| Preservation for future generations

d i:l Loan or exchange program

e m Other

4 Provide a description of the organization’s ceilections and explain how they further the organization’s exempt purpose in Part X
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the crganization’s collection?

|:| Yes

I:::INO

[ Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 99, Part IV, line 9, or
reported an amount on Foren 990, Part X, line 21.

ta

ts the erganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 980, Part X?

[_::]No

b if "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance e, ic
d Additions during the YBar e id
e Distributions during TR YEAI | et 1e
fOERdING BAIANCE | e ettt e 1t
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? !:] Yes [:] No
b _1f "Yes," explain the arrangement in Part Xl Check hore if the explanation has been provided in Part X!l [::]
{Part V | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back § {e) Four years back
1a Beginning of year balance 104,036,895, 93,820,477, 82,326 646,] 101,002,175, 87,260,397,
b Contributions 2,603 457, §,726,169, 3,448,945, -2,278,782, 5,917 618,
¢ Net investment earnings, gains, and losses 12,691,252, 11,237,740, 13,218,235, -16,6414,228, 12,225 150,
d Grants orscholarships 5 232 470, 4,524,198, 4,262,205, -3,748,229, 3,397,231,
e Other expenditures for facilities
and programs ... 290,877, 281,476, 53,982,
f Administrative expenses 1,019,020, 941,817, 892,748, -791,854, 943 777.
g End of year balance 112,789,237, 104,036,895, 93 280 477, 82,326 646, 101,092,175,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

%

¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

3a

b
4

organization by:
(i) Unrelated organizations?
(i) Related organizations?

%

Describe in Part Xl ihe intended uses of the organization's endowment funds,

Yes | No

3afi) X

| 3afii) X
3b

(Part Vi

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 1ta. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
fa Land 10,400, -~~~ 10,400,
b Buitdings |
¢ Leaschold improvements
d Equipment 81,437, 39,339. 42,098,
e
Total. Add lines fa through Te. (Column (d) must equal Form 990 Part X, ling 10, oMM (BY «oooovvoveooeeeeeoeoaeoeeeoe 52,498.
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Schedule D (Form 990) {Rev. 122024) Saginaw Community Foundation 38-2474297 page3
[ Part VIII Investments - Other Securities
Complete if the crganization answered "Yes" on Form 980, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of year market value

{1} Financial derivatives .
{2} Closely held equity interesis
{3} Other

(A

(B8)

{C)

()]

{€)

{£)

{G)

(H)
Total. {Gol. (b} must equal Form 990, Part X, ling 12, col. {B)) S T L
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market valie

{1}
(2}
(3}
(4)
(5)
(6)
(7)
(8)
9

Total. (Col. {b) must equal Form 880, Part X, line 13, col. (B))
Part IX' Other Assets

Complete if the organizalion answered "Yes® on Form 980, Part IV, Iine 11d. See Form 980, Part X, line 15,
(a) Description {b) Book value

(1]
(2)
(3)
{4]
(5)
(6)
]
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, line 15, col. (B} ... et e et sis e
Other Liabilities

Comnplete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. [a) Description of liability {b) Book value

{t) Federal income faxes

{2}

{3)

{4)

{5)

{8)

{7)

{8)

)]
Total (Column (B} must equal Form 990, Part X N 26 oL BRIl o e
2. Liability for uncertain tax positions. in Part Xll, provide the text of the footnote to the erganization's financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .. E

Schedule [} (Form 990) (Rev. 12-2024)
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Schedule D (Form 990 (Rev. 12-2024) Saginaw Community Foundation 38-2474297 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants | e 2¢

d Other (Describe in Part XHL) . e 2d

e Addlines 2athroUgh 2d e e 2e
3 Subtractline 26 From e 1| e e e 3
4 Amounts included on Form 990, Part VIEI Ilne 12, but not on line 1: S

a investment expenses not included on Form 990, Part Vill, tine7b 43

b Other (Describe in Part XIH.)

¢ Addiines 4a and 4b 4c
5
eturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OeriosSes e 2¢

d Other {Pescribe in Part XL} 2d :

e Addlines 2athrough 2 e, 2e
3 Subtractiine 2efromline T e 3
4 Amounts included on Form 890, Part IX, fine 25, but not on fine 1: o

a Investment expenses not inciuded on Form 990, Part VIIL, line7b 4a

b Other (Describein Part XLy 4b

e Addlines daand db e, 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part £ line 18] oo oo v 5

| Part Xill} Supplemental Information
Provide the descriptions required for Part ll, lines 3, 5, and &; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds
The endowment fund consists of funds that have been established by a gift
instrument describing either the general or specific purpose for which
grants from the individual funds are to be made. The individual funds
have been classified and reported as follows:
Discretionary - funds over which the Board has discretionary control and
are available for grant making and other purposes.
Agency Endowment - funds established by specific charitable organizations
for their own use (assets held for others).
Field-of-Interest - resources used to support specific areas such as
community development, the performing arts, health care,ecology education,
services for the elderly, or programs for youth.
Donor Advised - resources for which the donors are active participantg in
the giving process, sharing their insights and preferences with the
Foundation's trustees as fund distributions are made.
Designated - resources for which the donors specify certain charities as
recipients of their gifts. Agency endowments held in the designated funds
are gshown as a liability.
Scholarship - resources used to help area students complete their
education.
Gift Annuities and Life Ingurance - Gift annuities are funds established
to recognize gifts to the Foundation in exchange for the Foundation's
promise to pay a fixed amount for life to the donor or to pavees
designated by the donor. Life ingurance funds established to recognize the
cash surrender value of life insurance policies owned by the Foundation.
532054 04-01-25 Schedule D (Form 890) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024) Saginaw Community Foundation 38B-2474297 pages
[Part Xill] Supplemental Information /.oninued)

The Foundation is the named beneficiary and donors provide premiums.

|

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. L . ] OMB No, 1545-0047
{Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. g e
Department of the Treasury Attach to Form 980 or Form 990-EZ, _IOpen t? Pup[nc
Internat Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. nspeciion
Name of the crganization Employer identification number
Saginaw Community Foundation 38-2474297

l ?art i | Fundraising Activities. Complete if the crganization answered "Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovernment grants
4] |:i Internet and emai solicitations f D Solicitation of government grants
c D Phone sclicitations [*] i:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:] Yes |:] No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

ili) DIy v} Amount paid . .
(i} Name and address of individual N ) oo {iv} Gross receipts tc() %or retameg py) | fvi) Amount paid
or entity (fundraiser) (i) Activity o et o from activit fundraiser to {or retained by}
¢ contrmiiona? y listed in cof. (i) organization
Yes | No
Total
3 LUist ali states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2029) Saginaw Community Foundation 38-2474297 Page2
| Part i ] Fundraising Events. complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c) Other events (d) Total events
gi ; 1a§tgr°13y None (add col. {a) through
Qrxe
col. (¢
(event type} (event type) {total number) (c)
| 1 Grossreceipts ... 40,653, 40,653.
i
2 less: Contributions . 30,000, 30,000,
3 Gross income {line 1 minus line2) 10,653, 10,653.
4 Cashprizes ...
5 Noncashprizes ... ...
2
G| 6 Rentffacititycosts
]
Bl 7 Foodand beverages 12,956. 12,956.
pf ¢ rocCandbeverages ..o
=
8 Entertainment
9 Other direct expenses 7,882. 7,882,
10 Direct expense summary. Add fines 4 through QN COMN ) 20,838.
Net income summary. Subiract line 10framline 3, column(d) oo -10,185,

l Pal‘t ] I Gaming. Comptets if the organization answered "Yes" on Form 990, Part IV, fine 19, or repeorted more than
$15,000 on Form 990-EZ, line Ba.

. {b) Puil tabs/instant . {d) Totat gaming {add

3 (a) Bingo bingo/progressive bingo | (G Oergaming " ¥ through col. {c)
@D
2

1 GroSSIevenue ...
o| 2 Cashprizes .
]
£
o] 3 Noncash prizes
i
k] .
2| 4 Rentfaciltycosts ...
=

5 Otherdirectexpenses ... ... ...

[ ves % |L_1 Yes w |l ] Yes_ %
6 Volunteerdabor .~ |:| No D No {:} No

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the statels) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states?
b If *No," explain:

10a Were any of the organizaticn's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

532082 04-01-25 Schedule G (Form 990) (Rev, 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)Saginaw Community Foundation 38-2474297 Pages

11 Doss the organization conduct gaming activities with nonmembers? e D Yes [:] No
12 s the organizatton a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaMING? e [ Ives [ Ino

13 indicate the percentage of gaming activity conducted in:

a Theorganization’s facilty ... e e et e 13a %
B AN OUISIAE TAGHIEY | e et ettt ettt eee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciaf events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:j Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes,"” enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[:] Director/officer r:] Employes E:] Independent contractor

17 Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming I0BNSET oo [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part WI Supplemental Information. Provide the explanations required by Part §, line 2b, columns i) and {v); and Part Ill, lines 9, b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additicnal information. See instructions.

532083 04-01-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G Form 990) Saginaw Community Foundation 38-2474297 page4
{ Part IV] Supplemental Information ;ontinuved;

Schedule G {(Form 930)
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Schedule | (Form 990) Saginaw Coeommunity Foundation 38-2474297 page2
{Part V]| Supplemental Information

(h) Purpose of Grant or Assistance: Saginaw United Bowling Team, SASA
Teacher Mini-Grants, Jackscon State University Trip and Librarv/media

center materials

Name of Organization or Govermment: Underground Railroad

(h} Purpose of Grant or Assistance: Program/General support and New GOTR
Curricula to meet the current physical and mental health needs of
adolescent girls

Name of Organization or Government: YMCA of Saginaw

(h} Purpose of Grant or Assigtance: Camp Timbersg Summer Staff
Scholarship, General Support, YMCA Strong Kids Campaign, Scholarships for
swim lesgons, and Health Equity Council @Grant

Name of Organization or Government: Saginaw Townghip Community Schools
(h} Purpose of Grant or Assistance: Youth development, Heritage High
School Theater Dept., Heritage Hockey Team, Heritage High School National
Honors Society, White Pine -~ Peer Mentor Program, and Agency Distribution

Name of Organization or Government: Friends of Theodore Roethke
(h) Purpose of Grant or Asgigtance: Child on Top of a Greenhouse
Language Arts Review Camp & Roethke House Critical Facilities Maintenance

Name of Organization or Government: St. John's Episcopal Church
(h) Purpose of Grant or Asgsgistance: Program support and Training of
priests, ministers, teachers, deaconesses and missionaries

Name of Organization or Government: Freeland Community School District
(h) Purpose of Grant or Assistance: Band support, Freeland Middle & High
School Robotics Team, Freeland High School Equestrian Team, Recognition
Awards for grades K-3

Name of Organization or Government: First Ward Community Center

(h} Purpose of Grant or Asgistance: Saginaw County Prevention Coalition,
Saginaw Baby Gators, youth development, Claytor Park, Saginaw Gators,
General Support, Health Eguity Council - Saginaw Co. Prevention Coalition

Schedule | (Form 990}
532291
04-01-25
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SCHEDULE J Compensation Information ONE No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees _
{Rev. December 2024} Complete if the organization answered “Yes" on Form 990, Part IV, line 23, -Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest information.
Name of the organization Employer identification number
Saginaw Community Foundation 382474297
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 980, : '
Part VII, Secticn A, line 1a. Complete Part i} to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companicns |:| Payments for business use of personal residence
[:i Tax indempnification and gross-up payments |:| Heaith or social ciub dues or initiation fees
[:I Discretionary spending account l:l Personal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses describad above? If "No,” compleie Part lli te exptain ib
2 Did the organization require substantiation: prior to reimbursing or allowing expenses incurred by alf directors, ’
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 2?2 2
3 Indicate which, if any, of the following the erganization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [l
Compensation committee |:] Written employment contract
E Independent compensation consultant l:] Compensation survey or study
El Form 990 of other organizations Appravat by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: S
a Receive a severance payment or change-ofcontrol payment? e, |48 X
b Participate in or receive payment from a supplementat nonguatified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1If. o '
Cnly section 501(c}(3}, 501(c}(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organization? e et e e et et Sa X
b Anyrelated organization? e 5b X
If "Yes® on line 5a or 5b, describa in Part I
6 Forpersons listed en Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes® on line Ba or b, describe in Part HI. e IS '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describein Part Ul ., 7 X
8 Were any amounts reported on Form 830, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe inPartit 8 X
8 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in B '
Reguiations section 83.A858-B(C)? ..o i, ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990) (Rev, 12-2024)

LHA 532911 24-01-25
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SCHEDULE M Noncash Contributions OME No 1545 0047
{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 or 30. 2025
Depariment of the Treasury Attach to Form 950. Open to Public -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number
Saginaw Community Foundation 38-2474297
tPartl | Types of Property
{a) {b) (c) {d)
Check if Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noencash contribution amounts
Jiterns contributed| Form 990, Part VIII, line ig
1 At-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests
4  Books and publications .
§ Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property ..
9 Securities - Publicly traded
10 Securities - Closely hefd stock X 1,538,426,
11 Securities - Partnership, 1LLG, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commerciat ... ...
17 Realestate-Other ...
18 Collectibles .
19 Foodinventory ..
20 Drugs and medical supplies | ...
2% Taxidermy
22 Historical artifacts
23 Scientific specimens .
24  Archeological artfacts .
25 Other { Migcellaneous ) X 19,870,
286 Other { }
27 Other { }
28 Other ( )
29 Number of Forms 8283 received by the organization during the iax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment 209
Yes | No
30a During the year, did the organization receive by contribution any propaity reported in Part |, lines 1 through 28, that it [ IR
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for ER
exempt purposes for the entire holding period? 30a X
b Il *Yes," deseribe the arrangement in Part . R IR
31 Does the organization have a gift acceptance pelicy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
contributions? e e e oo oot 32a] £
b If *Yes," describe in Part . S
33 Ifthe organization didn’t report an amount in column (¢} for a type of properiy for which column (a) is checked,
describe in Part Il

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

LHA

532141 01-13-26
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Schedule M (Form 990) 2025 Saginaw Community Foundation 38-2474297 Page 2

| Partll l Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is raporting 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.

Schedule M, Part I, Line 32b:

Stock donations are sold when they are received and proceeds are added
to an investment pool.

532142 01-13-26 Schedule M (Form 980) 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990) Complete to provide information for responses to specitic questions on
{Rev, December 2024) Form 880 or 990-EZ or to provide any addiional information. 0 bii
Department of tha Treasun Attach to Form 990 or Form 990-EZ. Mpen u! Public

D ¥ , : . . . tnspect|
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information, pection
Name of the organization Employer identification number

Saginaw Community Foundation 38-2474297

Form 9950, Part VI, Section B, line 11b:
Thig IRS Form 990 is reviewed with the finance committee before filed.

Form 990, Part VI, Secticn B, Line 1l2c:

Board members sign a conflict of interegt digclosure statement annually.
Monitoring is done at committee levels and members are asked to abstain
from any activity where a known conflict of interest exists. Staff members
sign a conflict of interest acknowledgment when hired. The policy ig
enforced by going to the President then Board Chair.

Form 990, Part VI, Section B, Line 15:

The compensation for the President is determined by the Executive
Committeebased on an evaluation conducted annually. They propose and
approve any increases., Council of Michigan Foundations Salary Survey is
used as a guide.The compensation for Officer and Key Employees is
determined by the Executive Committee and President based on an evaluation
conducted annually. They propcse and approve any increases.

Form 990, Part VI, Section ¢, Line 19:
Governing documents, financial statements, and conflict of interest policy
are made avallable to the public upon request.

Form 990, Part I¥, Line 1lg, Other Fees:
Outside Services:

Program service expenses 1,538,228,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,538,228.
Total Other Feeg on Form 930, Part IX, line llg, Col A 1,538,228,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ2. Schedule O {(Form 990) (Rev. 12-2024)

LHA 532241 040125
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