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o 9 9 0 Return of Organization Exempt From Income Tax

Form Under section §01(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2017 calendar year, or tax year beginning_ 04 /01/17  andending 03/31/18

B Check if applicable: € Name of organization D Employer identification number
D Address change KEWEENAW COMMUNTTY FOUNDATION
I:I N " Daing business as 38"322307 9
ame change Number and street (or P.O. box if mail is not defivered to street address) Rooimy/suite E Felephone number
["] witat return 236 QUINCY STREET 906-482-9673
Final return/ Cily or town, state or provines, country, and ZIP or faraign postal code
terminated
DA:“":; ) HANCOCK MI_ 49930 G Gossrecops§ 1,480,232
ended retirn F Name and address of principal officer:
B Apglication pending JOHEN LEHMAN Hia) Is this a group return for subordinates? D Yes No
236 QUINCY STREET Hib) e ol subordinates ciudeay || Yes [ Mo
HANCOCK MI 49930 If "No," attach a fist. ($ee instructions)
| Tax-sxempt status: m 501{e}(3) |——I 5014y { )} 4 {insert no.) A4947(a)(1) or H 527
g website: WWW . KEWEENAWCOMMUNITYFQUNDATION. CRG Hit) Group exemption pumber B
Form of organization: | X| Corporation | | Trust | | Associetion | | Other B [+ Yearofformaton: 1994 [ m_Stateof logai domicie: M T
Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEEDULE O

Activities & Governance

3 Number of voting members of the governing body (Part VI, lne 4y 3 11
4 Number of independent voting members of the governing body (Part VI, finett) 4 | 11
§ Total number of individuals employed in calendar year 2017 (Part V. line2e) 5 4
6 Total number of volunteers (estimate if necessary) .. 6 | 0

7a Total unvelated business revenue from Part VIl column (C), line 12 o | 7a 0

b Net unrelated business-daxablesincome from:Fonm890-T. line:34 0
Y oa Current Year
g 8 Contributions and grapts (P@rggll, f 459,637
£| 9 Program service reven(i& (P (Part Vi line 2 0
| 10 230,986 283,106
11 57,386 22,370
12 460,155 765,113
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 237,427 150,363
14 Benefits paid to or for members (Part IX, column (A), liRe 4y Q
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 95,919 90,950
g | t6aProfessionsl fundraising fees (Part IX, column (A), ling 1t¢y 0
§ b Total fundraising expenses (Part X, column (D), tine 25 17,157 i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 72,659 122,232
18 Total expenses. Add lines 13-17 (must equal Part IX, columa (A), line25) 406,005 403,545
19 _Revenue iess expenses. Subtract ling 18 from line 12 o L 54,150 361,568
Beginning of Current Year End of Year
20 Total assets (PartX,lnete) 7,694,048 8,397,734
21 Total liabiliies (Part X, ine 28) ... ... .. 1,018,442 992,173
22_Net assets or fund balances. Subtract line 21 from fine20 . . . ..., i e 6,675,606 7,405,561

Signature Block

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

Slg n } Signature of officer Date
Here ’ CHARLES QUELLETTE TREASURER
Type or print name and title

FrintType preparer's name Preparer's signature Date Chack D if| PTIN
Paid PETER A. NEGRO setfemployed | PD1076084
Preparer |pivseme  »  RUKKILA, NEGRO AND ASSCCIATES, CPAS, PC Fim's EIN } 38-3435818
Use Only 310 SHELDEN AVENUE '

Firm's address __ # HOUGHTON, MI 49931“’1964 Phona ne. 90 6—482_6601
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . |—f Yes m No

gg; Paperwork Redustion Act Notice, see the separate instructions. Form 990 2017
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2017) KEWEENAW COMMOUNITY FOUNDATION 38-3223079 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthisPartitt ...~

1 Briefly describe the organization's mission:
SEE SCHEDULE O

990

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ? ||
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
seNiGES? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(cK4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } {(Revenue $ )
4e_Total program service expenses P 190,363
DAA ‘ form 990 2017
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Page 3

Form990 2017) KEWEENAW COMMUNITY FQUNDATION 38-3223079

Checklist of Required Schedules

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedwe C, Part!
Section 501{c}){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f “Yes, “ complete Schedule C, Parttt
ts the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, “ complete Schedule C,

Pan ”I ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part!
Did the arganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes,” complete Schedule O, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule O, Parttv
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Party
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Wil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, “ complele Scheduke D, Patvit .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complele Schedule D, Pat VIt
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If *Yes,* complete Schedule D, Part iX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schadule D, Parts X1 and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered “No* to fine 12a, then completing Schedule D, Parts Xi and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedufe E
Did the organization maintain an office, employees, or agents outside of the United States?
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 tandfy. .
Did the organization report on Part 1%, column (A), line 3, mare than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Partslandtvv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsillandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instyuctions)
Did the organization report more than $15,000 tetal of fundraising event gross income and contributions on

Part VIII, iines 1c and 8a? If “Yes,” complete Schedule G, Part i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

if “Yes,” complete Schedule G, Pant fif . . T s e T s .

Yes { No

1aj X

11b X

1c X

11d X

i1e )| X

11f X

12a| X

12k
13

b 2 o

14a

14b

15

16

P P S

17

18 | X

19 %

DAA

Form 990 (2017)
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Form 990 (2017) KEWEENAW COMMUNITY FQUNDATION 38-3223079 Page 4
i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audiied financial statements to this retum? ... . ... . ... 20b
2%  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts fandt 7| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsland tif 221 X
23  Did the organization answer “Yes" ta Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,"complete Schedule J 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 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"goto fine 258 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organizafion 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
252 Section 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedute L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If “Yes, " complete Schedule L, Part! .. 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, "complete Schedule L, Partht | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enfity or family member of any of these persons? if “Yes,” complete Scheduie L, Partttt
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,“complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employes? if “Yes, * complete
Schedule L’ B I 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes, ” complete Schedule N,
POIL 3 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f “Yes, *
complete Schedule N, Part fl | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, 1l
or ’V and Part V ”ne 1 ................................................................................................................. 34 X
35a Did the organization have a controlled enhty within the meaning of section 512(0)(13y? 353 X
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(b13)7 /f "Yes,” complete Schedule R, Part V, fine2 3sb
36  Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 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 inceme tax purposes? i “Yes,” complete Schedule R,
P Y 37 X
38  Did the organization compiete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 | X

DAA

Form 990 z017)
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Form 990 (2017) KEWEENAW COMMUNITY FOUNDATION 38-3223079

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anylineinthisPartV ... ... ... .

2a

3a

4a

5a

Ga

I -

TG .0 QO

12a

13

14a

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

organization solicit any confributions that were not tax deductible as charitable contributions?
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 823827

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponseoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, hne 12 10a

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14b

DAA

fForm 990 2017
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2017) KEWEENAW COMMUNITY FQUNDATION 38-3223079 Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? L 2
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the arganization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? ..
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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the govemingbody? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... ... ... ... . ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L2 I

& | (& [

N N S e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “Ne,” go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? | 12b
¢ Did the organization regularly and consistently maniter and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destructlon pollcy’f‘ 4

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigel
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R e
with a taxable entity during the year? 16a X
b [If“Yes," did the organization follow a written policy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

5 at] ol BB ol

organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fied > MT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501{c}(3)s only)
available for public ingpection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request El Other (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
CHARLES QUELLETTE 236 QUINCY STREET
HANCOCK ML 49930 906-482-9673

DAA Form 990 2017y
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Form 990 (2017) KEWEENAW COMMUNITY FOUNDATION 38-3223079

Independent Centractors

Check if Schedule O contains a response or note to any line inthis Part VIl .

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Ll

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

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

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

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

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (8) {C} (D) {5 (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation frem amount of
week bex, unless persen is both an from related other
(list any officer and a directorftrustee) the arganizations compensation
hours for =T = = organization {W-2/1099-MISC) from the
related QEL. 5. S 5 é% E (W-2/1099-MISC) organization
organizations §§ E|2 g (28 ?u‘ and related
belowdotled |E8| 5 3 |8g organizations
fing) z % 3|3
(HyJAMES R. VIVIAN
) 40.00
EXECUTIVE DIRECTOR 0.00 [X 45,918 0 C
{2 JOHN SANREGRET
BOARD CHAIR 0.00 |X X 0 0 0
(3HKARYN OLSSON
0050
VICE CHATR 0.00 [X X 0 0 0
# CHARLES OUELLETTE
e 1.25
TREASURER 0.00 |X X 0 0 C
(5) JAN COLE
SRR TPRUUUORUUPURPRTY P 0.50
SECRETARY 0.00 X X C 0 0
(6) JONATHAN JULIEN
TP UU SRR B 0.350
TRUSTEE 0.00 X 0 0 0
(MJENNTFER FULLER
e 0.50
TRUSTEE 0.00 |X 0 0 0
(8) CATHY BENDA
RO TSPURIPON B 0.50
TRUSTEE 0.00 §X 0 0 0
(9 JOHN LEHMAN
TR RSURUREPRRURPNE PR 0.50
TRUSTEE 0.00 | X 0 0 0
(10) SAM LOCKWQOD
TR RURUOUUUSURRUUUY SO 0.20
TRUSTEE 0.00 |X 0 C G
(1M BRIAN RENDEL
o )..0.00
TRUSTEE 0.00 |X 0 0 0

DAA

Form 990 (2017)
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Form 990 (2017) KEWEENAW COMMUNITY FOUNDATION 38-3223079 Page 8§
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) o) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless parson is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for e = Te=l = organization (W-2/1093-MISC} from the
related 22|22 | 8|38 ¢ (W-2/1009-MISC) organization
organizations |7 &| £ 8 g (2 g 3 and related
below dotted % n:_: g =1 g - crganizations
fine) R 2| 3
Zl c @ &
° g
(12) CHRIS RIESGRAF
TR PR PRRPRRPRPOTS! OO 0.20
TRUSTEE 0.00 [X 0 0 0
1b Sub-total . TR = 45,918
¢ Total from contlnuation sheets to Part VII Sectlon A D
d_Total(add lines1bandte} ... . ... . .. ... - 45,918

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

Yes [ No i

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual L
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the

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

OIdUal
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes," complete Schedule J for such person

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. Repert compensation for the calendar year ending with or within the organization's tax year.

{A} By €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 4]

DAA Form 990 2017)
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2017) KEWEENAW COMMUNITY FOUNDATION

38-3223079

Statement of Revenue

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

(B)
Related or
exempt
funetion

{C)
Unrelated
business
revenue

(D}
Ravenue
excluded from tax
under sections

Contributions, Gifts, Grants

revenue

512-514

Toial(rl’:{lenue

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations | 1d =

@ Government grants (contributions) | 1e 2,500

f Al other contributiors, gifs, grants, 5

and similar amounts not includad above 1f 457,137

g Noncash contributions included in lines a-1f: )
h Total. Add lines1a—1f.. ... ...... .............

Program Service Revenue | =" D e r Similar Amounts

Other Revenue

Busn, Code
2a ..............................................
b .............................................
c .............................................
d ..............................................
e .............................................
f AII other program service revenue . .. ...
g Total. Addlines2a—2f .. ... . ... ... ... ... >
3 Investment income (including dividends, interest,
and other similaramounts) > 220,630 220,630
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ... i >

(i) Real (iiy Personal

6a Gross rents

b Less: rental exps.

¢ Rentalinc. or {loss)
d Netrentalincomeor(loss) ........................... »

7a Gross ament fom (i) Sacurities (ii} Other
sales of assets
other than inventory 753,296
b Less: costor other
basis & sales exps. 090,820
¢ Gain or (loss) 62,476

d Netgainor{loss) ................. .. ... .. ... ..

8a Gross income from fundraising events

(notincluding $

of contributions reported on line 1c}.

SeePart|V,line1® a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events ..., .

9a Gross income from gaming activities.

See Part 1V, line 19 a

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

¢ _Net income or {loss) from sales of inventory ... .. ..

Miscellaneous Revenue Busn. Code

8,393

11a . ADMINISTRATIVE FEES . 8,393
b
c .............................................
d AII otherrevenue . .. ...
e Total Add lines 11a—114 [ 4 8,393
12 Total revenue. See instructions. ... ... .. > 765,113 8,393

DAA

Form 990 (2017)
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Form 990 (2017) KEWEENAW COMMUNITY FOUNDATION 38-3223079

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total ‘(e‘:;enses Progra(:,service Manag‘(egem and Funt(!g)ising
7b, 8b, 9b, and 10b of Part VIii. oxpenses general expenses expenses
1 Grants and other assistance to demestic organizations ; i s
and domestic governments. See Part IV, line21 184,263 184,263
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 , 6,100 6,100p
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, fines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 45,2778 29,431 15,847
6 Compensation nct included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 38,707 38,707
8 Pension plan accruals and contributions (include ’ i
section 401(k} and 403(b) employer confributions)
9 Otheremployee benefits
10 Payrolitaxes 6,965 5,655 1,310
11 Fees for services (non-employees}:

Management

Accounting 6,809 6,809

Professicnal fundraising services. See Part IV, line 17

Investment management fees 15,776 15,776

Qe 0o o0 T e
[y
o
=3
13
‘=,
3
]

Other. {If line 11g amount exceads 10% of line 25, column
{A) amaunt, list line 119 expenses on Schedule O.)

12 Adveriging and promotion 13,579 13,579
13 Officeexpenses 24,042 24,042
14 Information technology 28,172 28,172
15 Royalties .

16 Occupancy 7,436 7,436
17  Travel

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

19 Conferences, conventions, and mestings 11,250 11,250
20 IntereSt e e e e e e e

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3,854

23 Insurance

24 Other expenses. temize expenses not covered

above (List miscellaneous expenses in line 248, if

line 24e amaunt exceeds 10% of line 25, column

(A) amount, list ling 24¢ expenses on Schedule O.}

CONTRACTED SERVICES " 3, ‘855 T 3,855

a
b  BANK AND CREDIT CARD FEES 2,915 2,915
¢ DUES, CONFERENCE FEES, AN 2,767 2,767
d STATE FEES & LICENSES 22 22
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 403 I 545 180 7 363 196 ’ 025

17,157

26 Joint costs. Complete this line only if the
crganizafion reported in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation, Check here P |:| if

following SOP 98-2 (ASC 958-720)

DAA

torm 990 2017y
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Form 990 (2017) KEWEENAW COMMUNITY FQOUNDATICN 38-3223079 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . .0 0000 1
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1
2 Savings and temporary cash investments 104,666| 2 291,131
3 Pledges and grants receivable, net 3
4 ACCOUntS recewable' net e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel O
6 Loans and other receivables from ather disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL. 6
#| 7 Notesandloans receivable. net 7
< 3 Inventories fOr Sale OFUSe 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 21,625 Sl :
b Less: accumulated depreciation 10b 8,013 17,488 10¢ 13,612
11 Investments—publicly traded securites 7,265,053 11 7,801,114
12 Investments—other securities. See Part IV, line 1t~ 10,320] 12
13 Investments—pragram-related. See Part IV, lnet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1t 296,521 15 291,877
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. T 7,694,048| 16 8,397,734
17 Accounts payable and accrued expenses 17
18 Grantspayable 3,128 18
19 DEferred revenue B T T T T T S T T 19
20 Tax-exemptbond liabilities OO TSROSO 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 277,268 21
A 22 Loans and other payables fo current and former officers, directors, - 1o
g trustees, key employees, highest compensated employees, and
_'g disqualified persons. Complete Part Il of SchedufeL 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 738,046| 25 726,586
26 Total liabilities. Add lines 17 through25 . ... .. . . . . ... 1,018,442| 26 982,173
Organizations that follow SFAS 117 (ASC 958), check here P and S o ‘ .
§ complete lines 27 through 29, and lines 33 and 34. et : ;.; S e e
5|27 Unestrictednetassets 6,675,606 27| 7,405,561
3 |28 Temporariy restricted netassets
g |29 Permanently restricted netassets
I-E Organizations that do not follow SFAS 117 {ASC 958), check here and
3 complete lines 30 through 34. :
@ |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,675,606] 33 7,405,561
34 Total liabilities and net assetsffund balances ... ... ... 7,694,048 34 B,397,734

DAA

Form 990 (2017
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2017) KEWEENAW COMMUNITY FOUNDATION 38-3223079 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), line 12y 1 165,113
2 Total expenses (must equal Part IX, column (A), line 28) 2 403,545
3 Revenue less expenses. Subtract ne 2 from ne 1 3 361,568
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 6,675,606
§ Netunrealized gains (losses) on investments . § 371,770
6 Donated Sen”ces and use Of faCiIitleS .................................................................................... 6
T Investmentexpenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain in Schedwey 9 -3,383
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
ourn B) o N e 110 7,405,561
:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1
1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization changed its methoed of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consoiidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?>
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 e da X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... ... ... ... . 3b

Form 990 2017

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 15450047
(FDI‘I’H 990 or QQU-EZ) Complete if the crganization is a section 501(c}{3} organization or a secti 4947{a){1) nonexempt charitable trust, 2 0 1 7
Department of the Treasury P Attach to Form 980 or Form 990-EZ,

Internal Revenue Service

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

Name of the arganization Employer identification number

KEWEENAW COMMUNITY FOQUNDATION 38-3223079

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

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

1

2
3
4

10

11
12

L

O [T X0 O 1

(]

a

e

f
9

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b}{ 1}{ANiii).

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:

section 170(b}(1)(A)(iv). (Complete Part ]1.)
A federal, state, or local government or governmental unit described in section 170(b){T){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1 WA)VI). (Complete Part 11.)
An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from centributions, 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
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(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 one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type il non-functionally integrated. A supporting organization cperated 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.

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

Enter the number of supported organizations |:l

Provide the following information about the supparted organization{s).

{i} Name of supported {if) EIN {ifi) Type of organization {iv) Is the organization (v) Amount of monetary {wi) Amount of
organization {described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

{A)

(B)

{€)

(D)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 890-EZ) 2017

DaA
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Schedule A (Form 990 or $90-EZ) 2017 KEWEENAW COMMUNITY FOUNDATION 38-3223079 Page 2
P Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIf. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  p (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 154,319 174,632 280,075 171,783 459,637 1,240,446
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 =~ 154,319 1,240,446
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{(fy 310,364
6 Public support. Subtract line 5 from ling 4. 930,082
Section B. Total Support
Calendar year {or fiscal year beginning in)  » (a) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts fromfine4 154,319 174,632 280,075 171,783 459, 637 1,240,446
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... 157,676 210,954 214,418 178,932 220, 630 982, 610
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .. . ... ... ... ... 9,062 6,340 7,975 10,482 8,393 42,252
11 Total support. Add lines 7 through 10 2,265,308
12 Gross receipts from related activities, efc. (see |nstruct|ons) 336,713
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flﬂh tax year as a section 501(¢)(3)
organization. check this boxandstophere ... . .. .. >
Section C. Computation of Public Support Percentag_
14 Public support percentage for 2017 (line 8, column () divided by line 11, column ¢ty 41.06%
15 Public support percentage from 2016 Schedule A, Part Il line 14 33.86%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported
ONGaNIZAtON | ... > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization > D
18 anate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

DAA

Schedule A (Form 990 or 990-EZ) 2017
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orm 990 or 890-E7) 2017 KEWEENAW COMMUNITY FOUNDATION

38-3223079

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
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} M

1

- 7a

(a) 2013 {b} 2014

(c) 2015

(d) 2016

(e} 2017

{f) Total

Gifts, grants, condributions, and membership
fees received. (Do netinclude any "unusual grants.)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended an its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persens

Amounts included on lines 2 and 3

received from cther than disquafified

perseons that exceed the greater of $5,000

or 1% of the amount or: line 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2013 (b} 2014

(c) 2015

{d) 2018

(e) 2017

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 100

Net income from unrelated business
activities not included in line 10b, whether

or not the business is reqularly camiedon . . .

Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VI.}

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

16 Public support percentage for 2017 (line 8, columa (f) divided by line 13, colurn ey ... 15 %
16 _ Public support percentage from 2016 Schedule A, Part Il line 15 . .. ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column ¢y 17 %
18  Investment income percentage from 2016 Schedule A, Part Wll, linet17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ...

33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ling 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
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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le A (Form 990 or 990-EZ) 2017

KEWEENAW COMMUNITY FOUNDATION

38-3223079

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (8), or (8)7 If "Yes, " answer
(b) and (c) befow.

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

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

Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or reroved; (i) the reasons for each such action;
{iii) the authorily under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantia! contributor? If “Yes, " complete Part | of Schedule L. (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization contrelled directly or indirectly at any time during the tax year by ¢ne or meore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,* provide defail in Part V1.

bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detaif in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? f “Yes, ” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type 1l supporting organizations, and all Type NI non-functionally integrated
supporting organizations}? /f “Yes,"” answer 10b balow.

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

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 KEWEENAW COMMUNITY FQUNDATION 38-3223079 Page 5
Supporting Organizations (coniinued)

_!_ Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {a) or (b) above? If “Yes" o a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

es LMo

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers lo appoint andfor remove direclors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? /f “No, ” explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 ail times during the tax year? if “Yes, ” describe in Part Vi the role the organization’s i
supported organizations played in this regard. . 3

Section E. Type It Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c [:| The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in {a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? if "Yes, “ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

br Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 KEWEENAW COMMUNITY FOUNDATION

38-32230789 Page 6

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

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

Section A - Adjusted Net iIncome

(A) Prior Year

{B} Current Year

{optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A} Prior Year (8) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage ar other
factors (explain in detail in Part VI): &
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 3
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimurn asset amount for prior year {from Section B, ling 8, Column A) 3
4 Enter greater of {ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2017
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KEWEENAW COMMUNITY FOUNDATION

ha

le A (Form 990 or 590-EZ) 2017

38-3223079 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ | [ [P (e

Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part VI}. See instructions,

9  Distributable amount for 2017 from Section C, line 6

10 Line 8 armount divided by line 9 amount

M

Excess Distributions

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI). See

instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

Fram 2014 ........... ... . .. .. ... ...

From 2015

From2016 . . .. . ..

Total of lines 3a through e

Applied to underdistributions of prior years

JEK e o0 (T e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

—

4  Distributions for 2017 from

Section D, line 7: $

a Applied to underdistributions of prior vears

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7  Excess distributions carryover to 2018. Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excessfrom2014 ..........................

Excessfrom2015 . . ... ... ... ... ...

Excess from 2016

o a0 |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 590 or 990-EZ) 2017 KEWEENAW COMMUNITY FQUNDATION 38-3223079 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

IIt, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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, lings 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OM No, 1545-0047
(Form 990} > Complete if the organization answered “Yes” on Form 990, 2 01 7
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
KEWEENAW COMMUNITY FOQUNDATION 38-3223079

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

b N A

(a) Doror advised funds {k) Funds and other accounts
Total numberatend ofyear 3
Aggregate value of contributions to (during yeary 34,000
Aggregate value of grants from (during yeay 17,300
Aggregate value atend of year . ... 1,388,237

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contret? Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .. . ..o I Yes [l No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

a0 oo

Purpose(s) of conservation easermnents held by the organization {check all that apply}.
D Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon

easement on the last day of the tax year. {Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durlng the year

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

L JUNRRRUR

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R}{(4){(B)(i)

and section 170(@NBYI? .. ... [] Yes [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, PartX ... ws_

If the organization received or held works of art historical treasures, or other similar assets for financial gain, prowde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIil, line 1 >
»

vy
wr

Assefs included in Form 990, Part X ... e

£

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017

KEWEENAW COMMUNITY FOUNDATION

38-3223079

Page 2

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 are a significant use of its

collection items (check all that apply):
Public exhibition

a
b E Scholarly research
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1l

d D Loan or exchange programs

e D Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, ling 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
¢ Beginmingbalance 1c 217,268
d Addifions during the year 1d 27,538
e Distributions during the year 1e 39,219
f Endingbalance ... 1 265,587
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XINL . . . ... ... X
£ndowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current yoar {kx} Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance = = 5,200,474 4,757,540 4,705,393 4,439,559 3,869,778
b Contributions 461,413 506,189 343,910 292,698 365,278
¢ Net investment earnings, gains, and
tosses 513,434 495,746 -35,044 289,989 465,020
d Grants or scholarships 163,638 161,795 133,181 141,161 117,089
e Other expenditures for facilities and
programs L.
f Administrative expenses 189,956 397,206 123,538 175,692 143,429
g End of year balance 5,821,727 5,200,474 4,757,540 4,705,393 4,439,559
2  Provide the eshmated percentage of the current year end balance (line tg, column {a}) held as:
a Board designated or quasi-endowment» 64,74 %
b Permanent endowmenth %
Temporarily restricted endowment»  35.26 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a(i) X
(i) refated organizations ... ... 3alii X
if *Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

ibe in Part Xl the intended uses of the crganization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV_line 11a. See Form 990, Part X, line 10.

Description of properiy {a) Cost or other basis {b) Cost or cther basis {¢) Accumulated {d) Bool value
{investmant) {other) depreciation

1a Land .........................................
b Buidings
¢ lLeasehold improvements

d Equipment 21,625 8,013 13,612
e Other ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106¢.) 13,612

DAA

Schedule D (Ferm 990) 2017
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Schedule D (Form 990) 2017  KEWEENAW COMMUNITY FOUNDATION 38-3223079 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriptian of security or category {b) Book value {c) Method of valuation:
{including name of security} Cost or end-of-year market value

(1) Financial derivatives

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) Bock value {c} Method of valuation:

Cost or end-of-year market value

{1

{2)

{3)

{4)

(5)

(6}

{7}

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

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

(Column (b) must equal Form 990, Part X, col. (B)fine 15) . . .. . . .. . ... .o W
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

{2) ANNUITIES PAYABLE 434, 709F

{3) TRUST FUNDS PAYARLE - CHARITABLE REM 281,877

4

(5)

(6)

N

(8)

(9}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) W 726,586 :
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XN} ... .. .. [_i_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 KEWEENAW COMMUNITY FOUNDATICON 38-3223079 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1 1,157,798
Amounts included on line 1 but not on Form 890, Part VIil, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilitics

¢ Recoveries of prior year grants
d
e

[y

Other {Describe in Part XIIl.)
Addlines 2athrough2d 368,387

3 Subtractline 2efromline 4 3 789,411
4  Amounts included on Form 990, Part VIII, Ilne 12 but not on line 1: s
a Investment expenses not included on Form 980, Part VIII, fine 7h 4a

b Other (Describe in Part XIIL.) 4b —24,298k

¢ Addfinesdaanddb 4c —24,298
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) . .. 5 765,113

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Totat expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

427,843

[

Prior year adjustments 2b

a

b

¢ Other losses 2c
d

e

24,298
403,545

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b da

b Other (Describein Part XIIL) 4b
¢ Addlines 4a and 4b

403,545

: Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART 1V, LINE 1B - EXPLANATION FCR UNREPORTED CONTRIBUT IONS OR ASSETS

AGENCY ENDOWMENT FUNDS ARE UNRESTRICTED FUNDS RECEIVED FROM NON-PROFIT

ORGANIZATIONS THAT DESIGNATE THEMSELVES AS BENEFICIARIES. ACCORDINGLY,

AGENCY ENDOWMENT FUNDS ARE UNRESTRICTED FUNDS RECEIVED FROM NON=-PROFIT

ORGANILZATIONS THAT DESIGNATE THEMSELVES AS BENEFICIARIES. ACCORDINGLY,

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 KEWEENAW COMMUNITY FQUNDATION 38-3223079 Page 5
& Supplemental Information (continued)

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

FART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . . . . .
EART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 18, or if the

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 980-EZ, line 8a.
P> Attach to Form 990 or Form 990-E2.
P Goto www.irs.gov/Fornr950 for the latest instructions.

OMB No. 1545-0047

2017

aspedtiag:

Name of the organization

KEWEENAW COMMUNITY FCUNDATION

Employer identification number

38-3223079

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part IV, line 17.

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

a D Mail soli

b I:I Internet

citations

and email solicitations

[ D Phone solicitations

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees iisted in Form 890, Part VII) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g El Special fundraising events

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.

DNO

(iri;),sgfrdhf:nd' {¥) Amount paid to {vi) Amount paid to
{i} Name and address of individual " - Clllslody ;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
’ contributions? col. (i)
Yes{ No
1
2
3
4
5
6
7
8
9
10
TOtAl oot P

3 List all states in which the organization is registered or licensed to 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.

DAaa
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Schedule G {Form 990 or 990-EZ) 2017

KEWEENAW COMMUNITY FOUNDATION

38-3223079

Page 2

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-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events
{d} Total events
BREWFEST NONE {add col. (a} through
tevent type} {event type) (total numbaer) cal. {c})
&3 Gross receipts 38,276 38,276
Less: Contributions
Gross income {line 1 minus
lned . . ... 38,276 38,276
Cashprizes
Noncash prizes
g Rentffacility costs 2,598 2,598
j .
D
Z | 7 Food and beverages 12,080 12,080
g
& Entertainment 500 500
Other direct expenses 9,121 9,121
Direct expense summary. Add lines 4 through 9 in column ¢y ... 24,299
Net income summary. Subtract line 10 from line 3, column (e} ... 13,977

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

{b} Pull tabsfinstant

{d) Tota! gaming (add

Qther direct expenses

D i i
&} Bingo
3 (2} Bing bingo/progressive bingo (e} Other gaming col. (a) through col. {c)}
g
(7]
14
Gross revenue ... .
o | 2 Cashprizes
[}
=
@O .
73 Neoncash prizes
wi
5
%’ Rent/facility costs

Volunteer labor

No

%o

DAA

Schedule G (Form 980 or 980-EZ) 2017
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Schedule G (Form 990 or 990-EZ)} 2017 KEWEENAW COMMUNITY FQUNDATICN 38-3223079 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? L] Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... . e D Yes |] No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

amountofgammg revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 > %

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Partlll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-E2Z) 2017
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5§7939 02/11/2021 5:33 PM

Schedule O (Form 990 or 890-EZ) (2017) Page 2
MName of the organization Employer identification number
KEWEENAW COMMUNITY FOUNDATION 38-3223079

INITIATIVES, PROGRAMS, OR PRCJECTS THAT INFLUENCE QR SUPPORT INDIVIDUAL

EORM 390, BART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY APPLIES TO TRUSTEES, VOLUNTEER COMMITTEE

MEMBERS, PROFESSIONAL ADVISORY COUNCIL MEMBERS AND EOUNDATION STAFE. .

FALL UNDER THE IRS DEFINITICN OF "KEY EMPLOYEE",

PAGE 1 OF 2
Schedule O (Form 880 or $80-E2) (2017)
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Schedule O (Form 990 or $90-EZ) (2017) Page 2
Name of the organization Employer identification numhber
KEWEENAW COMMUNITY FOQUNDATION 38-3223079

- ALL FOLICIES, GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND THE FORM 990,

CGHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS S =3.383 .

DIRECT FUNDRAISING EXPENSES S, 24,298

DIRECT FUNDRAISING EXPENSES ... S T24,298 .
TOTAL 5 -3,383

PAGE 2 QF 2
Schedule O (Form 990 or 990-EZ) (2017)
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