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Form 990 (2021) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses |

Form (2021)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

TO INITIATE PHILANTHROPY IN PARTNERSHIP WITH NORTH CENTRAL MICHIGAN

X

X

COLLEGE AND THE COMMUNITY IN ORDER TO PROVIDE FINANCIAL SUPPORT FOR

1,784,970. 1,784,970. 0.

PURPOSES.

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

THE MISSION AND GOALS OF THE COLLEGE.

ALL GRANTS TO NORTH CENTRAL MICHIGAN COLLEGE ARE FOR EDUCATIONAL

1,784,970.

2
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FOUNDATION 38-2910328
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

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

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

Gd�rfcpc�_pc�k_rcpg_j�bgddcpclacq�gl�tmrgle�pgefrq�_kmle�kck`cpq�md�rfc�emtcplgle�`mbw*�mp�gd�rfc�emtcplgle

`mbw�bcjce_rcb�`pm_b�_srfmpgrw�rm�_l�cvcasrgtc�amkkgrrcc�mp�qgkgj_p�amkkgrrcc*�cvnj_gl�ml�Qafcbsjc�M,

17

16

X

X

X

X
X

X

X

X

X
X
X

X

X

X

X

X
X

X
X

X

CHELSEA PLATTE - 231-348-6621
1515 HOWARD STREET, PETOSKEY, MI  49770

X

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

X

MI

X

6
 15380510 759633 443863.00000A         2021.05080 NORTH CENTRAL MICHIGAN CO 443863.1                                                                       



In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er

(do not check more than one
box, unless person is both an
officer and a director/trustee)
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 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

_`jc�amknclq_rgml�&`mv�3�md�Dmpk�U+0*�Dmpk�/.77+KGQA*�_lb-mp�`mv�/�md�Dmpk�/.77+LCA'�md�kmpc�rf_l�"/..*...�dpmk�rfc�mpe_lgx_rgml�_lb�_lw�pcj_rcb�mpe_lgx_rgmlq,

�

Form 990 (2021) Page 

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

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

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

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

¥ List the organization's five  highest compensated 瀉怀〇瀆ね 茀key empj

(1)  DAVID FINLEY
PRESIDENT
(2)  CHELSEA PLATTE

(3)  CHRIS ETIENNE

(4)  JIM SCHROEDER

(5)  JOHN MARSHALL

(6)  MAX BUNKER

(7)  RICHARD AMES

(8)  DAWN BODNAR

(9)  DAN CASASANTA

(10) BILL KANINE

(11) MARION KUEBLER

(12) CHRIS MORLEY

(13) GAYLE MROCZKOWSKI

(14) DAN RASMUSSEN

(15) STAN SMITH

(16) JOHN FOUGHT

(17) ASHLEY WHITNEY

EXECUTIVE DIRECTOR

CHAIR

VICE CHAIR

SECRETARY

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

TRUSTEE

DIRECTOR

TRUSTEE

DIRECTOR

1.00

40.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

X

XX=0�

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.
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(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2021)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

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

rendered to the organization? ������������������������

Complete this table for your five highest compensated indeein�搀䄀x

Ԁ

(18) JENNIFER SHORTER
DIRECTOR

1.00
X 0. 0. 0.

0. 260,276. 79,176.
0. 0. 0.

0

0

NONE

0. 260,276. 79,176.

X

FOUNDATION

X

X

38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

8
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3,259,074.

3,259,074.
71,230.

3,633,911. 0. 0. 374,837.

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

288,790. 288,790.

808,667.

722,620.
86,047.

86,047. 86,047.

9
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Check here if following SOP 98-2 (ASC 958-720)

132010  12-09-21

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Ep_lrq�_lb�mrfcp�_qqgqr_lac�rm�bmkcqrga�mpe_lgx_rgmlq

_lb�bmkcqrga�emtcplkclrq,�Qcc�N_pr�GT*�jglc�0/

Amknclq_rgml�lmr�glajsbcb�_`mtc�rm�bgqos_jgdgcb�

ncpqmlq�&_q�bcdglcb�slbcp�qcargml�2736&d'&/''�_lb�

ncpqmlq�bcqapg`cb�gl�qcargml�2736&a'&1'&@'

Nclqgml�nj_l�_aaps_jq�_lb�amlrpg`srgmlq�&`ؐذܐ0܀ذ�㘀　Ԑ0ٰ朠Ͱ̰͠ɠͰ̀Ā　̀最䝰愀瀁蘰0�⁡� ���

1,784,970.

27,553.

466,435.

2,326,740.

47,782.

1,784,970.

27,553.
47,782.

364,698. 101,737.

1,784,970. 412,480. 129,290.

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

X

10
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

225,159. 38,700.

1,573,632. 1,334,157.

9,845,500. 10,102,813.

5,293,034.

11,840,851. 11,689,091.

196,560. 213,421.

1,523. 2,361.

5,294,557. 2,361.
X

2,404,444. 2,922,497.
4,141,850. 8,764,233.

6,546,294. 11,686,730.
11,840,851. 11,689,091.

38-2910328FOUNDATION
NORTH CENTRAL MICHIGAN COLLEGE

11
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

�

Form 990 (2021) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

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

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

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

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

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

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization hÐ؀

X

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

X

3,633,911.
2,326,740.
1,307,171.
6,546,294.

5,293,034.

11,686,730.

X

-1,701,334.
241,565.

X

X

X

X

X

12
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132021  01-04-22

(i) (iii) (v) (vi)(ii) L_kc�md�qsnnmprcb

mpe_lgx_rgml

Rwnc�md�mpe_lgx_rgml�
&bcqapg`cb�ml�jglcq�/+/.�
_`mtc�&qcc�glqrpsargmlq''

?kmslr�md�kmlcr_pw

qsnnmpr�&qcc�glqrpsargmlq'

?kmslr�md�mrfcp

qsnnmpr�&qcc�glqrpsargmlq'

CGL    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

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

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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 contributions, membership fees, and gross receipts from 

Sceru m 3if  (Complete  Pare)(2� 瀃耀

An organi΀

An 

An organiz٠ؐ܀װذ�ui ̀爄dsu�ꀀ〇ဇ 〆ꀅms�〇�  s��〆䀇æ퀆 　
u怀晠ٰ甀Ⰰ٠ܠ洀ۀװܐnboxؐu最渀爀̀☀

Yb戀樀开氀戆瀇 

X

0.

X38-1586760

X

MICHIGAN COLLEGE
NORTH CENTRAL

5 1,784,970.

1,784,970.

NORTH CENTRAL MICHIGAN COLLEGE
38-2910328FOUNDATION

1



Subtract line 5 from line 4.

132022  01-04-22

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2021.  

stop here. 

33 1/3% support test - 2020.  

stop here. 

10% -facts-and-circumstances test - 2021.  

stop here. 

10% -facts-and-circumstances test - 2020.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2021

z

?bb�jglcq�5�rfpmsef�/.

Schedule A (Form 990) 2021 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2017 2018 2019 2020 2021 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ�饷㤀̀瀀挀瀀挀琀�

Àې2ؠ瀀̀䐀涠̀�ض瀀挀̀愀怇瀆たtivꀆԡ��〆Ȁ�⁪i� 。뀀〃�〆퀇�倃vഀailed to�2019 2020 2021 Total

Gifts, gran)f

1oꀆっ��ɰڠܠܠe�嘐ܠېېېذ

me�⼁攇ⴀkfml_rj�⁦ml�/℀☀愀❰cccccccccccccccccccc刀E�瀆슇

Egdrq*�ep_lrq*�amlrpg`srgmlq*�_lb

pD�愀∀̇者焀爀挀　⼆䀅䀀〇者  qrmn�fcۚ�。쀀　饀ܩܰې─qrmn�fcۚ�。쀀　

Ѐqې�퀆〆怆〇�。쀀　 cpct�À̀愀愀〆ꀆ瀆쀆ЀEgdrqq*_lrq*_l�q*_`ٱذ*�ep_`٠弃p�〆ꀆ〇䀆瀀㼀̀j̀昀瀀̀܀܀܀܀܀܀܀昀眀ې��〆〆〆〆〆〆〆〆〆〆　�0�愃afc㄀　  瀀　�Ⰰ̇�

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE
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4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2021

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If h�

Ѐ�䁟v|No,� 栀 x昀嬀洀氀挀㼀̀Ā椀

X

X

X

X

X

X

X

X

X

X

X

X
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

X
X

X

X

X

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

17
 15380510 759633 443863.00000A         2021.05080 NORTH CENTRAL MICHIGAN CO 443863.1                                                                       



132026  01-04-22

6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2021

explain in 

explain in detail in

Schedule A (Form 990) 2021 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

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

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

Aggregate fair market value of all non-exempt-use assets (see

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

Net value of non-exempt-use2؀ۀ〆쬀〆퀆䀀〆쀆퀆쀂뀆〇怊liiiì氀洀氠Ȁ㼀✆쀆퀶쀆9 g

Recoveries of prior-year distributions oꀆꀆ瀆瀆瀆 �々였

Cas�

2最ݳܐb

3

2ؐ爀焀̀昀挰2ͫ cap2ـې2ܠa heldܠۀܰېڰ

(〆 퀆쀀〆で�ဇ猀怇 瀆퀆쀀
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2021

(iii)
Distributable

Amount for 2021
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2022. 

a

b

c

d

e

Schedule A (Form 990) 2021

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2021 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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 (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2021. Subtract lines 3h

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

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

FOUNDATION 38-2910328
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8

Schedule A (Form 990) 2021

Schedule A (Form 990) 2021 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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Department of the Treasury
Internal Revenue Service

123451  11-11-21

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

MK@�Lm,�/323+..25

(Form 990) |  Attach to Form 990 or Form 990-PF.
|  Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2021

 

 

 

 

 

 

 

 

 

 

FOUNDATION 38-2910328

X  3

X

** PUBLIC DISCLOSURE COPY **

NORTH CENTRAL MICHIGAN COLLEGE



1 X

300,000.

2 X

8,500.

3 X

20,000.

4 X

255,000.

5 X

150,000.

6 X

41,684.

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328
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7 X

8,333.

8 X

100,000.

9 X

32,000.

10 X

10,000.

11 X

25,000.

12 X

10,000.

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328
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13 X

75,000.

14 X

1,227,877.

15 X

20,000.

16 X

5,000.

17 X

276,000.

18 X

5,037.

NORTH CENTRAL MICHIGAN COLLEGE
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19 X

50,000.

20 X

10,000.

21 X

9,000.

22 X

8,333.

23 X

8,333.

24 X

10,000.
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25 X

5,000.

26 X

5,000.

27 X

20,000.

28 X

20,000.

29 X

25,000.

30 X

25,000.
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31 X

15,000.

32 X

20,000.

33 X

21,000.

34 X

5,000.

35 X

15,000.

36 X

5,000.
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37 X

10,000.

38 X

75,000.

39 X

7,000.

40 X

190,771.

41 X

5,000.

42 X

5,000.
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43 X

6,000.

44 X

10,900.

45 X

24,500.

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328
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123453  11-11-21 Schedule B (Form 990) (2021)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2021) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328

30
 15380510 759633 443863.00000A         2021.05080 NORTH CENTRAL MICHIGAN CO 443863.1                                                                       



 (Enter this info. once.)completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year.

123454  11-11-21

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2021)

�Amknjcrc�amjsklq� �rfpmsef� �rfc�dmjjmugle�jglc�clrpw,�Dmp�mpe_lgx_rgmlq

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

�

Schedule B (Form 990) (2021) Page 

Name of organization

| $

Use duplicate copies of Part III if additional space is needed.

4

Part III

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328
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X

5,293,034.

5,293,034.
0.

X

2,185,203.
142,184.
-249,882.
20,363.

2,057,142.

68.0000
32.0000

X
X

0.

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

1,015,948.
532,589.
167,671.
31,004.

1,685,204.

840,803.
156,932.

18,213.

1,015,948.

144,029.
10,000.
5,769.
2,866.

156,932.

144,536.
5,000.
7,149.
12,656.

144,029.

X
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(including name of security)

132053  10-28-21

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2021

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Bcqapgnrgml�md�qcaspgrw�mp�a_rcempw�

&Amj,�&`'�ksqr�cos_j�Dmpk�77.*�N_pr�V*�amj,�&@'�jglc�/0,'�z

&Amj,�&`'�ksqr�cos_j�Dmpk�77.*�N_pr�V*�amj,�&@'�jglc�/1,'�z

Schedule D (Form 990) 2021 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2021

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2021 Page 

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

Total revenue, gains, and other support per audited financial statements

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

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total 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

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Part XIII Supplemental Information.

DURING THE YEAR ENDED JUNE 30, 2022, IT WAS DETERMINED BY MANAGEMENT THAT

THE AMOUNTS PREVIOUSLY REPORTED AS ENDOWED SCHOLARSHIPS PAYABLE SHOULD NOT

HAVE BEEN INCLUDED AS LIABILITIES OF THE FOUNDATION BASED ON THE NATURE OF

THE DONATIONS, BUT RATHER AS NET ASSETS WITH DONOR RESTRICTIONS.  AS SUCH,

THE FOUNDATION HAS RESTATED THE BEGINF〇TG TIT ASSE�〃က〄က〄쀄　々 〄쀄 RD 2022$  �

TBLIOIOYES D쀘㔀

THE ADG RMpԀҠ̀ȰՀѰӐРаРӐ̀刀儀䍀HA ETETL2)CLU TO2ԠѰРаРӐԀҰ̀䜀䀀々瀄瀄々䀅 퀅々 쀅ဂ쀀瀄쀀々 怅 瀄瀄퀄쀀
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5

Schedule D (Form 990) 2021

(continued)
Schedule D (Form 990) 2021 Page 

Part XIII Supplemental Information 

INTERNAL REVENUE CODE (THE "CODE"). THE FOUNDATION IS REQUIRED TO OPERATE

IN CONFORMITY WITH THE CODE AND RELATED REGULATIONS TO MAINTAIN ITS

EXEMPTION. ONLY UNRELATED BUSINESS INCOME, IF ANY, AS DEFINED BY SECTION

512(A)(1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX.           

THE FOUNDATION CONSIDERS WHETHER IT HAS ENGAGED IN ACTIVITIES THAT

JEOPARDIZE ITS CURRENT TAX EXEMPT STATUS WITH THE INTERNAL REVENUE

SERVICE.  FURTHERMORE, THE FOUNDATION DETERMINES WHETHER IT HAS ANY

UNRELATED BUSINESS INCOME, WHICH MAY BE SUBJECT TO FEDERAL AND STATE

INCOME TAXES.  THE FOUNDATION TREATS INTEREST AND PENALTIES ATTRIBUTABLE

TO INCOME TAXES, AND REFLECTS ANY CHARGES FOR SUCH, TO THE EXTENT THEY

ARISE, AS A COMPONENT OF ITS OTHER MANAGEMENT AND GENERAL EXPENSES.       

THE FOUNDATION HAS EVALUATED TAX YEARS 2019 THROUGH 2022, THE YEARS WHICH
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NORTH CENTRAL MICHIGAN COLLEGE
38-2910328

X
X
X
X

X

X

X

MI

EATON CUMMINGS GROUP - 7894
X

990,699. 27,553. 963,146.

27,553.990,699.PEACEFUL VALLEY RD, 963,146.

FOUNDATION

BLDG TOMORROW CAMPAIGN

SEE PART IV FOR CONTINUATIONS
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990) 2021

Nsjj�r_`q-glqr_lr
`glem-npmepcqqgtc�`glem

Schedule G (Form 990) 2021 Page 

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 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

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

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990) 2021

Schedule G (Form 990) 2021 Page 

Does the organization conduct gaming activities with nonmembers?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EATON CUMMINGS GROUP

(I) ADDRESS OF FUNDRAISER: 7894 PEACEFUL VALLEY RD, WILLIAMSBURG, MI  49690

39
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4

Schedule G (Form 990)

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

40
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NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION

NORTH CENTRAL MICHIGAN COLLEGE
SCHOLARSHIPS, EQUIPMENT,

38-1586760 GOVT 1,784,970. 0. AND OTHER

X

1515 HOWARD STREET

38-2910328

PETOSKEY, MI 49770

41
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2

Grants and Other Assistance to Domestic Individuals. Part III

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) 2021

Schedule I (Form 990) 2021 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328

42
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Department of the Treasury
Internal Revenue Service

132111  11-02-21

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

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

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

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:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

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

For persons b〆퀇�倅쀆瀇者 瀆퀀̀爀昀ܐ瀆 ≮Ðـۀ2ٰܐܠۀ

Bܠۀېؐܠװڠذ܀2װ2܀ې2ۀېsa� 怆퀆 ကぱ tٓۀٰڠٰـ2ذ٠ܠ2ې큡ont~~~~~~~~~�〆뀀〃瀃瀂ꁪi�簀簀簀ؖJ�々䁤 the ex?

~~~~~~~~~~~~~~~~~~

߀߀߀~~~~

~~~~~~ck2߀߀~~~~~~~~~~~

߀߀߀~~~~

߀߀߀~~

chkiob猀焀挀߀߀~~ ~~~~~~~~~~~~~~~~~~

߀߀߀~~~~

߀߀߀~~

渀퀆쀇 က〆瀆쀆䀀آؠth�ၰ ېٰܠװހٰۀװِ܀ې؀戀最戀̀开氀眀̀渀挀瀀焀氀焀̀怰ڠʰؐʠ2װchkiob猀瀰-2̠߀߀~~

~~~~~~~~~~~~~~~~~sp猌es�簀簀簀簀簀簀簀簀簀簆쀀

NORTH CENTRAL MICHIGAN COLLEGE
38-2910328

X
X
X

X
X

X
X

X

X

FOUNDATION
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2021

Schedule J (Form 990) 2021 Page 

Use duplicate copies if additional space is needed.

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

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

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION

0. 0. 0. 0. 0. 0. 0.
PRESIDENT 162,847. 0. 15,135. 19,944. 27,669. 225,595. 0.

38-2910328

(1)  DAVID FINLEY

44
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SCHEDULE J, PART I, LINE 3

THE ORGANIZATION DOES NOT EMPLOY ANY INDIVIDUALS DIRECTLY.  ALL

COMPENSATION IS PAID BY A RELATED ORGANIZATION, NORTH CENTRAL MICHIGAN

RELATED EXPENSES AS SHOWN UNDER PART IX - STATEMENT OF FUNCTIONAL

COLLEGE.  THE ORGANIZATION REIMBURSES THE COLLEGE FOR COMPENSATION

EXPENSES.

NORTH CENTRAL MICHIGAN COLLEGE
38-2910328FOUNDATION

45



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

132141  11-17-21

Open to Public
Inspection

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

Attach to Form 990.

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

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19�

�

ˠ3

ˠ4

ˠ5

ˠ6

ˠ7

ˠ8

N)
3731

倯

32倯

偱chedule m (Form 9909 20r1

checॱ in

Numbe" on coAtbirutions onidems coAtbirutec

amo Ats repordet o.methot of detebminin7 noAcash coAtbirutios amotAtnArd m 健obॱs of ar8

Ard m 䀦ictorica, tbeasuen3

䁡ars ant other ve(icle3
oats ant Plane8ـ

AAAAAAAAAn

tbust intebust8

䀿 alified coAsurfation ctAtbirution ଶ
(ictoric sto stebe8

ِeal estate ୱ 䁡ommeِcia8

AAAAAAAA8

AAAAAAAA8

foot inventor9

偱ci Atific specimen3

AAAAAAAAAAA7 9 9 9 9

AAAn

䁲ebingethe i ar, tit theForganizagiogeِesuive rytsoAtbirution any pـoperrgeِepordet in Part I, ltAes-1ethـo wh 2̀⨀̀爀昀开爀̀瀀㈀
must (olt for at least trِee i ars Vbomethe tate of the initial coAtbirution, ant g(ich icn⁵t ِeF iِet to be  sed fo8

AAAAAn

AAAAAAAAAAAABϰϰϰϰϰϰϰϰϰϰϰрϰϰϰϰϰϰϰϰϰϰϰϰЀ㼀㼀㼀㼀㼀㼀㼀㼀㼀㼀䐀㼀㼀㼀㼀氀
tecsbibe in PaVt II.

偱䁡䍀̀爀̀橀挀͋㘀

(Form 9908 ˰�0ذ
,

,
,

8

‶

‶

NORTH CENTRAL MICHIGAN COLLEGE
38-2910328

71,230.1 FAIR MARKET VALUEX

X

X

X

FOUNDATION
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2

Schedule M ("猀樰Ѐ�

SCHEDULE M, LINE 32B: 

INVESTMENT BANK WHERE INVESTMENTS ARE HELD FACILITATES SALE OF STOCK

DONATIONS IMMEDIATELY UPON RECEIPT.

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328
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Department of the Treasury
Internal Revenue Service

132211  11-11-21

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

| Attach to Form 990 or Form 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2021

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ORDER TO PROVIDE FINANCIAL SUPPORT FOR THE MISSION AND GOALS OF THE

COLLEGE.

FORM 990, PART VI, SECTION A, LINE 6: 

ORGANIZATION'S SOLE MEMBER IS NORTH CENTRAL MICHIGAN COLLEGE.

FORM 990, PART VI, SECTION A, LINE 7A: 

MEMBERS OF THE FOUNDATION BOARD OF DIRECTORS ARE ELECTED AT A MEETING OF

THE NORTH CENTRAL MICHIGAN COLLEGE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: 

MEMBERSHIP APPROVAL OF CORPORATE ACTIONS INCLUDE:

1. ELECTION OF MEMBERS OF THE BOARD OF DIRECTORS

2. AMENDING THE ARTICLES OF INCORPORATION AND BY-LAWS

3. APPROVAL OF EXPENDITURES IN EXCESS OF $100,000 FOR THE ACQUISITION OF

CAPITAL ASSETS

4. APPROVAL OF BORROWINGS OR GUARANTEES HAVING A MATURITY OF MORE THAN ONE

YEAR

5. ADOPTION OF ANY MATERIAL AMENDMENT TO THE ANNUAL OPERATING AND CAPITAL

BUDGETS

6. APPROVAL OF LONG RANGE PLANS

7. SELECTION OF CHIEF EXECUTIVE OFFICER

8. OTHER AS REQUIRED BY LAW

FORM 990, PART VI, SECTION B, LINE 11B: 

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

48
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2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING. 

FORM 990, PART VI, SECTION C, LINE 19: 

FINANCIAL STATEMENTS ARE AVAILABLE ON THE COLLEGE'S WEBSITE. ARTICLES OF

INCORPORATION ARE AVAILABLE ON MICHIGAN DEPARTMENT OF ENERGY, LABOR AND

ECONOMIC GROWTH'S WEBSITE. 

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES: 

PROGRAM SERVICE EXPENSES                                                 0.

MANAGEMENT AND GENERAL EXPENSES                                    364,698.

FUNDRAISING EXPENSES                                               101,737.

TOTAL EXPENSES                                                     466,435.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A             466,435.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

RESTATEMENT OF NET ASSETS WITH DONOR RESTRICTIONS PER AUDIT      5,293,034.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR AUDIT OVERSIGHT HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART XI, LINE 9

THE FOUNDATION HAS ADOPTED STATEMENT OF FINANCIAL ACCOUNTING STANDARD

NO. 136, TRANSFERS OF ASSETS TO A NOT-FOR-PROFIT ORGANIZATION OR

CHARITABLE TRUST THAT RAISES OR HOLDS CONTRIBUTIONS FOR OTHERS. THIS

FOUNDATION 38-2910328
NORTH CENTRAL MICHIGAN COLLEGE

STANDARD REQUIRES THAT A LIABILITY BE ESTABLISHED TO A BENEFICIARY BY

THE FOUNDATION WHEN A DONOR TRANSFERS ASSETS TO THE FOUNDATION THAT (A)

49
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2

Employer identification number

Schedule O (Form 990) 2021

Schedule O (Form 990) 2021 Page 

Name of the organization

USES THE ASSETS ON BEHALF OF OR (B) TRANSFERS THOSE ASSETS, THE RETURN

ON INVESTMENT OF THOSE ASSETS, OR BOTH TO A BENEFICIARY NAMED BY THE

DONOR.

THE ENDOWED SCHOLARSHIP ACCOUNTS TRANSFERRED TO THE FOUNDATION BY THE

COLLEGE WERE FOR INVESTMENT PURPOSES. THE FOUNDATION IS TO INVEST THESE

MONEYS ON BEHALF OF THE COLLEGE AND TRANSFER AN AMOUNT NOT TO EXCEED

80% OF THE TOTAL RATE OF RETURN OF THE SCHOLARSHIP FUND EARNED DURING

THE PRIOR FISCAL YEAR, OR A MINIMUM OF 5% OF THE FAIR MARKET VALUE OF

THE SCHOLARSHIP FUND AT THE END OF ITS FISCAL YEAR. DURING THE YEARS

ENDED JUNE 30, 2022 AND 2021, THE FOUNDATION REMITTED 5% OF THE FISCAL

YEAR'S BEGINNING SCHOLARSHIP ACCOUNTS BALANCE.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Section 512(b)(13)

controlled

entity?

132161  11-17-21

SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I

NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION

NORTH CENTRAL MICHIGAN COLLEGE - 38-1586760

PETOSKEY, MI  49770
1515 HOWARD STREET TO PROVIDE EDUCATIONAL

SERVICES MICHIGAN

38-2910328

115(1) X

51



NORTH CENTRAL MICHIGAN COLLEGE
FOUNDATION 38-2910328
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3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

X
X

X

X

X

X
X

X
X
X
X
X

X
X
X

X
X

X

1,514,028.

326,840.

3,600.

143,854.

B

O

K

C

NORTH CENTRAL MICHIGAN COLLEGE

NORTH CENTRAL MICHIGAN COLLEGE

NORTH CENTRAL MICHIGAN COLLEGE
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Are all
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501(c)(3)
orgs.?
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tionate

allocations?

General or
managing
partner?

132164  11-17-21

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 
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Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
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Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information
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