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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

12025

Specii

A For the 2025 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
|| Address change ANCHOR BAY COMMUNITY FOUNDATION
j Name change Doing business as - . _ 38-3255728
— Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Initial return PO BOX 88 586-948-8307
U ::F‘Ernﬁ]lmr:g;nf City or town, state or province, country, and ZIP or foreign postal code
- NEW BALTIMORE MI 48051 G Gross receipts 128,297
E Amended return F Name and address of principal officer: —
| | Application pending ERIC PIERSON H{a) Is this a group retum for subordinates? ‘ ‘ Yes E No
24626 BILLIES RD H(b) Are all subordinates included? D Yes No
CHESTERFIELD MI 48047 If "No," attach a list. See instructions.
| Tax-exempt status: }_Xi 501(::)(3_L|7\ 501(c) ) (insert na.) T 4947(a)(1) or j 527
J  Website: N/A H(c) Group exemplion number
K Form of organization: m Corporation I | Trust | Association iw‘ Other | L Year of formation: ] M State of legal domicile:
Partli  Summary
1 Briefly describe the organization's mission or most significant activities:
g . THE FOUNDATION SERVES AS THE HEART OF ANCHOR BAY BY PROVIDING A BRIDGE TO |
g _THE COMMUNITY THROUGH ART, MUSIC, SOCIAL, CULTURAL AND EDUCATIONAL
E OPPORTUNITIES. ... |
é 2 Check this box | | if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) __________________________ B 4 12
E 5 Total number of individuals employed in calendar year 2025 (Part V, line22) 5 0
E 6 Total number of volunteers (estimate if necessary) L 6 0
7a Total unrelated business revenue from Part VI, column (€, e 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 .. .. ... .. ... ... ..... .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 45,440 50,001
E 9 Program service revenue (Part VIII, line2gy 0
= | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)y S 257 ;533 78,296
® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 302,973 128,297
13 Grants and similar amounts paid (Part IX, column (A), lines -3 69,596 97,795
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) ) SESOE aan
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 13,981 16,800
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25) ______________ 83 f 577 114, 595
19 Revenue less expenses. Subtract line 18 from line12 219,396 13,702
58 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 2,443,979 2,685,078
<2 21 Totalliabilities (Part X, line26) 0 0
gu‘::_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. ... ... . . ... . . .. 2,443,979 2,685,078
_Partll  Signature Block

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

Slgn Signature of officer Date
Here KEVIN WOEHLER TREASURER

Type or print name and title ,",'/ # P /

Preparer's name Prepa’rer's signature -~ 2, F , / Date Check ; if | PTIN
Paid FRANK WENDERSKI ) p, ////}?/// //' /4 /;j/ 4 ’j V// 06/06/26| self-employed | PO0281846
Preparer Firm's name WENDERSKI & ASSOC IATES CPA P C Firm's EIN 2 6 - 1 6 6 0 4 3 9
Use Only 3911 ROCHESTER RD

Firm's address TROY, MI 48083-5246 Phone no 248-689-7740

May the IRS discuss this return with the preparer shown above? See instructions

X Yes | No

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

Form 990 (2025)
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Form 990 (2023) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 2
Partlll. Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part Il i X

1 Briefly describe the organization's mission:

THE FOUNDATION SERVES AS THE HEART OF ANCHOR BAY BY PROVIDING A BRIDGE TO

2 Did the organization undertake any significant program services during the year which were not listed on the -
prior Form 990 0r 990-EZ2 o [ Yes N0
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 93,950 including grants of $ 89,800 ) (Revenue $ )

4b (Code: ~ )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § 8494 including grantsof § 7,995 ) (Revenue 5 )
GR._A_N'I‘S___T_Q ORGANIZA_'I_'_I_QNS_ AND INDIVIDUALS FOR ART, MUSIC AND CULTURAL
PROGRAMS

4d Other program services (Describe on Schedule O.)
(Expenses $ 114 including grants of $ ) (Revenue $ )
4e Total program service expenses 102,558

DAA Form 990 (2025)



c25) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
COMIPIBtE SCREAUIE A et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... L L 3 X
4  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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6 ) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChEQUIB D, PAMII | ..o 8 .S
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Inablilty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' ... L 10 X

11 If the organization's answer to any of the following questions is Yes then complete Schedule D, Parts V]
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "

complete Schedule D, Partvi L 11a X
b Did the organization report an amount for investments—other securltles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI ... | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl T I i I X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes,"” complete Schedule D, Part IX i | 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part x [ e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and X1 .. U et O —— 12a X
b Was the organization mcluded in consohdated mdependent audlted ﬂnancml statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and IV .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ ... s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV R X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg ser\rlces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl s X
19  Did the organization report more than $15,000 of gross income from gammg aCtIUItIES on Part VIIl I|ne 9a’?
If "Yes, " complete Schedule G, Part ll ............................ccccccoi o . |19 X
20a Did the organization operate one or more hospital facilities? If ”Yes compfere Schedu.'e o P - [ 20a X
b If“Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A). line 1? If "Yes,” complete Schadule |, Padsland .. ...coiviinvinnnsommnvaviicenss 21 | X

DAA Form 990 (2025
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990 (2025) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il
23 Did the organization answer “Yes” to Part VII, 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
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeaf
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ?
If "Yes," complete Schedule L, Part|
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partyl
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Ill
28 \Was the organization a party to a business transaction with one of the followmg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

Yes | No

2 | X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

"Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If * Yes 'complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part [V 28¢ X
29 Did the organization receive more than $25,000 in noncash contrlbutlons'? If “Yes," complete Schedule 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 operatlons'? If “Yes," complete Schedule N, Part| < X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entnty d|5regarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.'ete Schedu!e R Part H Ih’
orlV,and Part V, line 1 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(13)'? _________________ 35a 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(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi | &7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. S 1 38 X
Statements Regarding Other IRS Filings and Tax Compllance -
Check if Schedule O contains a response or note to any line in thisPartV . ... ... ... ................ e L
Yes | No

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

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

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

te| | X

DAA

Form 990 (2025)
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Form 990 (2025) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728

Statements Regarding Other IRS Filings and Tax Compliance (continued)

5a

6a

0 T

TQe - o0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O

If at least one is reported on line 2a, did the organization file all required federal employment tax returns') -
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, ora signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If“Yes," enter the name of the fOreig COUMTY . .........iuiiir oot
Was the organization a party to a prohibited tax shelter transacnon at any time during the taxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
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? e
If “Yes." did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 Fled dunng the year

4a X

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . )
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section SG1icH7) oganizaions: Eflee. o

9a
9b

12a

13a

Initiation fees and capital contributions included on Part VIII, line 12 L 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilies - | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders o |a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
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 O.

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

the organization is licensed to issue qualified health plans ... 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for lndoor tannmg services durlng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratton or
excess parachute payment(s) during the year?

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ...

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

14a X
14b

17

DAA

Form 990 (2025)
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Form 990 (2025) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b befow, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any 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 | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customartly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? L] X

b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . |7 X

8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:

A TG GOV I Oy s e s e g o S S ST S 5 B TR s SRR SR £ SR ST S SRR X
b Each committee with authority to act on behalf of the governmg body’? - L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule B R A DY 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o | 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actwutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . aasve 1'10B
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? | Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 ~ |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confllcts‘? - |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done [ 12¢

Eadbs

13  Did the organization have a written whlstleblower pollcy? _________________________________________________
14  Did the organization have a written document retention and destruction pohcy‘?

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official N o 15a

b Other officers or key employees of the organization - o ) - 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. ééé'mstruchons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the arganization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

bl

organization’s exempt status with respect to such arrangements? ... .. ... .. ... ool 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™MI '
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (section 501(c)
(3)s only) available for public inspection. Indlc_ate how you made these available. Check all that apply.
j Own website | Another's website !X Upon request | | Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
KEVIN WOEHLER 62 CHERRY ST
MT CLEMENS MI 48043 586-948-8307

DAA Form 990 (2025)
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0 (2025) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 7

t VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

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

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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

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

©)
A B Position D E F
Name(ar:d title Av(ere)lge t()zi nuor;:z:i(e:zzgei;h:;: :;: Rep(ort,ab(e Rept:r:abl_e Estimai!&d]amounr
s | oo decorisee) |
(list any Eg = g s 5 organization (W-2/ organizations (W-2/ frE)the
hours for sz| =218 |3 [BF]| 3 1099-MISC/ 1099-MISC/ organization and
related %E é" g % EE% g 1099-NEC) 1099-NEC) related organizations
organizations ] "E: @ 2 g
below al = 8| B
dotted line) 3| & g
» &
(1) KEVIN WOEHLER
[ —. - 0.00
TREASURER 0.00 | X X 0 0 0
(20 LYNNE HOOVER MUSILLI
... 0.00
DIRECTOR 0.00 [X 0 0 0
(3) ERIC PIERSON
TP S 0.00
CHATRMAN 0.00 |X X 0 0 0
4DIANE MARIE CALDWELL
e ———— R 0.00
VICE CHAIRMAN 0.00 (X X 0 0 0
(5)KRISTIE LOHMANN
TR STT TR S 0.00
DIRECTOR 0.00 |X 0 0 0
(6)LISA DONNELLON HALL
PO P AP S AT R A e ) 0 = 00
DIRECTOR 0.00 [X 0 0 0
(7) LEONARD WOODSIDH
o ~.0.00
SECRETARY 0.00 |X X 0 0 0
() MARK MILLER
ST RTUTUUT TR 0.00
DIRECTOR 0.00 |X 0 0 0
(99LOIS PIERSON
R 0.00
DIRECTOR 0.00 | X 0 0 0
(10) JULIE WOEHLER
S T 0.00
COMMUNITY RELATIONS 0.00 [X 0 0 0
(1) RICK THOMPSON
e }.0.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2025)
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Fofm 990 (2025) ANCHOR BAY COMMUNITY FOUNDATION

38-3255728

Page 8

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

(]
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week === = = from the from related compensation
(list any A I I O organization (W-2/ organizations (W-2/ from the
hours for szl E E g §§ % 1099-MISC/ 1089-MISC/ organization and
related 88| ¢ = 8§ - 1099-NEC) 1099-NEC) related organizations
organizations | 5| £ % 3
below Z| ¢ it 3
@0, w
dotted line) °l g %
(12) JOHN MACKENZIE
2 ] 0.00
DIRECTOR 0.00 |X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal .. ..

¢ Total from continuation sheets to Part VII, Section A = .=
d Total (add lines 1b and 1¢)

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual =

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensahon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “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. Report compensation for the ca

lendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
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

DAA

Form 990 (2025)



027

Form 990 (2025) ANCHOR BAY COMMUNITY FOUNDATION

38-3255728

Statement of Revenue

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

(A) (B)
Total revenue Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

returns and allowances

b Less: cost of goods sold

10a

10b

22 1a Federated campaigns 1a
gé b Membershipdues | 1b
d,,:.;< ¢ Fundraisingevents ic
©8| d Related organizations 1d
g E| e Govemmentgrants (contributions) 1e
'gf f Al other contributions, gifts, grants,
=x and similar amounts not included above ........ 1f 50,001
-gg g Noncash contributions included in
to lines a-1f . .. .. | 1g |$
S & h Total. Add lines 1a-1f._____
Business Code
B | 5 omemesmmmasose s s s o
b
By Do
E A s
g R
f All other program service revenue ... ... .. .. .
g Total. Add lines 2a—-2f . ... ... ... .................. T
3 Investment income (including dividends, interest, and
other similar amounts) 63,162 63,162
4 Income from investment of tax-exempt bond proceeds
B ROVEIES .ovioimmommsinmnn e s o s s s
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d. Net:rental incorme er{loSsY ..o s s s coi e i
7a Gross amountfrom (i) Securities (i) Othe
sales of assets
other than inventory 7a 15,134
g b Less: costor other
§ basis and sales exps. | Th
| ¢ Gainor(oss) | 7c
E d Netgainor(loss) ............................
O | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line
1c). SeePart IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .. ... ... ... . ..
10a Gross sales of inventory, less

¢ _Netincome or (loss) from sales of inventory . ... ... . .. . .
@ Business Code
3 11a
g g ...............................................
S§ P
g o
O % o srom s
s d Allotherrevenue . . . .. . .. . .. .

e Total. Addlines 11a—11d .. .. ............................... .. .

12 Total revenue. See instructions 128,297 15,134 63,162

DAA

Form 990 (2025
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Form 990 (2025) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in thisPart X |
Do not include amounts reported on lines Sb' b, Total t(e‘:;):\enses Progra(r:)service Manage(zg-:’enl and Funcgga)ising
8b, 9b, and 10b of Part VIll. expenses general exp xpenses
1 Grants and other assistance to domestic organizations e
and demestic governments. See Part IV, fine21 7 7 995 7 ; 995
2 Grants and other assistance to domestic
individuals. See Part IV, line22 89,800 89,800
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to dtsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes
11 Fees for services (nonemployees)
a Management
blegal .
¢ Accounting 3,759 3,759
d Lobbying
e Professional fundraising services. See Parl IV, line 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A). amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion 4,779 3,989 790
13 Office expenses 3,799 774 1,407 1,618
14 Information technology 1,284 1,284
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or enteftamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25 25
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
2 wnswance 1,285 1,285

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

1,400

1,400

a  INDEPENDENT CONTRACTOR
b BANK FEES ... 263 263
¢ CREDIT CARD CHARGE FEES _ 136 136
d LICENSE, FEES & DUES 70 70
e Allotherexpenses
25  Total functional expenses. Add lines 1through 24 114 / 595 102 7 558 9 ’ 493 2 7 544
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | if
following SOP 98-2 (ASC 958-720) .. ... .. ...
DAA

Form 990 (2025
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Form 990 (2025) ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 11
Part X = Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X i '7 L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L 61,212| 1 66,619
2  Savings and temporary cash investments 457 ,427| 2 100,094
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . | 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securites 1,925,340 11 2,518,365
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets RO Ep— 14
15 Other assets. See Part IV, line 11 . L 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... .......................... 2,443,979| 18 2,685,078
17 Accounts payable and accrued expenses
18 Grants payable
19 DEferrEdrevenue e et R e SR R RN WA R SR B B s S e T S e
20 Tax-exemptbond lisbilities i
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons .
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... . R 25
26 Total liabilities. Add lines 17through25 .................................
Organizations that follow FASB ASC 958, check here z
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions . 585,825| 27 762,323
S |28 Netassets with donor restrictions 1,858,154| 28 1,922,755
B Organizations that do not follow FASB ASC 958, check here |_ |
T and complete lines 29 through 33. =
‘2 29 Capital stock or trust principal, or current funds 29
"3' 30 Paid-in or capital surplus, or land, building, or equipment fund R 30
2131 Retained earnings, endowment, accumulated income, or other funds 31
B (32 Total netassets orfundbalances ..o 2,443,979 32 2,685,078
33 Total liabilities and net assets/fund balances . ... 2,443,979| 33 2,685,078
Form 990 (2025)

DAA



027

990 (20255 ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 12
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 VIII, column (A), line 12) 1 128, 297
2 Total expenses (must equal Part IX, column (A), line 25) 2 114,595
3 Revenue less expenses. Subtractline 2 fromline 1 3 13,702
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... .. 4 2,443,979
5 Net unrealized gains (losses) on investments 5 227,397
6 Donated services and use of facilities e 6
7 INVeSIMENE @XPENSES e e e 7
8 Priorperiod adiUstments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) ... s s i e G e 10 2,685,078
t Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXil ................................... i
1 Accounting method used to prepare the Form 990: J Cash IE Accrual L_J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
] Separate basis L Consolidated basis | Both consolidated and separate basis
b 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.
l Separate basis | Consolidated basis L Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
U B an e 2 B IR P OO U A BT R S S S A S0 L 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ... .................. 3b
Form 990 (2025)

DAA



027

SCHEDULE A Public Charity Status and Public Support i i
(Fomesi0] Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 990 or Fofm QQO-EZ. 3

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

Name of the organization Employer identification number

ANCHOR BAY COMMUNITY FOUNDATION 38-3255728
_rartl = 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

1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 C A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 L‘ A hospital or a cooperative hospital service organization described in section 170(b)(1 JA)(iii).
4 j A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
LRAYAE ... oot 55 s st ctet s . e
5 | | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I_E 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.)
8 _J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 j 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
VORGSR, | o osemincsassssin sz e e e eSS
10 j An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)
1 LJ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 \_ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a r Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
 the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
~ supporting organization. You must complete Part IV, Sections A and B.
b 7| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
___ organization(s). You must complete Part IV, Sections A and C.
¢ | | Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
_ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | | Typell non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | | Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations N o I:l
g9 Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi} Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total SRR &
For Paperwork Reduction Act No ice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any. applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “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.

Yes No

Section C. Type Il Supporting Organizations

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

Yes No

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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |_] The organization satisfied the Activities Test. Complete line 2 below.
b L The organization is the parent of each of its supported organizations. Complete line 3 below.

c J The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

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

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

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

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

b Did the organization direct 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.

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

Yes No _

3c

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 ANCHOR BAY COMMUNITY FOUNDATION 38-3255728 Page 6
" PartV. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o s (W=

= e T e

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

7 Other expenses (see instructions)

-~ |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |a (o |ow

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 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) 2025
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Schedule B ;

(Form 990) Schedule of Contributors T

gzevﬁifiﬂ::;i‘::” Attach to Form 990, 990-EZ, or 990-PF. 2.

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

Name of the organization Employer identification number
ANCHOR BAY COMMUNITY FOUNDATION 38-3255728

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [g 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not 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 General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L 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 | and II. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and I1l.

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 exclusively 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

[]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1 Page 2

Name of organization

ANCHOR BAY COMMUNITY FOUNDATION

Employer identification number

38-3255728

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

(@)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

‘A.P. SMITH SCHOLARSHIP FUND

/10,000

Person z]
Payroll |—|
Noncash r|
(Complete Part Il for

noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash L
(Complete Part Il for
noncash contributions.)

111

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash | ]
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ||

Payroll

Noncash |
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll |

Noncash |
(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll B

Noncash L |
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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027

SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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 instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Employer identificétioh' n.l..uﬁbe'r

ANCHOR BAY COMMUNITY FOUNDATION 38-3255728

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

DAA
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Form 990

Two Year Comparison Report

For calendar year 2025, or tax year beginning , ending
Name Taxpayer Identification Number
ANCHOR BAY COMMUNITY FOUNDATION 38-3255728
2024 2025 Differences
1. Contributions, gifts, grants 1. 45,440 50,001 4,561
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
€ | 5. Investmentincome L 5. 63,154 63,162 8
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory | 7. 194,379 15,134 -179,245
8. Netincome or (loss) from fundraisingevents | 8
9. Net income or (loss) from gaming . 9.
N0. Net gain or (loss) on sales of inventory 10.
n1. Otherrevenue L M=
H2. Total revenue. Add lines 1 through 11 12. 302,973 128,297 -174,676
13. Grants and similar amounts paid 13. 69,596 97,795 28,199
14. Benefits paid to or for members e
g 15. Compensation of officers, directors, trustees, etc. =~ 15.
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
= 118, Other professionalfees |18 2,539 3,759 1,220
W H9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20.
21. Other expenses R 1 B 11,442 13,041 1,599
22. Total expenses. Add lines 13 through 21 | 22 83,577 114,595 31,018
23. Excess or (Deficit). Subtract line 22 from line 12 23. 219,396 13,702 -205,694
4. Total exempt revenue 24. 302,973 128,297 -174,676
25. Total unrelated revenue 25.
S [26. Total excludable revenue 26. 2571 ,.533 78,296 -179,237
‘gzv.Totanassess_______ 27. 2,443,979 2,685,078 241,099
S [8. Total liabilities 28.
£ bo. Retained earnings 29. 2,443,979 2,685,078 241,099
£ B30. Number of voting members of governing body ... |30 9 12 o S
O 131. Number of independent voting members of governing body | 31. 9 12
32. Number of employees 32. 0 0
3. Number of volunteers 33.
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027 ANCHOR BAY COMMUNITY FOUNDATION
38-3255728 Federal Statements
FYE: 12/31/2025

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code _ 6/30/75 Obs ($ or %)

VANGUAR-INTLDIVIDENDGROWTH
$ 1,349 14
VANGUARD - MONEY MKT FUND

11,235 14

VANGUARD-VALUE INDEX FUND

5,838 14
VANGUARD-HY CORFP FUND

6,168 14
VANGUARD-HY CORP FUND (2)

1,468 14
VANGUARD-500 INDEX FUND ADM

3,077 14
VANGUARD-SMALL CAP INDEX

2,108 14
VANGUARD TOT INTL STOCK IX

3,941 14
VANGUARD INTER-TERM INVEST

4,764 14
VANGUARD TOTAL BOND MKT INDEX

2,454 14
VANGUARD TOTAL STOCK MKT IDX

3,346 14
VANGUARD SELECTED VALUE FUND

4,912 14
VANGUARD SHORT TERM BOND

2;799 14
VANGUARD-MULTI SECTOR INC BON

2,098 14
VANGUARD LARGE-CAP INDEX FUND

3,847 14
VANGUARD MID-CAP INDEX FUND

3, 158 14

TOTAL $ 63,162
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027 ANCHOR BAY COMMUNITY FOUNDATION
38.2255728 Federal Statements
FYE: 12/31/2025

Schedule A, Partll, Line 5 - Excess Gifts

Donor Name Total Excess
ERIKA DELANGE $ 8,489 $
BARBIER TRUST 7,183
A.P. SMITH SCHOLARSHIP FUND 10,000

TOTAL $ 25,672 $
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> IRS E-file Signature Authorization
com 887Y-TE for a Tax-Exempt Entity s
For calendar year 2025, or fiscal year beginning . ....... - ,2025andending ... . ....... 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 202 5
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ANCHOR BAY COMMUNITY FOUNDATION 38-3255728
Name and title of officer or person subject to tax K:EVIN WOEHLER
TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), ine12) ... 1b 128,297
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, INe Q) i 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) ... L 3
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part V, lined) - 4b
5a Form 8868 check here b Balance due (Form 8868, line3c) ... ... ... 5
6a Form 990-T check here . b Total tax (Form 990-T, Part lll, line 4 ... 6b
7a Form 4720 check here b Total tax (Form 4720, Part lll, line 5 T b
8a Form 5227 check here b FEMV of assets at end of tax year (Form 5227, item D) 8b
g9a Form 5330 check here b Tax due (Form 5330, Part I, line 19) 9b

10a Form 8038-CP checkhere .. ... b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
" Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ 1 am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) L (EIN) and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to .

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

@ | authorize WENDERSKI & AS SOCIATES, cea P.C. to enter my PIN 48360 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

.?ignature of officer or person subject to tax Date 0 6 / 1 1 / 2 6
“Partill __ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 401406480 83 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature Date 0 6 / 0 6 / 2 6

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. form 8879-TE (2025
DAA




