EXTENDED_ TO . NOVEMBER 15,
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.

~n 990

Department of the Treasury
Internal Revenue Service

2024

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B ggpeﬁg a.tf) . C Name of organization D Employer identification number
fuaress | cAPITAL REGION COMMUNITY FOUNDATION
’c\‘r?e;?@e Doing business as 38-2776652
rotunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal / 330 MARSHALL STREET 300 (517) 272-2870
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 13,166,912,
rononded|  LANSING, MI 48912 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: LAURIE BAUMER for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)3) [ 1501(c)( ) (nsertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: = WWW.OURCOMMUNITY.ORG H(c) Group ggemption number

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formationgd

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO LEAD PHILANTHRQO

THAT BUILD VIBRANT COMMUNITIES IN INGHAM, EATON AND CLINTON COUNTI

Check this box

|:| if the organization discontinued its operations or disposed of

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line1a) Q. .o 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 17
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) @ _______________________________ 5 12
5*; 6 Total number of volunteers (estimate if necessary) .. ... K 6 56
%G| 7a Total unrelated business revenue from Part VI, column (C), line 12« 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
% Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . .. 5,125,206, 4,872,829,
g 9 Program service revenue (Part VI, line2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 2,553,644, 4,574,938,
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c,® 90,343, 98,278,
12 Total revenue - add lines 8 through 11 (must egf&l T 7,769,193, 9,546,045,
13 Grants and similar amounts paid (Part IX, colu 4,695,441, 4,958,593,
14 Benefits paid to or for members (Part IX, column (Rline 4) 0. 0.
2 15 Salaries, other compensation, emplogee fenefis (Part IX, column (A), lines 5-10) 871,749. 932,307.
2 16a Professional fundraising fees (Part I A), line11e) 0. 0.
:-’. b Total fundraising expenses (P (D), line 25) 7,228,
Wl 47 Other expenses (Part IX, colu es 11a-11d, 11f24e) 630,306. 3,258,383,
18 Total expenses. Add i @us’[ equal Part IX, column (A), line25) 6,197,496, 9,149,283,
19 Revenue less expel btr¥% line 18 fromline12 ... 1,571,697, 396,762,
5§ Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line T6) 128,610,003, 145,687,599,
<3 21 Total liabilities (Part X, lne 26) . 14,324,369, 16,276,739,
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 114,285,634, 129,410,860,

[Part 1l | 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.

Sign Signature of officer Date
Here LAURIE BAUMER, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid AMBER RATHBUN, CPA AMBER RATHBUN, CPA 11/09/24 seli-employed  [P01786612
Preparer | Firm's name MANER COSTERISAN PC Firm's EIN 38-2157642
Use Only | Firm's address 2425 E. GRAND RIVER, SUITE 1

LANSING, MI 48912-3291 Phone no.517-323-7500

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

Yes \:| No

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

332001 12-21-23

Form 990 (2023)



Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

1 Briefly describe the organization’s mission:
THE MISSION OF THE CAPITAL REGION COMMUNITY FOUNDATION IS TO LEAD

PHILANTHROPIC SOLUTIONS THAT BUILD VIBRANT COMMUNITIES IN INGHAM,
EATON AND CLINTON COUNTIES.

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

prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: )(Expenses$ 8,549,401- including grants of $ 4,958,593- ) (Reve e$ 98:278° )
WE ACT AS A COMMUNITY FOUNDATION. SEE SCHEDULE I FOR ACTIVITY AND
GRANTS ISSUED IN AMOUNTS OVER $5,000, NUMEROUS OTHER SMALLER GRANTS AND
SCHOLARSHIPS WERE ISSUED THROUGHOUT THE YEAR.

4b  (Code: ) (Expenses $ including\ﬁ ) (Revenue $ )

y

&
<
E

4c  (Code: ) (Expenses including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses 8,549,401,

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No

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

IF"YeS," complete SChEAUIB A .............o oo 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 | ................oco oo 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 ...................ccoo@ oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ...................ccooiv oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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? f "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," cgmplete

SCHEAUIE D, PAt Il ... ..o\ oo N e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve ag n for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt n ervices?
If "Yes," complete Schedule D, Part IV ... T WD . S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictef endo ts
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ... oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete S ule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part &I ? If "Yes," complete Schedule D,
Part VI e A D OO 11a| X
b Did the organization report an amount for investments - other securities in @ 12, that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part A 11b X
¢ Did the organization report an amount for investments - program r art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule AN o 11c X
d Did the organization report an amount for other assets in Pa 5, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX O I i 11d X
e Did the organization report an amount for other lialy : , line 25? f "Yes," complete Schedule D, Part X 11e | X

W
f Did the organization’s separate or consolidated fin tements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions cr FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X .......... 11f | X
12a Did the organization obtain separate, indeperffientgaudited financial statements for the tax year? |f "Yes," complete

Schedule D, Parts Xl and XII ............... . oSO S O S T STRORORORURUTUROROR 12a X
b Was the organization included in , independent audited financial statements for the tax year?
If "Yes, " and if the organization an 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a schoglgg %n section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... .. .. ... 13 X
14a Did the organization mai n oMCe, employees, or agents outside of the United States? .~ 14a X
b Did the organization have 3ggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 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 l1and IV . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ... ..........cocio oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccoooviiiiiiiiiiiiiiiiii 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 |f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 | X
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? |f "Yes," complete
SCHEAUIE J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liNE 25@ .............oe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .......................@..woceeeeeevee... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prioggeX and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "y, te
SCREAUIE L, PAMt | ...\ oo N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable: a@e
or former officer, director, trustee, key employee, creator or founder, substantial contributor, fr 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PINLgll........... ... v ocvoeeeeeeeeen.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer gliggctor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection co eJnember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? s," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin (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 f e substantial contributor? Jf
"Yes," complete Schedule L, Part IV ................c.cccoccooeveeeee e N 0 28a X
b A family member of any individual described in line 28a? /f "Yes 28b X
c A 35% controlled entity of one or more individuals and/or orgagiNgi
"Yes," complete Schedule L, Part IV ...................... hd % 28c X
29 Did the organization receive more than $25,000 in g \ 29 | X
30 Did the organization receive contributions of art, h reasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ... N 30 X
31 Did the organization liquidate, terminate, ¢r c@ and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dis| \ transfer more than 25% of its net assets? |f "Yes," complete
SChedule N, Part Il ................... A oo oo, 32 X
33 Did the organization own 100% of disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3 1-SN/f "Yes," complete Schedule R, Part | ..................ccccooooeoe oo 33 | X
34 Was the organization relg p anymax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, N8 1 oo e e oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococoiooioeeeieeee 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, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs tO Prize WINNEIS? o 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a 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 thisreturn ... . ... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ........................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or g§
were not tax deductiole? " N 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods spr ided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided™® & . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh s required
10 file FOrM 828272 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . oK. ). . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on aqgersi 7f X
g If the organization received a contribution of qualified intellectual property,% ganization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or V, les, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. D advised fund maintained by the
sponsoring organization have excess business holdings at any tj Xwg the year? 8 X
9 Sponsoring organizations maintaining donor advised fun G
a Did the sponsoring organization make any taxable distrBgti der section 49667 . 9a X
b Did the sponsoring organization make a distributio xr, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on P I, line 12 .. [ 10a
b Gross receipts, included on Form 990, Pt V@ 10b
11 Section 501(c)(12) organizations. Ent
a Gross income from members or shgs 11a
b
11b
12a ritable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652

Page 6

Part VI | Governance, Management, and Disclosure. roreach "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.

1a

[&)]

7a

10a

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 17
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.
Enter the number of voting members included on line 1a, above, who are independent ... ... .. 1b 17
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? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . 5 X
Did the organization have members or stockholders? Al 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint o]
more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stggk
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken duri
The governing body? 8a | X
8b | X
9 X
9 Yes | No
Did the organization have local chapters, branches, or affiliates? I ST T T 10a | X
If "Yes," did the organization have written policies and procedures P the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the xtion’s exempt purposes? . 10b [ X
Has the organization provided a complete copy of this Form (@members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, if any, used by th®gr ion to review this Form 990.
Did the organization have a written conflict of intergt P8 x "NO," @O to liN€ 13 ... o e 12a | X
Were officers, directors, or trustees, and key employees 1'% b disclose annually interests that could give rise to conflicts? 12b [ X
Did the organization regularly and consistently monito d enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ......... L 12c| X
Did the organization have a written whi 13 | X
Did the organization have a writte 14 | X
Did the process for determining ¢ ion of the following persons include a review and approval by independent
persons, comparability datg émporaneous substantiation of the deliberation and decision?
The organization’s CEO gtiveWirector, or top management official 15a | X
Other officers or key empldges of the organization 15b | X
If "Yes" to line 15a or 15b, deScribe the process on Schedule O. See instructions.
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
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization’s books and records
KRISTIN ROGERS - (517) 272-2870

330 MARSHALL STREET, 300, LANSING, MI 48912

332006 12-21-23
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Form 990 (2023)

CAPITAL REGION COMMUNITY FOUNDATION

38-2776652

Part VII| 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 VIl

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist 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.

® | ist 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.

® | ist 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.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable ortable Estimated
hours per | box, unless person is both an compensation oensation amount of
week officer and a director/trustee) from rod related other
(list any § the organizations compensation
hours for ’gf . = organg#atton (W-2/1099-MISC/ from the
related 2 % . g (W-2/1089-MISP/ 1099-NEC) organization
organizations| = | 5 2 |E 10993 and related
below Elel.]Ee18E s organizations
IEEHEHE 1
(1) LAURIE BAUMER 40,00
PRESIDENT & CEO X é 200,078, 0. 26,212,
(2) KRISTIN ROGERS 40.00
CFO & VP OF OPERATIONS X 108,292, 0. 17,604,
(3) MARCY GILLESPIE KINZER 40,
VICE PRESIDENT OF DONOR SERVICES 100,250, 0. 4,811,
(4) REBECCA BAHAR-COOK
TRUSTEE 0. 0. 0.
(5) BRYAN BEVERLY
TRUSTEE 0. 0. 0.
(6) ERIC BOWERS
TRUSTEE 'y X 0. 0. 0.
(7) LISA BOND BREWER 1.00
TRUSTEE X 0. 0. 0.
(8) BRUCE CALTRIDER ﬁ 1.00
TRUSTEE X 0. 0. 0.
(9) RYAN CARTER 1.00
TRUSTEE X 0. 0. 0.
(10) TOM HOFMAN 1.00
TRUSTEE X 0. 0. 0.
(11) BRIAN HUGGLER 1.00
TRUSTEE X 0. 0. 0.
(12) TIM JOHNSON 1.00
TRUSTEE X 0. 0. 0.
(13) CHARLES MICKENS 1.00
TRUSTEE X 0. 0. 0.
(14) ANGELIA SALAS 1.00
TRUSTEE X 0. 0. 0.
(15) JOHN WIEBER 1.00
TRUSTEE X 0. 0. 0.
(16) NATALIE BOUNDS 1.00
STUDENT TRUSTEE X 0. 0. 0.
(17) MICHAEL GILMORE 1.00
PAST CHAIR X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related s |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
(18) FERN GRIESBACH 1.00
TREASURER X X 0. 0. 0.
(19) ANN VOGELSANG 1.00
VICE CHAIR/SECRETARY X X 0. 0. 0.
(20) JEFF BENSON 1.00
CHAIR X X 0. N 0. 0.
1b Subtotal Y Nd 408,620. 0. 48,627.
¢ Total from continuation sheets to Part VI, SectonA .. £ N\ 0. 0. 0.
d Total(addlinestband1c) ... gy N oo 408,620, 0. 48,627.
2  Total number of individuals (including but not limited to d above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, t{N¢tee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J fo®sudg inABIQUAl ... 3 X
4  For any individual listed on line 1a, is th portable compensation and other compensation from the organization
and related organizations greater g™ ? If "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a reggl % bccrue compensation from any unrelated organization or individual for services
rendered to the organizatiog & J fOF SUCH DEISON - oottt iiiiiis 5 X

Section B. Independent Cog

1 Complete this table for yo % ive highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

WIELAND

4162 ENGLISH OAK DRIVE, LANSING, MI 48911 GENERAL CONTRACTOR 2,597,375,

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 1

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (€

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

Federated campaigns
Membership dues

Fundraising events

Related organizations

- 0 Q 0 T 9o

All other contributions, gifts,
similar amounts not included

Noncash contributions included in

Total. Add lines 1a-1f

ontributions, Gifts, Grants

> Q

Government grants (contributions)

393,288,

grants, and
above

4,479,541,

lines 1a-1f

513,286,

4,872,829,

Business Code

Program Service

All other program service
Total. Add lines 2a-2f

o = 0 2 0 T o

revenue

other similar amounts)

5 Royalties

Grossrents

Less: rental expenses
Rental income or (loss)

O 0 0 T o

Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (loss)

Other Revenue

including $
contributions report
Part IV, line 18

b Less: direct expens

¢ Net income or (loss) fro
Gross income from gamin
Part IV, line19 .. ..
b Less: direct expenses
¢ Net income or (loss) from
10 a Gross sales of inventory, |
and allowances

b Less: cost of goods sold

(2]

Net income or (loss) from

Net rental income or (loss)

Gross income from fundraising

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

4,015,

2

4,015,127,

(ii) Personal

(i) Securities

7a| 4,180,678

3,620,867,

559,811,

559,811,

8a

8b

fundraising events

g activities. See
9a

9b

gaming activities

ess returns
10a

..................... 10b

sales of inventory ...

11 ADMINISTRATIVE FEES

Business Code

561000

98,278,

98,278,

All other revenue

Miscellaneous
Revenue

O O 0 T 9o

98,278,

12

9,546,045,

98,278,

4,574,938,

332009 12-21-23
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Form 990 (2023)

CAPITAL REGION COMMUNITY FOUNDATION

38-2776652

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 4,492 457, 4,492 457,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 394,250, 394,250,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 71,886, 71,886,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 352,186, 185,473, 165,418, 1,295,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 470,788, 247,932, 2P 124, 1,732,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,770, 9,55. 8,816. 69.
9 Other employee benefits 34,432, 18,18, 16,172, 127.
10 Payrolltaxes 56,131, 561, 26,364, 206,
11 Fees for services (nonemployees): %
a Management ..
b Legal .. 290. 258. 2.
¢ Accounting .. 3,225. 49,796.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 46,256,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) ¢ ,213. 11,680, 8,466. 67.
12 Advertising and promotion 0,075. 9,702. 1. 372.
13 Officeexpenses 17,543, 9,262, 8,217. 64,
14 Information technology 57,192, 30,119, 26,863, 210.
15 Royalties . .....% ]
16 Occupancy \\ 65,943, 34,728, 30,972. 243,
17 Travel 4 N 3,392, 1,131, 1,130, 1,131,
18 Payments of travel or entertainme ‘% es
for any federal, state, or lo lic YicCials
19 Conferences, conventiog m3ings 18,296, 6,885. 11,411,
20 Interest Q.
21 Paymentsto affiliates .~ ..
22 Depreciation, depletion, and amortization 4,314, 1,848. 2,447. 19.
23 Insurance 18,767. 10,971, 7,735. 61,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 2,894,183, 2,894,183,
p EVENT EXPENSE 33,175, 33,175.
c DUES AND SUBSCRIPTIONS 6,706, 3,353, 3,353,
d FUND DEVELOPMENT 3,945, 1,620, 705. 1,620,
e All other expenses 4,812, 1,396. 3,406, 10.
25  Total functional expenses. Add lines 1 through 24e 9,149,283, 8,549,401, 592,654, 7,228,
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)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,085,814.| 1 687,796.
2 Savings and temporary cash investments 1,135,998.( 2 715,440,
3 Pledges and grants receivable, net 547,407.] 3 458,173.
4 Accountsreceivable, 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 ... 5
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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 9 14,826,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 151,171,
b Less: accumulated depreciation 10b 134,086. 10c 17,085,
11 Investments - publicly traded securites 11 137,887,448,
12 Investments - other securities. See Part IV, line11 12 5,542,595,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 478,025.] 15 364,236,
16 Total assets. Add lines 1 through 15 (must equal line 33) 128,610,003.| 16 145,687,599,
17 Accounts payable and accrued expenses 4 40,005.] 17 42,070,
18 Grantspayable 361,430.] 18 455,345,
19 Deferred revenue . 19
20 Tax-exemptbond liabilities N ‘ 20
21 Escrow or custodial account liability. Complete Part IV of x D 13,450,125, 21 15,424,188,
o | 22 Loans and other payables to any current or former offi mor,
é trustee, key employee, creator or founder, substaMij %butor, or 35%
% controlled entity or family member of any of €S 22
= 23 Secured mortgages and notes payable to u hird parties 23
24 Unsecured notes and loans payable to unrelate®#ird parties 24
25  Other liabilities (including federal ingom taxg payables to related third
parties, and other liabilities not in nes 17-24). Complete Part X
of ScheduleD 472,809.| 25 355,136,
26 Total liabilities. Add lines 1 14,324,369.| 26 16,276,739,
Organizations that
§ and complete lin
E 27  Net assets without 113,362,508, 27 128,952,687,
@ | 28  Net assets with donor réstrictions 923,126.| 28 458,173.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund .. . 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 114,285,634.| 32 129,410,860,
33 Total liabilities and net assets/fund balances ... 128,610,003.| 33 145,687,599,

332011 12-21-23
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Form 990 (2023) CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) 1 9,546,045,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,149,283,
3 Revenue less expenses. Subtract line 2 from line 1 3 396,762,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 114,285,634,
5 Net unrealized gains (losses) on investments 5 17,054,330,
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -2,325,866.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 10 129,410,860,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... et |:|
Yes | No
1 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 o
2a Were the organization’s financial statements compiled or reviewed by an independent accoun A WD . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were cofhpiled
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s ate basis
b Were the organization’s financial statements audited by an independent accountant e & . . ... . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the y ere audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both conso d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that ggemg sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of ZjnYpePdent accountant? . 2c| X
If the organization changed either its oversight process or selectj Xess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required rﬂao an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ’ _________________________________________________________________________________________________ 3a X
b If "Yes," did the organization undergo the required \ s? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describ s taken toundergosuch audits ... ... 3b
Form 990 (2023)
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OMB No. 1545-0047
;ﬁ:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the hospital’s name,
city, and state:
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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
7 An organization that normally receives a substantial part of its support from a governmental unit or frol eneral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cQg4
or university or a non-land-grant college of agriculture (see instructions). Enter the namefcity, agd

it land-grant college
ate of the college or

university:
10 An organization that normally receives (1) more than 33 1/3% of its support from c ibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) regthan 33 1/3% of its support from gross investment

See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefi orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section r section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supportin Xa’cion and complete lines 12¢, 12f, and 12g.

a Type l. A supporting organization operated, supervis mrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regul&r %t or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, $€ and B.

b Type ll. A supporting organization supervis®y§ ghtrolled in connection with its supported organization(s), by having

income and unrelated business taxable income (less section 511 tax) frombésses acquired by the organization after June 30, 1975.

control or management of the supporting orgaMation vested in the same persons that control or manage the supported
organization(s). You must complate ffart i, Sections A and C.

c Type lll functionally integrated: ing organization operated in connection with, and functionally integrated with,
its supported organization \ tions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if th&grganization received a written determination from the IRS that it is a Type |, Type II, Type llI

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

P

f Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization escribed on lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,995, 257, 6,586,250, 6,144 312, 5,125,206, 4,872,829, 29,723,854,

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

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

4 Total. Add lines 1 through 3 6,995,257, 6,586,250, 6,144,312, 5,125,206, 4,872,829, 29,723,854,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

N
on line 1 that exceeds 2% of the O R
amount shown on line 11, < ’

coumn(@® 4,293 742,
Public support. Subtract line 5 from line 4. 25,430,112,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined4 6,995,257, 6,586,250, 14 2, 5,125,206, 4,872,829, 29,723,854,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, O
and income from similar sources 1,806’240. 1[24” 2,407’609. 5,622’798. 4,015’127. 15,099’601.
9 Net income from unrelated business u
activities, whether or not the . 6

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets(Exp|ain in Partv|) """""""""" ,0&0. 72’189. 79’505. 90’343, 98’278, 408’365,

11 Total support. Add lines 7 through 10 45,231,820,

12 Gross receipts from related activiti instructions) 12 |
First 5 years. If the Form 990 is fo nization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

£2023 (line 6, column (f), divided by line 11, column () ... 14 56.22 %

15 Public support percentage froh 2022 Schedule A, Part Il, line 14 15 54.84 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b y .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

P
Calendar year (or fiscal year beginning in) (a) 2019 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 ..
10a Gross income from interest, \J
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income TS 0
(less section 511 taxes) from businesses \
acquired after June 30, 1975

cAddlines 10aand 10b 4
11 Net income from unrelated b
activities not included on Jj
whether or not the busin
regularly carriedon .
12 Other income. Do not include ®ain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

Check this DOX and SYOP M@ ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2023. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . \:|
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................. \:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. *
Did the organization ensure that all support to such organizations was used exclusively for section 170(c

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organi r@

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants reign
supported organization? f "Yes," describe in Part VI how the organization had such co and discretion

despite being controlled or supervised by or in connection with its supported organiz; @

Did the organization support any foreign supported organization that does not h |

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what &gtrON the organization used
to ensure that all support to the foreign supported organization was used e, " for section 170(c)(2)(B)

determination

purposes.

Did the organization add, substitute, or remove any supported org during the tax year? /f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail a1, including (i) the names and EIN

numbers of the supported organizations added, substituted, (-:‘C’d; (ii) the reasons for each such action;

(i) the authority under the organization's organizing docﬁr&o uphorizing such action; and (iv) how the action
0

was accomplished (such as by amendment to the gffan™® cument).
Type | or Type Il only. Was any added or substitufyg supfported organization part of a class already

designated in the organization’s organizing document¥
Substitutions only. Was the substitutiorytha% of an event beyond the organization’s control?

Did the organization provide support ( e form of grants or the provision of services or facilities) to
anyone other than (i) its supportedegr s, (i) individuals that are part of the charitable class
benefited by one or more of itS@ rganizations, or (iii) other supporting organizations that also

th

support or benefit one or jling organization’s supported organizations? |f "Yes," provide detail in
Part VL.

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.)

3a

3b

3c

4a

ab

4c

5a

Sb

5¢c

9a

9b

9c

10a

10b

332024 12-21-23
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Schedule A (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 5
[Part IV | Supporting Organizations (continued)

Yes [ No

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

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes [ No

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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operate,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority
or trustees of each of the organization’s supported organization(s)? /f "No," describe in

or management of the supporting organization was vested in the same persons that
the supported organization(s).

Section D. All Type lll Supporting Organizations

e} or managed

Yes [ No

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

2 Were any of the organization’s officers, directors, or tru® r (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bod & ed organization? f "No," explain in Part VI how

the organization maintained a close and continuou.
3 By reason of the relationship described on line 2, aboWg#’did the organization’s supported organizations have a
significant voice in the organization’s investmgnt pglicies and in directing the use of the organization’s
income or assets at all times during the'W§

f "Yes," describe in Part VI the role the organization's

oActivities Test. Complete line 2 pelow.
b \:| The organization is tNgparent of each of its supported organizations. Complete line 3 below.
¢ [ The organization suppotted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? |f "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

CAPITAL REGION COMMUNITY FOUNDATION

| 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

a[h (DN =

O[O (b | IN |[=

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o | |0 |T |

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

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

&

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions *

(- U (< I [4)]

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from ecton Agline 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior yag

Enter greater of line 2 or line 3.

Income tax imposed in pri

O[O (b | IN |-

a[h (DN |=

Distributable Amount.
emergency temporary red

kion (see instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION

38-2776652 Page 7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N[O [0 |[bh [N

® [N (o |0 |~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

9 Distributable amount for 2023 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2023

a From 2018
b From 2019
¢ From 2020
d From 2021
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions) 7~
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D, *
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2023 distributable amount .

c_Remainder. Subtract lines 4a and 4b fronglin€4. ¢

5 Remaining underdistributions for years

any. Subtract lines 3g and 4a fro
than zero, explain in Part VI. See i

—h

ubtract lines 3h

than zero, explain in

6 Remaining underdistributig
and 4b from line 1. For r
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | |0 |T |

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023

CAPITAL REGION COMMUNITY FOUNDATION 38-2776652

Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ADMINISTRATIVE FEES

2019 AMOUNT: § 68,050,
2020 AMOUNT: § 72,189,
2021 AMOUNT: § 79,505,
2022 AMOUNT: § 90,343, .
2023 AMOUNT: § 98,278,

332028 12-21-23

10281108 755817 166860

Schedule A (Form 990) 2023

21
2023.05000 CAPITAL REGION COMMUNITY

166860_1



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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 OQ*

501(c)(3) taxable private foundation

0 00oano

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 &s&?u e and a Special Rule. See instructions.
General Rule 6

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec y g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II ctions for determining a contributor’s total contributions.

Special Rules \6

For an organization described in section 501(c orm 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€hedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total conigibuffonsgf the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete N Il

contributor, during the , ntributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or education r for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) ins of the contributor name and address), II, and IIl.

|:| For an organization described igs 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
‘Q‘
S

\:| 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 $

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 1V, 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) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 932,155, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions, Type of contribution
2 Person
Payroll
$ 00 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) 3 Q (c) (d)
No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 Person
Payroll
$ 123,490, Noncash X
(Complete Part Il for
noncash contributions.)
*
— 4
(a) (b) A\ (c) (d)
No. Name, address, an®IP + Total contributions Type of contribution
4 * 0 Person
\ Payroll
$ 293,959, Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
$ 320,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 393,288, Noncash
(Complete Part Il for
noncash contributions.)

323452 12-26-23

10281108 755817 16

6860

24

Schedule B (Form 990) (2023)

2023.05000 CAPITAL REGION COMMUNITY 166860_1



Schedule B (Form 990) (2023) Page 2

Name of organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 1,000,000, Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions, Type of contribution
8 Person
Payroll
$ 00. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) Q (c) (d)
No. Name, address, and ZIP + 4 : % otal contributions Type of contribution
9 ‘ '9 Person X

Payroll
$ 100,000, Noncash

(Complete Part Il for
noncash contributions.)

i

*
(a) (b) (c) (d)
No. Name, address, an®IP + Total contributions Type of contribution
3 0 Person
\ Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. ame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

323452 12-26-23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

STOCK
3
$ 123,490, 06/27/23
) (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instruction®™

STOCK
: O
$ 293,959, 08/18/23
@) <22’ (c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

P
$
L 2
— 4
(a) \ o
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash pro y given . . Date received
Part | (See instructions.)

ar . N
$
a
lflo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
Part lll  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. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
'fDFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
4
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift escription of how gift is held
ar
(e) Transfer §f gi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

y

L 2 %

(a) No. \’
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

)

Part |

*

9 (e) Transfer of gift
B naMie, address, and ZIP + 4 Relationship of transferor to transferee

Tran

(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION N 38-2776652
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section §2organization.

2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. .

[Part1-B| Complete if the organization is exempt under section 501(c

1 Enter the amount of any excise tax incurred by the organization under section 4955 4 Q. 3 . . . $
2 Enter the amount of any excise tax incurred by organization managers under se%%

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year, .
4a Was a correction made?
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt un
1 Enter the amount directly expended by the filing organization for i 27 exempt function activities $
2 Enter the amount of the filing organization’s funds contribute: ®
exempt function activites %
3 Total exempt function expenditures. Add lines 1 an
line 17b

4 Did the filing organization file Form 1120-POL for this W& |:| No
5 Enter the names, addresses, and employaid@tion number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were prg g Jrectly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If bl space is needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

(a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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28
10281108 755817 166860 2023.05000 CAPITAL REGION COMMUNITY 166860_1



Schedule C (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 2
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:Ai';glt?c?n’ s (b) Aﬁl,lcftt;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 297.
¢ Total lobbying expenditures (add lines 1a and 1b) 297.
d Other exempt purpose expenditures 9,148,986,
e Total exempt purpose expenditures (add lines icand ) 9,149,283,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 607,464,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .. 151,866.
h Subtract line 1g from line 1a. If zero or less, enter-0- N 0.
i Subtract line 1f from line 1c. If zero or less, enter0O- g 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization { 4720
reporting section 4911 tax for this year? i Bt |:| Yes |:| No
4-Year Averaging Period Unde 501(h)

(Some organizations that made a section 501(h) election do
See the separate instructio

o complete all of the five columns below.
2a through 2f.)

Calendar year (a) 2020 (2931 (c) 2022 (d) 2023 (e) Total

(or fiscal year beginning in)

2a_Lobbying nontaxable amount 607,464, 607,464,
b Lobbying ceiling amount

(150% of line 2a, column(e)) * < ’ 911,196,

297. 297.

c_Total lobbying expenditures

d_Grassroots nontaxable amggat 151,866, 151,866,
e Grassroots ceiling amol
(150% of line 2d, column 227,799.

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023

332042 11-06-23
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Schedule C (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

>oQ - 0 o 0 T 9o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities?
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? oma. ...........
Part lll-A| Complete if the organization is exempt under section 50 @section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by mem% ___________________________________________________ 1
2 Did the organization make only in-house lobbying expenditures of $2,0Q8 Ias#? .. .. 2
3 Did the organization agree to carry over lobbying and political cal i ity expenditures from the prior year? 3

®tion 501(c)(4), section 501(c)(5), or section

Part llI-B| Complete if the organization is exempt u
and 2, are answered "No" OR (b) Part llI-A, line 3, is

501(c)(6) and if either (a) BOTH Part -
answered "Yes."

1 Dues, assessments and similar amounts from memderoG N 1
2 Section 162(e) nondeductible lobbying and polltlc |tures (do not include amounts of political
expenses for which the section 527(f) tax wag paid
a Currentyear 8 R 2a
b Carryover from last year 2b
c Total e 2c
3 Aggregate amount reported in seG§o 3
4 If notices were sent and thg
does the organization ag
expenditures next year? 4
Taxable amount of lobbying and political expenditures. See instructions ... 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
SCHEDULE C, PART II-A, LINE 1B

AN OFFICER OF THE ORGANIZATION PROVIDED TESTIMONY TO THE LEGISLATURE FOR A

BILL, AND A PORTION OF THEIR SALARY HAS BEEN ALLOCATED AS A DIRECT

LOBBYING EXPENDITURE. THERE WERE NO OTHER DIRECT EXPENSES FOR LOBBYING

ACTIVITIES.

Schedule C (Form 990) 2023
332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 15250047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652

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

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . 76
2 Aggregate value of contributions to (during year) 686,401,
3 Aggregate value of grants from (during year) 896,603,
4 Aggregatevalueatendofyear 13,750,952,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private DeNefit? ... B W Yes |:| No

| Part I| | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pa

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Prese r’ ically important land area
|:| Protection of natural habitat |:| Presefvatio a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbut the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includ 2c
d Number of conservation easements included on line 2c acquired after

on a historic structure listed in the National Register N N 2d
3 Number of conservation easements modified, transferred, releas@ K guished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservatich %\t is located
5 Does the organization have a written policy regard § Ic monitoring, inspection, handling of
violations, and enforcement of the conservation e CNOIAS Y |:| Yes |:| No
6 Staff and volunteer hours devoted to monltor&sp

ng, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in mon|tc%

@1 on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

ting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easemen
and section 170(h)(4)(B)(ii)%
9 In Part Xlll, describe ho
balance sheet, and includé

applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 %

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance dc
Additions during the year
Distributions during the year
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|alm
in Pa

- 0 Q 0

tY- Yes [ INo
.......................................

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provide

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990 ine 10.

(a) Current year (b) Prior year wo years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 107,702,718,| 133,635,429 ,231,600,. 101,655,478, 85,011,443,
b Contributions 7,092,419, 6,611,7 ,544 522, 6,938,486, 6,601,469,
¢ Net investment earnings, gains, and losses 21,422,190, -23,836 17,318,337, 12,135,647, 16 611, 558,
d Grants or scholarships 4,832,913, 5, 5,860,520, 5,086,963, 5,994,133,

e Other expenditures for facilities
and programs 1,867, -818, 11,419,
f Administrative expenses 8,836,320, 33,831, 596,643, 411,866, 563,440,
g Endofyearbalance 548,094 7,702,718, 133,635,429, 115,231,600, 101,655,478,

2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment

(line 1g, column (a)) held as:
%
b Permanent endowment .0000

¢ Term endowment .0000 o

The percentages on lines 2a, 2b, and 2¢ .ho@al 100%.
3a Are there endowment funds not in the S| of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? T 3a(i) X
— . X

(i1) Related organizations Zemm A . IO .o 3a(ii)
b If "Yes" on line 3a(ii), aref 3b
4 Describe in Part XIll the inT8gded uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 80,517, 66,056, 14,461,
e Other . 70,654, 68,030, 2,624,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, line 10¢. column (B oo 17,085,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 3
Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A
B)
©)
D)

E

F

G

H

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 1
(a) Description of investment (b) Book value (c) Method of valuatigemgoSNQr end-of-year market value

—~
M~

l—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX| Other Assets
on Form QQW

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

(a) Descripé;‘w (b) Book value
(1) ¢

@) i

(3)
(4) -
(5) N Q
(6)
(7)
(8)
9)
Total. (Column (b) must equal wart X, line 15, COL (B)) oo

Part X | Other Liabiliti

Complete if the organiZation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CHARITABLE GIFT ANNUITY PAYABLE 48,743,
(3) OPERATING LEASE LIABILITIES 306,393,
@
(©)]
6)
@)
®)
©)
Total. (Cojumn (b) must equal Form 990, Part X, [ine 25, COL (B)) - --ooioooioiiiiiei i 355,136.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION

38-2776652

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough2d 2e
8 Subtract line 2e from N A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... ... 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 12.)  ..oiiiieeoiiiie i eieeeieeeeeeeeen.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Other losses 2c

Other (Describe in Part XIII.)

O o 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 b,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 0

2e

a Investment expenses not included on Form 990, Part VI, line7b . £
b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c.

4c

Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; ®

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compj#te o provide any additional information.

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

PART IV, LINE 2B:

* < L |
THE BALANCE OF FUNDS HELD IN @\]WMENTS AS OF DECEMBER 31, 2023 WAS
$15,424,188,

PART V, LINE 4:

THE FOUNDATION'S INVESTMENT AND SPENDING POLICIES FOR ENDOWMENT ASSETS

ATTEMPT TO PROVIDE A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED.,

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATIONS OF FEDERAL, STATE, AND LOCAL INCOME TAX LAWS., MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

332054 09-28-23
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Schedule D (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 5
[Part XIll | Supplemental Information (,ptinueq)

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED, NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS, FEDERAL, STATE, AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY VARIOUS TAXING AUTHORITIES FOR A PERIOD OF

THREE TO FOUR YEARS,

Schedule D (Form 990) 2023
332055 09-28-23
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

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

38-2776652

CAPITAL REGION COMMUNITY FOUNDATION
Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) , . for and
in the region | independent |gram services, investments, grants to describe sRecific type investments
contractors ipi i i i i h ;
in the region recipients located in the region) of ser the region in the region
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED GRANTS TO RECIPIENTS
STATES 0 0 [LOCATED IN REGION 71,886,
,\
0\6
0\< ’
3a Subtotal . 0 0 71,886,
b Total from continuation
sheetstoPart| 0 0 0
c Totals (add lines 3a
and3b) ... 0 0 71,886,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023

LHA 332071 11-29-23
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Schedule F (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 4
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the INStructions for FOIM 926) ... ... o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

|:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Yes - No

Certain Foreign Corporations (see the Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for FOrmM 8621) ... .. o e O ______________ |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax yea® /f "ygs,
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to
Yes - No

Foreign Partnerships (see the Instructions for Form 8865) .......................ccccc..........

"Yes," the organization may be required to separately file Form 5713, Internatfgal §¢ycott Report (see
the Instructions for Form 5713; don't file with Form 990) ..................... g

6 Did the organization have any operations in or related to any boycotting countr'ﬁ ring the tax year? |f

|:| Yes No

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTEES ARE REQUIRED TO PROVIDE REPORTS THAT INCLUDE FINANCIAL

INFORMATION ABOUT HOW GRANT MONIES WERE SPENT., ALL REQUIRED

DOCUMENTATION IS SUBMITTED TO THE CAPITAL REGION COMMUNITY FOUNDATION,

PART II, COLUMN (D):

4
REGION: NORTH AMERICA - CANADA AND MEXICO, BUT NOT THE UNITED STATES
(D) PURPOSE OF GRANT: $49,005 DONOR ADVISED GRANTS TO PROVIDE SUPPORT
FOR FOOD, EDUCATION, TRANSPORTATION, MEDICAL AND PSYCHOLOGIST SERVICES.
$11,941 DONOR ADVISED GRANT TO FUND A LIFE COACH POSITION FOR ) )
INDIVIDUALIZING SUPPORT AND ANALYZING ACADEMIC AND COMMUNITY S@ .
$9,940 DONOR ADVISED GRANTS TO PROVIDE SUPPORT AFTER THE SOCCER
SHOES AND CLOTHES, SPONSORSHIPS, AND OTHER GENERAL Spmp .
\JJ
N
\v
&
@\

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) 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

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b 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 lll to explain &N ... . ... ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all direct
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ) O 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of fgfhe or gion’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a u rganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employ; @\tract
|:| Independent compensation consultant Compensati gvey or study
|:| Form 990 of other organizations Approval@ ard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, j h respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? \ _______________________________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nonqugk '@ement plan? 4b X
¢ Participate in or receive payment from an equity-based 8y on arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and pr able amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgaNgations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, &ct@ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? QU D 5b X
If "Yes" on line 5a or 5b, degggl I
6 For persons listed on For @ PaM/Il, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earni of:
a The OFQaNiZAt I ON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partut ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

CAPITAL REGION COMMUNITY FOUNDATION 38-2776652
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles 4
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 13 513,2 KET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution - @
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ¥
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles 7~
19 Foodinventory
20 Drugs and medical supplies ¢
21  Taxidermy d
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts 4
25 Other (
26 Other (
27 Other ( )
28  Other ( A )
29 Number of Forms 8283 e organization during the tax year for contributions
for which the organization 8gmpleted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEI Ut NS ? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA

332141 09-11-23
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Schedule M (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

PART I, COLUMN B REPORTS THE NUMBER OF STOCK CONTRIBUTIONS RECEIVED

(NOT THE NUMBER OF SHARES RECEIVED).

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Bo. 15:5-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652

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

FORM 990 IS PREPARED BY AN INDEPENDENT OUTSIDE CERTIFIED PUBLIC ACCOUNTING

FIRM BASED ON INFORMATION OBTAINED DURING THE ANNUAL AUDIT AND SUPPLEMENTED

BY ADDITIONAL INFORMATION SUPPLIED BY MANAGEMENT, THE COMPLETED FORM 990 IS

REVIEWED IN DETAIL BY THE PRESIDENT AND CHIEF FINANCIAL OFFICER & VICE

PRESIDENT OF OPERATIONS, ONCE APPROVED, A COPY OF THE COMPLETE FORM 990 IS

PROVIDED TO EACH INDIVIDUAL MEMBER OF THE BOARD OF TRUSTEES, INCLUDING THE

CHAIR OF THE AUDIT COMMITTEE WHO SPECIFICALLY ACKNOWLEDGES RECEIPT AND

APPROVAL, AFTER ANY CONCERNS PRESENTED BY THE BOARD ARE ADDRESSED, TH

PRESIDENT SIGNS AND FILES THE RETURN,

9

FORM 990, PART VI, SECTION B, LINE 12C:

PRIOR TO TAKING A VOTE AT BOARD MEETINGS, TRUSTEE OVIDED THE

L 2
OPPORTUNITY TO RECUSE THEMSELVES FROM VOTLI ERS WHERE THERE IS A
CONFLICT OF INTEREST, A POTENTIAL CONFLICT NTEREST OR ITS APPEARANCE AS

ol
STATED IN THE WRITTEN CONFLICT OF% POLICY, THOSE WHO RECUSE

THEMSELVES ARE SO NOTED IN TH MINUTES.

FORM 990, PART VI, SECTION'B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES ALSO ACTS AS THE

COMPENSATION COMMITTEE WHICH ANNUALLY REVIEWS THE JOB PERFORMANCE OF THE

PRESIDENT AND CEO, COMPENSATION CHANGES FOR THE PRESIDENT AND CEO ARE BASED

ON THE RESULTS OF THE PERFORMANCE REVIEW, BUDGETARY CONSIDERATIONS, AND

REGIONAL COMPENSATION SURVEYS, AND ARE APPROVED BY THE BOARD'S EXECUTIVE

COMMITTEE., A TOTAL BUDGET AMOUNT FOR EMPLOYEE COMPENSATION THAT IS APPROVED

BY THE BOARD AS PART OF THE BUDGET APPROVAL PROCESS IS THEN ALLOCATED BY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
CAPITAL REGION COMMUNITY FOUNDATION 38-2776652

THE PRESIDENT AND CEO FOR ALL EMPLOYEES, INCLUDING OFFICERS SUCH AS THE

CFO, BASED UPON PERFORMANCE REVIEWS AND COMPENSATION SURVEYS,

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

OUR FORMS 990 AND FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE. THOSE

DOCUMENTS, AS WELL AS OUR BYLAWS, ARTICLES OF INCORPORATION, FORM 1023, IRS

DETERMINATION LETTER, AND CONFLICT OF INTEREST POLICY, ARE AVAILABLE UPON

REQUEST. 1IN ADDITION, GUIDESTAR PROVIDES COPIES OF OUR FORMS 990,

FINANCIAL DATA, MISSION OBJECTIVES AND LEGITIMACY INFORMATION ON ITS

WEBSITE. OUR FORMS 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO PUBLIC

INFORMATION AVAILABLE THROUGH THE MICHIGAN ATTORNEY GENERAL'S OFFI ,

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

CHANGE IN VALUE OF GIFT ANNUITY f\ 3,705,

o

CHANGE IN VALUE OF FUNDS HELD IN AGENCY ENDOW!.EK& -2,329,571,

TOTAL TO FORM 990, PART XI, LINE 9 -2,325,866,
0<\

EXCEPT AS RESTRICTED BY W @ OR ACTION OF THE BOARD OF TRUSTEES, THE

FORM 990, PART VI, SECTION A, &I

EXECUTIVE COMMITTEE OF BOARD MAY EXERCISE ANY OR ALL POWERS AND

AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS AND AFFAIRS OF

THE FOUNDATION DURING THE INTERIM PERIOD BETWEEN BOARD MEETINGS.

PURSUANT TO MICHIGAN LAW, THE EXECUTIVE COMMITTEE DOES NOT HAVE THE

POWER OR AUTHORITY TO AMEND THE FOUNDATION'S ARTICLES OF INCORPORATION;

ADOPT AN AGREEMENT OF MERGER OR CONSOLIDATION; AMEND THE BYLAWS OF THE

FOUNDATION; FILL VACANCIES IN THE BOARD; OR FIX COMPENSATION OF THE

TRUSTEES FOR SERVING ON THE BOARD OR ON A COMMITTEE.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 CAPITAL REGION COMMUNITY FOUNDATION 38-2776652 Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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