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990 Return of Organization Exempt From Income Tax OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ] ) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif applicable: | Please | C Name of organization D Employer identification number
ddress change |52 RS MIDLAND AREA COMMUNITY FOUNDATION
|:| Name change print or Doing Business As 38—2023395
D Iniial return tézg. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- Speetic 76 _ASHMAN CIRCLE 089-839-9661
D Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 2,126,890
|:| Amended return tions. MIDLAND MI 48640
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
CHRISTIAN VELASQUEZ affiiates? ves |X| No
76 ASHMAN CIRCLE H(b) Ave al affiates ves [ ] No
M I DLAND M I 48640 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c) ( 3 ) <« (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: P> WWW._MIDLAN DFOUNDAT | ON - COM H(c) Group exemption numberP>
K Type of organization: m Corporation |_| Trust |_| Association |_| Other P> | L Yearof formation:1973 M _State of legal domicile: M I
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . THE MIDLAND AREA COMMUNITY FOUNDATION 1S A NOT FOR PROFIT ORGANIZATION THAT
§| . MAKES GRANTS TO OTHER LOCAL 501(C)(3)°S TO FUND COMMUNITY NEEDS AND
5| . SCHOLARSHIPS FOR STUDENTS GOING TO COLLEGE. . " "
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
& [ 3 Number of voting members of the governing body (Part Vi, line1a) .~~~ 3 15
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
S| 5 Total number of employees (PartV, line2a) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 200
7a Total gross unrelated business revenue from Part VIII, line 12, coumn () ...~~~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... ... .. . ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vvill, linezb) 2,156,413 1,647,632
% 9 Program service revenue (Part VIIl, line29)
% | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 3,337,878 439,380
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 112,391 39,878
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 5 5 606 5 682 2 5 126 5 890
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,561,750 1,357,739
14 Benefits paid to or for members (Part IX, column (A), line4)
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 351 9 913 407 9 519
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
:-J- b Total fundraising expenses (Part IX, column (D), line 25)» =~ 120 ,882 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,182,445 1,117,975
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,096,108 2,883,233
19 Revenue less expenses. Subtract line 18 from line 12 . . 2 o 510 o 574 —756 o 343
83’ Beginning of Year End of Year
§,§ 20 Total assets (Part X, line16) 65 5 187 5 246 47 5 611 5 295
ﬁg 21 Total liabilities (Part X, line26) 1,912,858 1,400,352
=T| 22 Net assets or fund balances. Subtract line 21 from line20 ... ... ... ... . .. ... ... . .. ... 63 2 274 2 388 46 2 210 2 943
Part Il 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 } |
Here Signature of officer Date
JANET M. MCGUIRE PRESIDENT AND CEO
Type or print name and title
) Date Check if Preparer's identifying number
Paid il 6/26/09] & 0| 300448159
Preparer’ employed b
Use Only | Firmis name (or yours BURNSIDE & LANG, P.C. en__ p 38-2693699
y if self-employed), 5915 Eastman y Surte 100 Phone
address,andzP+4"  Midland, MI 48640 no. » 989-835-7721

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE MIDLAND AREA COMMUNITY FOUNDATION 15 A NOT FOR PROFIT ORGANIZATION THAT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:| Yes |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 |X| No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 986 5 210 including grants of$ ) (Revenue $ )
4e Total program service expenses’ $ 2 5 355 5 421 (Must equal Part 1X, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 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, Parti 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut- ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part 1 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartVv 10
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xyt~ ...~ 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of theus.> ... ... ...~ l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partit ...~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit- -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH ... ...~~~ 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il 2| X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 24a X
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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt ...~~~ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll ... .............. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Partlv 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttiyv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
W,V,andV,linel 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VL e 37 X

Form 990 (2008)

DAA
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
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 this return 2a| 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo . 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
ACCOUN)? 4a | X
b If“Yes” enter the name of the foreign country®  Cayman Islands
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
R =17 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?> 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vili, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |

Form 990 (2008)

DAA
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes [ No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governing body 1a | 15
b Enter the number of voting members that are independent 1] 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foomg9o 10| X
11 Isthere any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O . ............................ 11 X
Section B. Policies
Yes [ No
12a Does the organization have a written conflict of interest policy? If “No,” go to line23 ...~ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone =~ 12c| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management officil? 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangemMeENtS? . ... ... e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file®# ML
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Janet McGuire 76 Ashman Circle

Midland MI 48640 989-839-9661
Form 990 (2008)

DAA
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

*) (B) © ) (E) (F)

Name and Title Average Position (check all that apply Reportablg Reportable Estimated
ek HHEHEIBEEEE o “Hrom elated Tother
55| 218 | @ S5 3 the organizations compensation
ec| 5|17 |3 58| = organization (W-2/1099-MISC) from the
82| 2 g |°3 (W-2/1099-MISC) organization
= ?B E and related
8 % % organizations
_Christian Velasquez
Chair 1 X X 0 0 0
_Linda Cline
Vice Chair X X 0 0 0
_Richard Doljinski
Secretary 1 X X 0 0 0
_Jim Hop
Treasurer 1 X X 0 0 0
_Melissa Barpard
Trustee 1 X 0 0 0
_Neil Hawkins
Trustee 1 X 0 0 0
_Carole Donaghy
Trustee 1 X 0 0 0
_Mary Draves
Trustee 1 X 0 0 0
_Thomas Erickson
Trustee 1 X 0 0 0
_Alison Goethe
Trustee 1 X 0 0 0
_L. Scott Goyitz
Trustee 1 X 0 0 0
_Bridgette Gransden
Trustee 1 X 0 0 0
_Brian Rodgers
Trustee 1 X 0 0 0
_Roger Jennings
Trustee 1 X 0 0 0
_Linda Owen
Trustee 1 X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (®) N © (®)] B ]
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per es| 5o | X|ex o compensation compensation amount of
al o | = |2 |3Ba| 9
week 22| = & S |23| 3 from from related other
gg %. g 3 %& e the organizations compensation
5] i—’ s -% g organization (W-2/1099-MISC) from the
S| = S| 3 (W-2/1099-MISC) organization
a| 2 ® o
:rg’ @ o and related
o S organizations
g
(L o) - >

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization» 1

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

NAVIAUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuch person .............. ... ... ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) _(B) ©
Name and business address Description’of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization 0

DAA

Form 990 (2008)
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 9

Part VIII  Statement of Revenue
(A) G)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
et e eetene,
‘%‘g la Federated campaigns la
E{,g b Membership dues = b
£ ¢ Fundraising events 1c
o8 d Related organizations 1d
é’-% € Government grants (contributions) le
g o f Al other contributions, gifts, grants,
__g% and similar amounts not included above 1f 1 , 647 , 632
gg g Noncash contributions included in lines 1a-1: $
O% h Total. Addlines 1a-1f .............c.covv..... > 1,647,632
é Busn. Code
2 2a
K R R RS
sl b
S
S| d
Sl e
1S3 f All other program service revenue . ... ...
o g Total. Addlines2a—2f ......................... | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 439,380 -1,639,301 2,078,681
4 Income from investment of tax-exempt bond proceed®
5 ROYAlIES . ...\ttt »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor (10ss) ..................... | 4
7@ Gross amount fronf () Securities (i) Other
sales of assets
other than inventol
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor (I0SS) .........c..ouii i, >
8a Gross income from fundraising events
g (notincludings
S of contributions reported on line 1c).
2 SeePartIV,lne18 a
E Less: direct expenses b
e} Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less:direct expenses = b
¢ Netincome or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
11la  MISCELLANEOUS INCOME 39,878 39,878
All otherrevenue .. ... ..................
Total. Add lines 11a-11d > 39,878
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e ... . ... .. .. > 2,126,890 -1,599,423 2,078,681

DAA

Form 990 (2008)
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 10

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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(‘p))enses Progra(rlna)service Managsecr:r?ent and Funcgr?a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 1,357,739 1,357,739
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 114,715 11,472 34,414 68,829
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 =~~~ . 252,261 98,303 132,996 20,962
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 22,169 5,062 15,138 1,969
10 Payrolltaxes 18,374 7,815 9,334 1,225
11 Fees for services (non-employees):

a Management
b Legal 16,000 16,000
¢ Accountng 16,667 212 16,455
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~~~ 29,638 31,995 -2,357
g Other
12 Advertising and promotion 11,728 1,110 5,309 5,309
13 Office expenses 6,287 37 6,250
14 Informationtechnology =~ =
15 Royaltes
16 Occupancy 17,274 535 16,739
17 Travel 4,366 20 4,346
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 y 778 6 y 778
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22 y 734 22 y 734
23 Insurance 9,966 9,966
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a  Project expenses 803,323 803,323
b Bank fees 39,596 34,416 5,180
c . Loss on disposal of asset 28,772 28,772
d . Strategic planning exp., 15,606 15,606
e  Evergreen 13,698 -1,441 6,849 8,290
f All other expenses 75 9 542 4 9 823 56 9 421 14 9 298
25 Total functional expenses. Add lines 1 through 26f 2,883,233 2,355,421 406,930 120,882
26 Joint Costs. Check here B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint cos{s
from a combined educational campaign and
fundraising solicitation .. ................
DAA Form 990 (2008)
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Form 990 (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 8,361 1 8,390
2 Savings and temporary cash investments 3,670,514 > 6,399,630
3 Pledges and grants receivable,net 905,960 3 406,900
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL =~~~ 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
21 7 Notes and loans receivable,net 18,040]| - 12,485
& | 8 Inventoriesforsaleoruse 8
2 9 Prepaid expenses and deferred charges 9 6,810
10a Land, buildings, and equipment: cost basis =~~~ 10a 1,606,348
b Less: accumulated depreciation. Complete
Part Vi of SchedueD 10b 95,338 1,059,846] 10c 1,511,010
11 Investments—publicly traded securities 55,943,425| 11 36,385,335
12 Investments—other securities. See Part IV, line122 3,581,100] 12 2,880,735
13 Investments—program-related. See Part IV, line1r ...~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r ...~~~ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 65 oy 187 oy 246| 16 47 o 611 oy 295
17 Accounts payable and accrued expenses 22,380| 17 42,913
18 Grantspayable 180,549| 18 91,249
19 Deferredrevenue 215,387 19 242,023
o |20 Tax-exempt bond liabilites 20
O |21 Escrow account liability. Complete Part IV of ScheduleDd 21
§ 22 Payables to current and former officers, directors, trustees, key
'% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of SchedulerL = 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable =~~~ 24
25 Other liabilities. Complete Part X of Scheduted =~~~ 1,494,542| 25 1,024,167
|26 Total liabilities. Add lines 17 through 25 . .....ovooeeeieeeeeeeeee. 1,912,858 26 1,400,352
8 Organizations that follow SFAS 117, check hele and
% complete lines 27 through 29, and lines 33 and 34.
® [27 Unrestricted netassets 61,368,428| 27 44,804,043
f'oa 28 Temporarily restricted netassets 905,960 28 406,900
S 29 Permanently restricted netassets 1,000,000 29 1,000,000
L Organizations that do not follow SFAS 117, check hepe |:|
o) and complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
3 |31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
© | 33 Total net assets or fund balances 63,274,388| 33 46,210,943
Z |34 Total liabilities and net assets/fund balances .. .................................. 65 y 187 y 246 34 47 y 611 y 295
Part Xl Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 20 | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit Or QUAITS? .. ... ...t e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1515-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
5 e nonexempt charitable trusts. . . Open to Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Part |

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

The organization is not a private foundation because it is: (Please check only one organization.)

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.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
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 Il.)
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 from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally Integrated d |:| Type IlI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? | col. (i) of your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,786,325 2,990,152 2,299,625 2,156,413 1,647,632 12,880,147
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines1-3 3,786,325 2,990,152 2,299,625 2,156,413 1,647,632 12,880,147
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column () 47,777
6 Public support. Subtract line 5 from line 4 12,832,370
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 3,786,325 2,990,152 2,299,625 2,156,413 1,647,632 12,880,147
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCeS . ... 1,337,636 1,980,848 2,420,412 3,337,878 2,078,681 11,155,455
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... .. ... 34,662 142,841 25,739 112,391 39,878 355,511
11  Total support. Add lines 7 through 10 24,391,113
12 Gross receipts from related activities, etc. (see instructions) | 12

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP NEre . . .. ettt et ettt ettt iaeaaaaaaaan

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 66.0232 %
16a 33 1/3 % support test—2008. 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 organizaton >
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10%-facts-and-circumstances test—2007. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

52.6108 %

> [

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 | 2

Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3

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

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

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

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor $5,000 ..................
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . ... ... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, coumn (f)) .~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, i€ 270 . . . ...ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If 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 > D

b 33 1/3 % support tests—2007. 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 > H
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... . . . ... ... . .. >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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OMB No. 1545-0047

O e 7 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Organization type (check one):

Filers of: Section:

X

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

O OO0

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) »s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.l o AT Person E
Payroll .
.......................... $ . ..513,719 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LT D R S P Person
Payroll
....................................... $ ........52,000 | Noncash
.......................................... (Complete Part Il if there is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
...................... $s 62,500 Noncash
.......................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 4 i Person E
Payroll .
,,,,,, $ .....100,000 | Noncash
___________________________ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e N R e e e e T Person
Payroli
................................. $ ...105,000 | Noncash
.................................... (Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................. Person
Payroll
s Noncash

(Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury pAttach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear ..~ 35
2 Aggregate contributions to (during year) =~~~ 71,589 1,576,043
3 Aggregate grants from (during year) 243,022 1,114,717
4 Aggregate value atend ofyear . 5 3 529 s 537 40 3 681 3 046
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private DENefit? . . . ek iaiiiiii.. Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
Held at the End of the 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 includedin(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year®» _ _ _ _ _
4 Number of states where property subject to conservation easement is locate®_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements duringthe y®ar
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the y®ar$ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section L70(N)(A)(B)() 2 .. ... D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part vill, linex »s_ _ _ _ _ _ _
(ii) Assetsincluded in Form 990, Part X »s_ _ _ _ _ _ _
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 SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, line1 »s_ _ _ _ _ _ _
b Assetsincluded in Form 990, Part X »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 2

Part Ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
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 XIV.
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? = . . . .. . .. . . . . . .. D Yes D No
Part IV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance = 1c
d Additions during the Year d
e Distributions during the Year le
f ENdING DalanCe if
2a Did the organization include an amount on Form 990, Part X, line21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back
la Beginning of year balance = == = = . 2 s 108 2 742
b Contributions = . ... 238
¢ Investment earnings or losses -572,733
d Grants or scholarships =~~~
e Other expenditures for facilities
and programs -63,880
f Administrative expenses =
g Endof year balance = . . . . 1 3 472 5 367
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentp 3_2 ._OQ%
b Permanent endowment® 6_8 ._OQ%

¢ Termendowment®»__ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations = 3a(ii) X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land 733,647 733,647
b Buildings . ... 688,868 12,845 676,023
¢ Leasehold improvements ==
d Equipment 41 3 992 40 s 599 1 3 393
e Other .. .. ... . . . . 141 y 841 41 9 894 99 3 947
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(C).) . ... ....... . . ... ... .. . S 1,511,010

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

oer _ Hedge Funds _ 2,074,016] Market
_Bank Loan Funds 806,719 Market
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P 2 » 880 » 735
Part VIIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P
Part IX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) .. . . . . . . . e e >
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
Due to Other Organizations 1,024,167
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 1 » 024 » 167

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,126,890
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2 s 883 2 233
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 -756 2 343
4 Netunrealized gains (losses) on investments 4 -16,307,102
5 Donated services and use of facilites 5
6 Investment eXpPensSes 6
7 Prior period adjuUStMeNtS 7
8 Other (Describe in Part XIN) 8
9 Total adjustments (net). Add INes 4-8 9 -16 2 307 2 102
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 . ... ... ... ... .. ... ... ........... 10| =17 2 063 2 445
Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 -14 2 180 2 212
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a | -16,307,102
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2¢ | -16 5 307 5 102
3 Subtractline 2e from iNe L 3 2 3 126 s 890
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXlvy 4b
c Addlinesdaand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12) . .. ... ... .. . . 5 2,126,890
Part XIll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 s 883 2 233
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments 2b
¢ Lossesreported on Form 990, Part IX, line 25 . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a throUgn 2d 2e
Subtract ine 2e from iNe L 3 2 2 883 5 233
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV) 4b
C Add lines da and Ab 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 . . ... ... ... ... 5 2,883,233

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

_CALLED THE _KELLOGG_YOUTH FUND. THE INTENDED USE OF THIS FUND IS_TO SUPPORT

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE |

(Form 990) Governments, and Individuals in the U.S.

Grants and Other Assistance to Organizations,

» Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? .. ... .. .. ... . e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is Needed . . .. >
1 (a) Name and address of organization (b) EIN (©)IRC |(d) Amount of cash gran} () Amount of non-caslj () Method of valuation 5 peqcription of (h) Purpose of grant
section ) (book, FMV, appraisal, )
or government if applicable assistance other) non-cash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

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

Schedule | (Form 990) 2008
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Schedule | (Form 990) 2008 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 2
Part Il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (€) Method of valuation (book{ (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

VARIOUS GRANTS 101 897,278

PUBLIC EDUCATION GRANTS |30 243,022

PUBLIC EDUCATION SCHLRSHH 176 217,439

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

AND EXIT INTERVIEWS. A FINAL EXIT INTERVIEW 1S REPORTED AFTER ALL REPORTS .. . ...

DAA

Schedule | (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additional information for responses to _specif_ic questi_ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

. PROGRAM SERVICE EXPENSES INCURRED TO FULFILL THE
THE 990 15 APPROVED FOR FILING BY THE EXECUTIVE COMMITTEE AFTER REVIEW BY

THE CONFLICT OF INTEREST POLICY 1S MONITORED DAILY WITH THE TRUSTEES AND

DURING EVERY MEETING WHEN 1T COMES TO VOTING. 1F THERE 1S A CONFLICT THAT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO DISCUSS

COMPENSATION EVERY YEAR. THEY COMPARE WITH OTHER SIMILAR INSTITUTIONS AND

COMPENSATION EVERY YEAR. THEY COMPARE WITH OTHER SIMILAR INSTITUTIONS AND
.. THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE . .

Schedule O (Form 990) 2008
DAA
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com 990-T Exempt Organization Business Income Tax Return OMB No. 15450687
(and proxy tax under section 6033(e)) 2008
Department of the Treasury For Falendar year 2008 or other tax year beginning = o , .and Open to Public Inspection
Internal Revenue Service ending . P See separate instructions. for 501(c)(3) Organizations Only
A ggg&gg%ﬁgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
soi( Cy( 3) |print | MIDLAND AREA COMMUNITY FOUNDATION on page 9)
. 408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 38 = 2023395
. 408A 530(a)l Type 76 ASHMAN CIRCLE E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets M I DLAND M I 48640 531120
at end of year F  Group exemption number (See instructions for Block F on page 9.) »
G Check organization type P m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

» See Statement 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? = > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of » Janet McGuire Telephone number » 989-839-9661
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2  Costof goods sold (Schedule A, linev7) 2
3 Gross profit. Subtract line 2 from linedc¢ . 3
4a Capital gain net income (attach Scheduleo) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedulety 10
11  Advertising income (Scheduleg) 11
12 Otherincome (See page 11 of the instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . ... . ... . . .. .. . 00\, .. 13 0 0

Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesandwages 15
16 Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) 18
19 Taxesandlicenses 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedulel) 26
27  Excess readership costs (ScheduleJ) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Net operating loss deduction (limited to the amounton line3o) .~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller Of Zero Or N8 B2 . . . . ittt ettt ettt et e e, 34 0

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
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Form 990-T (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part Ill Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here El See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ [s | @ s | @) s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amountonline34 » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax. See page 16 of the instructions > | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . ... . ... ...\ttt ettt et it i s 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Form3g800 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e from [N 39 .. . .. . . . . 41
a2 Qheriaxes. [ pomazss [ | Formse1r [ | Formseo7 [ | Formsses [ | oter 42
43 Totaltax.Addlines4land42 43 0
44a Payments: A 2007 overpayment creditedto2008 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 [] other Total B | 44f
45 Total payments. Add lines 44a through 44f 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached > D 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed .~~~ > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. .. . . . . .. » | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax » Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here ® X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year b6
Schedule A—Cost of Goods Sold. Enter method of inventory valuation WN/A
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4‘:)‘ g%%g?g:%gﬁ%cﬁw _____________ 22 8 Do the rules of section 263A (with respect to Yes | No
(attach schedule). . - . .. ........... property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. 5 to the organization? . . .
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 taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return with
Here | | mgtr[lajrgt;i)ggg)r?shown below (see
Signature of officer Date Title m yes |_| No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature 6/26/09 self-employed |_| P00448159
Preparer's gims name (or BURNSIDE & LANG, P.C.
Use Only | yours if self-employed), 5915 Eastman 5 Suite 100 EIN 38-2693699

address, and ZIP code ' Mjdland, MI 48640 phone 0989-835-7721
Form 990-T (2008)

DAA
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Form 990-T (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 19)

Page 3

1 Description of property

o N/ZA
2
3)
4

2 Rent received or accrued

(a) From personal property (if the percentage of rent 3(a) Deductions directly connected with the income
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

in columns 2(a) and 2(b) (attach schedule)

1)
(2)
3
]
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . ... ... » Part |, line 6, column (B) P

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

(b) Total deductions.

. 3 Deductions directly connected with or allocable to
» . 2 Gross income from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o N/ZA
2
3
O]
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property | I
column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
1) 9%
(2) 9%
3) 9%
O] %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >
Total dividends-received deductions included in COlUMN 8 . . . . .. . . .. ..o\ttt ettt et ettt >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

1 Name of controlled
organization

4 Total of specified
payments made

b Part of column 4 that is| 6 Deductions directly
ncluded in the controlling connected with income

2 Employer
identification number

organization's gross inc. in column 5
@ NZA
2
3
O]
Nonexempt Controlled Organizations
8 Net unrelated income 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income (loss) (see instructions) payments made |nc|u_dedl in the cont_rolllng connected with income in
organization's gross income column 10
€]
2
3
O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
1 T | 4
DAA Form 990-T (2008)
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Form 990-T (2008) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions 5 Total deductions
1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
aN/ZA
2
3
O]
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
TotalS Lol | 4

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4 Net income

2 Gross 3 Expenses (loss) from ) 7 Excess exempt
unrelated directly unrelated trade 5 Gross income 6 Expenses expenses
1 Description of exploited activity business income connected with or business from activity that attributable to (column 6 minus
from trade or production of (column 2 minus is n_ot unrelated column 5 column 5, but not
business _unrelaf[ed coI_umn 3) Ifa business income more than
business income gain, compute column 4).
cols. 5 through 7.
oN/ZA
2
)]
O]
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ..., >
Schedule J—Advertising Income (see instructions on page 21)
Part | Income From Periodicals Reported on a Consolidated Basis
25 4 Advertising 7 Excess readership
ross i
o dvertisi 3 Direct gain or (loss) (col. 5 Circulation 6 Readership CC.’SIS (column 6
1 Name of periodical advertising dvertisi 2 minus col. 3). If - minus column 5,
income advertising costs a gain, compute Income costs but not more than
cols. 5 through 7. column 4).
aN/ZA
2
)]
@)

Totals (carry to Part Il, line (5)) . D>
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

aN/ZA

2

3

O]

(5) Totals from Part |

Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5) ... P
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name 2 Title tin(iePS;%%r;ég fto 4 Corrb’;?gﬁggnbﬁgirrigf:ble to
business
N/A %
%
%
%
Total. Enter here and on page 1, Part I, INe 14 . . . .ttt ettt e, >

Form 990-T (2008)
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Forms Other Notes and Loans Receivable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning , and ending
Name Employer Identification Number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Form 990, Part X, Line 7 - Additional Information

Name of borrower

Relationship to disqualified person

@ VARIOUS STUDENT LOANS

@

3

4

)]

(6)

]

8

C)]

(10)

Original amount
borrowed

Date of loan

Maturity
date

Repayment terms

Interest
rate

€]

@

3

4

)]

(6)

]

(8

(C)]

(10)

Security provided by borrower

Purpose of loan

€]

@

3

O]

)]

(6)

)

(8

C)]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at Fair market value
end of year

(990-PF only)

€]

18,040

12,485

@

3

@]

)]

(6)

]

8

C)]

(10)

Totals

18,040

12,485
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38-2023395 Federal Statements
FYE: 12/31/2008

Form 990-T - General Footnote

Description
LINE 31, NET OPERATING LOSS DEDUCTION

GENERATED YEAR ENDED 12/31/00 89,268
UTILIZED YEAR ENDED 12/31/02 (30,194)
UTILIZED YEAR ENDED 12/31/03 (11,510)
REMAINING 2000 NOL CARRYOVER TO 12/31/04 47,564
GENERATED YEAR ENDED 12/31/01 33,687

TOTAL NOL CARRYOVER TO 12/31/09 81,251




3090 MIDLAND AREA COMMUNITY FOUNDATION

38-2023395 Federal Statements
FYE: 12/31/2008

6/26/2009 1:45 PM

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

IN PRIOR YEARS, THE FOUNDATION WAS A LIMITED PARTNER IN A
PARTNERSHIP THAT LEASES NONRESIDENTIAL REAL ESTATE.






