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Part | Summary . _
1 Briefly describe the organization's mission or most significant activites; o o
8 S_'I;RENGTHENIH_G_ OUR COHHU'NIT’! BY PRUVIDII_{G_ LEADERSHTIP « FOSTERING o
E 'COLLABORATION ON LOCAL NEEDS AND ISSUES, AND ENCOURAGING A LEGACY OF GIVING
3 . THROUGH GRANTS, SCHOLARSHIPS, AND EVENTS. T R
S 2 Check this box B | if the organization discontinued its operations or disposed of more than 25% of its net assats.
@ | 3 Mumber of voting members cf the governing bady (Part VI, line 127 i | 15
@ | 4 Mumber of independent vating members of the governing body (Part V1 Ine 1b) | 4 | 15
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) | 5 8
2| 6 Total number of volunteers (esimate if necessary) 6 | 400
Ta Total unrelated business revenue from Part VIII, column (C), line 12 | 7a 0
| bMet unrelated business taxable inceme from Form 990-T. line 34 |7 0
Prior Year Current Year
w | B8 Contibutions and grants (Part VIll, ling 1h) 3,505,989 3,230,957
E 3 Program service revenue (Part Vill, line 2 0 0
3 | 10 Investment income (Part VIll, column (4}, lines 3, 4, and 7d) 1,511,420 2,963,258
% | 11 Other revenue (Part Vill, colurnn (A, lines 5, 6d. 8e, 9¢. 10c, and 11e) o 24,872 87,125
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (4}, line 12) 5,042,281 6,281,338
13 Grants and similar amounts paid {Part 1% column {AY limes 1=3, 1,794 B T769| 2,355,062
14 Benefits paid to or for members (Part 1X, column (A}, line 4} R 0 0
§ | 15 Salaries, otner compensation, employee benefits (Part IX, column (A}, lines 5-10) 392,137 418,185
£ | 16aProfessconal fundraising fees (Part 1X, column (A}, line 11a) _ 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) B _ 131,107 - -
W1 17 Other expenses (Part X, column (A). lines 11a=11d, 114-248) o 849,146 985,937
18 Total expenses. Add lines 13-17 (must equal Part 1X, calumn [A}, line 25} 3 ’ 036 ’ 052 3 r 763 r 194
19 Reverue less expenses. Subtract line 18 from line 12 2,006,229 2,518,144
3 Beginning of Current Year | End of Year e
25 20 Total assets Part X Ine 16) 67,559,438 65,536,367
250 21 Total labiives (Part X line 26) o 1,487,970 1,472,445
23| 22 Met assats or fund balances. Subtract line 21 frem line 20 66,071, 468 64,063,922
Part Il Signature Block

Unadar penalties of perjury, | declars that | have examinad this retum, inchuding atcompanyng scnedulas and statemants, and to tha bast of my knowledge and belief, it is
frue, corect, and complete. Declaration of preparer {other than officer) is based an all information of which pregarar has any knowledge.
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Uise Only | 5915 EASTMAN AVE STE 100

i Firmi's address * HIDMHD 7 HI 4864D-6524 Phona ra. 989_835“??21

“May the IRS discuss this return with the presarer shawn abova? [sme instructiona) X Yes No
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Earm 220 2011y MIDLAND AREA COMMUNITY FOUNDATION 3B-2023395
Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || o |
1 Brefly describe the organization's mission:
STRENGTHENING OUR COMMUNITY BY PROVIDING LEADERSHIP, FOSTERING

COLLABORATION ON LOCAL NEEDS AND ISSUES, AND ENCOURAGING A LEGACY OF GIVING
THROUGH GRANTS, SCHOLARSHIPS, AND EVENTS, B _

2 [ the argamization undertake any significant program services duning the year which were not bsted on the
prior Foom 980 or 390-EZ7

...... | ves X| Mo
If "¥es.” describe these new services on Schedule O,
3 Cid the organizaton cease conductng, or make significant changes in haw it conducts, any pregram
seMvices? Yeg X! No

If"Yes,"” describa 1h£.|sa v::h.l“.;-nﬁm.;és on Schadule O.

4 DCescribe tha orgarization's program service accemplishments for each of its three largest program services, as measurad by
axpenses. Section 501(c)i3) and 501{c)4) organizations and section 4947 (a)( 1) trusts are required ta rapert the amount of
grants and allocabons to others, the total expenses, and revenue, If any, for each program service reported.

4a [Code: } (Expenses § 2,018,136 including grants of 3 2,018,136 ) (Revenue 5 ]
THE FOUNDATION PRD\FIDES COMMUNITY SERVICE PLCTIVITIES AND ALSO SUPPORTS
OTHER CCMMUNITY SERVICE ACTIVITIES BY PRD‘E?IDING GRANTS TO NGN-—PR.DFIT

DRGANIZATIOHS IN 2011, THE FOUNDATION MRDE GRANTS TO MORE THAN 175

DRGIANIZATIONS THROUGHOUT THE UNITED STATES, WITH THE MAJORITY LDCA'I‘ED IN
THE MID-MICHIGAN AREA.

4b (Coda: 1 {Expensas § 336,926 including grants of 336,926 ) (Revenue § N
DURING 2011, THE FOUNDATION PRDVIDED 'MORE THAN Eﬂﬁ SCHOLARSHIPS TO MORE

4e JCcJu" | (Expensas § 846,437 inciuding arants of 5 ) r"im-un'uu 5 1,519,253,
THE FDUNDATIDH SUPPORTS M.ENY PROJECTS THROUGHOUT THE COMMUNITY AND INEU'RS

EXPENSES RELRTED TO THESE PRQJECTS IN ADDI'_I‘IDH THE FOUNDATICON INCURS '
OTHER EXPENSES TO FUOLFILL ITS' MISSIDHS AND GOALS.

4d Other program services. (Describe in Schedule O}

iExpenses $ neluding grants of $
4e_Total program service expenses b 3,201,459
Ay

i} (Revenus § )

Farn D90 2011



Ferm 290 2011) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 % the organzation described in section 501{(cH{3) or 4947(a){1) (other than a private foundation)? If "Yes,”

complete Schadule A R S |1 X
2 Is the organzation required to complete Schadule B, Scheduls of Contributars {ses instructions )? e e 21 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If “Yes.” complete Schedule C, Part | T o ) 3 X
4 Section 501(c}(3) organizations. Did the organization engage in labbying activites, or have a sechon 301(h)

2lection in effect during the tax year? If Yes,” complete Schedule C, Part I o 4 X

§ s the orgamization a section S01{c){4), 501(c)H(5), or 501{c){8) organization that receives membership dues,
aszessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yas " complete Schedule C,
PErt |I ...... e . 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 adwice on the distribution or investment of ameunts in such funds or accounts? I

'Yes complete Schedule D, Partd P 6 | X
T Did the erganzation receive or hold a conservation easement, including easements to preserva open space.

the environment, historic land areas, or historic structures? If "Yes.” complete Schedule O, Pan || P T X
&  Did the erganization maintain collections of works of art. hoslencal treasures, or other similar assets? If Yes,”

somplete Schedule O, Part 11| _ B 8 X

9 Did the organization recart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
&, ar pravide credit counseling, debt managament, cradit regair, or debt negetiation services? If "Yas."

complete Schedue D. Part vV T 3 X
10 Did the organization, directly or thmugh a related nrgamzatmn held assets i in 1arr-pnrar|ly' restrncted
andowments. pemanent endowments, of quasendowments? If "Yeas." complete Scheduls D, Part v . 10| X

11 If the organization's answer 1o zny of the following questions is “Yes." than complele Schedule O, Parts VI
WL WAL 1K, or X a5 spplcabla.

a Did the erganization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes "

somplete Schedue O, Part V1 e e O - o | Mal X
b Did the organization report an ameunt for invesiments—other securities in Part X, lina 12 that is 5% ar mare {

of its total assets reported in Part X, line 167 If "Yas,” complate Schedula O, Part VI ) e ) e p, 4
¢ Did the organization report an ameunt for invesiments—program related in Part X line 13 that is 5% or mora

af its total assats reported in Part X, ling 167 If "Yes." complete Schedule O, Part VIl D 115 X
d  Did the srganization regert an amount for cther assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes.” completa Schedule O, Partix. _ 11d X
e Did the organization repor an amount for other liabilities in Part X, line 257 If “Yes,' curr'plet& Scheduls . Part X o 11e| X
¥ Did the arganizaton’s separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's lability for uncertain tax positions under FIM 48 (ASC 74037 If "Yes." complete Schedule D, Part X . 11 X

12a Did tha erganization cbtain separate. independent audited financial statements for the fax year? If “Yas,” complats

Schedule D. Parts XI, XII, and X1l R o R 12a] X
b Was the organization included in consclidated, ndependant audited financial stataments for the tax yaar? |f "Yes," and if
the organization answered "MNa" to Ine 12z, then compieting Schedule D, Parts X1, XII, and X1l is opticnal o . 12b X
13 Is the organization a school described in section 170(BY1{ANI? If “Yas," complata Scheduls £ S S 13 X
1d4a  [hd the crganization maintain an office. employees, or agents outside of the United States? o ] B 14a X
b Did the organization have aggregate reverues ar expenses of more than $10,00C frem grantmaking,
fundraising, busiress, investment, and program senice activities outside the United Slates, ar aggragate
fereign investmants valusd at $100,000 ar mare? If “Yas,” complets Schadule F, Parts | and IV ) ) o Ndb X
15 Did the organization repert on Part 1%, column (A), line 3, more than $5.000 of grantg or assrstanca 1.a any
organization or ertity located outside the Linited States? If “Yes,” complete Schadula F, Parts || and |V o 15 X
16 Did the organization repert on Part |X, column (&), ling 3, more than $5.000 of aggragate grants or asﬁlslant.&
to individuals located outside the United States? If “Yes,” campleta Scheduls F. Parts il and o ey 16 ),
17 Did the arganzation report a total of more than $15,000 of expenses for professional furdraising services on
Part [X, calumn (A), lines § and 1127 IF "Yes,” complete Schedule G, Part | (saa instruciians) S 17 | X
18 Did the organzation report mare than 515,000 talal cf fundraising event grass income and contributions an
Part VIIl, lines 1c and Ba? If "Yes." complate Schadule G, Part || S S |18 X
18 Did the arganization report maore than 515.000 of gross inceme from gaming activiies an Part VIIl, line Sa?
#"Y¥es." complete Schedula G Pat 11 e e R 19 X
20a Did the organization aperate one or mare hospital facilties? 1f *Yes,” complete Schedule H . o 20a X
b i "Yes" foline Z20a_did the organization attach a copy of its audited finarcial statements to this raturn? LSS Z0b

Forn 990 o
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Form 990 (2011} MIDLAND AREA COMMUNITY FOUNDATION 38-2023385 Cags 4
Part IV  Checklist of Required Schedules (continued)

fes | No
21 Did the organization report more than $5,000 of grants and sther assistance to any government or organization
in the United States on Part 1%, column (A}, line 17 If "Yes " complete Schedule |, Pars | ard Il o .| X
22 Did the organization report more than 55,000 of grants and other assistancs 1o individuals in the United States
on Fart IX, column (A), line 27 If "Yes " complete Schedula |, Parts | and 1Il e T . 22| X
23 Did the organization answer “Yes” o Part VIl, Section A line 3. 4, or 5 about compensation of the
organization’s current and farmer officers, directars, trustees, key employees. and highest compensatad
employees? It "Yes,” compiete Schedle J S L S AU 23 X
24a Did the crganization have a tax-exempl bond ssue with an outstanding principal amount of mane than
F100,000 as of the last day of the year, that was issued after Decembar 31 20027 if “Yas," answer lines 24b
through 24d and complete Schedule K. If "Ne,” go to line 25 o T - 24a X
Did the erganzation invest any crocesds of tax-exempt bonds beyvend a temparary pafiod axception? o 24b
& Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tac-exempt bonds? E—_— S 24c
d Did the crganization act as an “on behalf of' issuer for bonds outstanding at any time dunng the year? o 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations, Did tha arganization engage in an excass berefit transaction
with & disqualified person dunng the year? If “Yes.” complete Schedue L, Part | 25a X
b Is the organizaten aware that it engaged in an excess benefit transaction with a disqualified person in a pror
yaar, and that the ransacton has not been repared on any of the arganization's prior Forma 980 ar 990-E27
If *Yes " complote Schadule L, Par | o - S P, 25b X
28 Was alaan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disqualified person outstanding s of the end of the organization’s tax vear? If “Yes, " complete Schedula L, Partil 26 X

7 Did the ergancation provide a grant or other assistanca to an officer, director. trustaea, key ampioyves,
substantial confrivutor or employee thersof, a grant selection committes meamier, or to a 35% controlled
antity or family member of any of these persons? If "Yes,” complete Scheduls L, Part |1l ) 27 X

28 Was the organization a party (o a business trarsaction with one of the following parties (see Schedule L,
Part [ instructions for applicable fling thresholds, cenditions, and exceptions);

a A current er formar officer, directar. trustes, or key employes? if "Yes." complete Schecule L. Part [V N | 2Ba X
b A family member of a current ar farmer officer, direcior. trustes, ar kay amployes? If "Yes " completa :
¢ Anentity of which a current or former officer. director, trustes, ar key employee (or a tamily membaer thareof)
was an officer, director, trustes. or direct or indirect owner? If “Yes,” complete Scheduls L. Part [V R Z8c| X
29 Did the organizaton receive more than 525,000 in nen-cash contrbutiors? If "Yes " somplete Schaduke M L 23 X
30 Did the organizaton receive contributions of art, historical treasures, or other sirmilar assets, or yuialiFiesc
conservation conirbutions? If “Yes." complete ScheduleM o I 30 X
3 Did the organizaton iquidate, termnate. or dissolve and cease aperations? If “Yes,” camplete Schedule M,
pﬂl"“ 00000000 0ala CBHTN O ir Da o0 o0 Soooo 00D 11 x
32 Did the organizaton sell, exchange, disposa of, of transfar mara than 25% of its net assats? If"as"
complete Schedule N, Part Il e . . R X
33 Did the orgarizaton own 100% of an entity disregarded as sgparate from the organizatien under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes.” completa Schedule R, Part | o o R X
34 \Was the organization related to any tag-esempt or taxable antity? If “ves,” complete Scheduls R, Parts |1, 111,
35a Did the orgenizaton have a contraled entity within the meaning of section S12(by1y? e ] X
b Did the organizaton receive any psymant fram or engage in any transaction with a contralled entity within th
meaning of section 512(b)(13)7 If “Yes.” complete Schedule R. Part V. line2 - ish X
36 Section 501(c)(2) organizations. Did the organization make any fransfers to an exempt non-chartable
related arganization? If “Yes," complete Schedule R, Part W, lins 2 o o o i8 X
37 Did the organizaton conduct mere than 5% of its activitiss through an entity that is not a related arganization
and that is treated as a partnership for federal income tex purposes? If “Yes,” caomplete Schedule R,
38 Did the arganizaton complete Schedule O and provide explanations in Schedule O fer Part V1, lines 17 ard
197 Mete. All Form 990 filers are required to complete Schedule © N o || X

Farn 990 211,
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Zorm 990 (2011) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part v e
Yes | Mo
1a  Enter the number reperted in Box 3 of Form 1096, Enter 0 if not applicable . . 12| 3
b Enter the number of Forms W-2G included in line 1a. Enter -- if not applicable T ib| 0
¢ Did the argamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wirners? o S e | X
Za  Enter tha number of employees repartad an Famm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with - within the year covered by this retum n ' 2a ._B
b If at least one is reported on line 2z, did the organization file il required federal employment ax retums? | 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ja Did the organizaton have unrelated business gress ncame of $1,000 ar mare durning tha year? 3a X
b If"¥es," has it filad a Form 890-T for this year? If *Na," provide an axglanation in Schedule O o ib
4a At any time during the calendar year, did tha crganization have an interest in, or a signature ar ather autharity
aver. a financial zccount in a foreign country (such as a bank account securitiss account, ar ather financal
b If"Yes." enter the name of the foregn country: »  CAYMAN ISLANDS y o
See instructions for filing requirements for Form TD 7 9022 1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party 1o a prohicited tax shelter fransaction at any tima dunng the tax year? o 5a X
b Did any taxable party notify the organizatien that it was or is a party fo a prohibited tax shalter transaction? o 5b X
& If"Yes toline Sa or 5b, did the crganizatien file Form B386-T7 o o s 5c
Ba [Coes the arganization have annual gross receipts that are mormally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e el Ba X
B If "Yas,” did the crganzation includa with evary salicitation an exprass statement that such contributions or
gifts were not tax deductible? R T e &b
T Organizations that may receive deductible contributions under section 170{c}.
a  Did the organization receive a payment in excess of 375 mads partly as a contribution and party for goods
and services provided to the payor? R e T e Ta X
b If “Yes." did the arganization netify the doner of the value of the goocs or services provided? | b
¢ D the organizaton sell, axchangs. or otherwise dispese of tangible persanal proparty for which it was
recuirad fo file Form 82827 - T PP Tc X
d I *Yes," indicate the number of Forms 8282 filed during the year L L o ] d |
e Dig the organization receive any funds, directly ar indirectly, to pay premiums on & personal benefit contrac!? : Te X
f Did the arganization, durirg tha ¥ear, pay pramiums, directly or indirectly, on a personal benefit contract? ) | 7T X
g If the organization received a contrbution of qualified intellectual property, did the erganization file Form 8899 as required? | Tg
h It the crganization received a contribution of cars. boats, aimplanes, ar other vehicles. did the organizaten file a Farm 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supparling crganization, or 3 donor advised fund maintained by a sponscring
organization. have excess business holdings at any fime during the yaar? 8
8 Sponsoring organizations maintaining doner advised funds.
a Uid the organizaton make any taxable distributions Under section 49667 o o 9a
b Did the organizatan make = distribution to a donor, donar advisor, or ralated persen? N b
10 Section 501(c){7) organizations. Enlar:
a  Initiation fees and capital contributions included an Part VI line 12 I ) 10a
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilties o 106
11 Section 501(c){12) organizations. Enter:
a  Gross income fram members or sharehelders ol o o o 11a
b Gross income from other sources (Da nat net amounts due or paid ta othar sources
aganst amounts due o recsived from them.) L 11b
12a  Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form €90 in lieu of Form 10417 12a
b If “¥es." enter the amount of lax-axempt interest received or accued during the year I [ 12b|
13 Section 501(c}{29) qualified nenprofit health insurance issuers,
a  Is the organization licensed to issue gualified health plars in mare than one state? o e 13a
Note. See the instrustons for additonal information the organizaticn must repert on Schadule 0.
b Enter the amount of reserves the arganization is required to mairtain by the states in which
the erganization is licensed to issua qualifiad haalth plans o o | 13b
¢ Enter the ameount of reserves on hand L | 13¢
143 Dic the arganization receive any payments for indaor tanning servuces during the tax year? o 14a X
b_1f"Ves" has it filed & Form 720 to report these payirents? If "No,” provide an explanation in Schadule O . 14b
[NEE)

Fox
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Form 980 (2011 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Pags 6

PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“Mo" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management
Yeu| Mo
1a  Enter tha number of voting members of the goveming body at the end of the tax year o | 1a| 15
If thara are material differences in voting nghts amang members of the governing bady, ar
if the governing body delegated broad autharity to an execulive committes or simifar
committee, axplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indecendent b 15
2 [Cid any officer, director, trustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? S 2 X
3 Did the organzaton dalegate control over managemert duties customarily performed by ar undar the direct
suparvision of officars, girecters, or trustess, or key employees te a management company or other person? 3 X
4 Did the organizaton make any significant changes to its goverring documents sinca tha prior Form 990 was filed? 4 X
5 [id the organization becoma aware during the vear of a significant diversion of the organization's assets? 5 X
&  Dig the organization have members or stockholders? g X
Ta Dwd the organization have members, stockholders, or nthsr parsunE wha had the pu.\-m tu Hlac: ar appcun
one or more members of the governing bady? SRR TR 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders. or persons other than the governing body? o e | X
8  Did the arganzation contemporaneously document the meetings held or written actions undertaken during the year by the folowing
a The governing bady? . R Ba | X
b Each committes with autharity 1o act on behaif of the governing tody? o ] g | X
9 Is there any officer. directar. trustea, or key employes listed in Part VIl Section A, whe cannct ba reached at
the arganization’s mailing address? If "Yes,” provide the names and addresses in Schadule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code )
fes| No
10a Did the crganzation have local chapters, branches, or affilistes? o 10a X
b If*Yes,” did tha arganization have writlen pelicies and procedures gavammg 1ha actp.-mes uf such chaptsrs
affiliztes, and branches to ensure thair cperations are consistent with the organization's axampt purposas’? | 10b
11a Fas the organizaiion provided a complete copy of this Form 880 to all members of its governing body before filing the farm? | ma| X
b Descrnbe in Schedule O the process, if any, used by the arganization to review this Farm 990
1Za Did the organizaton have a writen conflict of interest palicy? If "No,” go to line 13 o ] . C|12a| X
b Were afficers, directors, or trustees, and key emoloyees requirad to disclose annually interests that could give rise to conflicts? C|12p| X
¢ Did the organizaton regularly and consistently monitar and enforce complance with the policy? If "Yas,"
describe in Schedule O how this was done 120 | X
13 Did the arganizaton have a written whistleblower palcy? R I -
14 Dig the arganization have a written document retention and dpgtn|ct|an poimy‘? e L X
15 [Did tha pracess far determining compensation of the following persons include a ru'ulaw and appravar b;.r

independent parsons, comparability data, and contemporaneocus subsiantation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managemeant afficial e L 15a %
Other officers ar <ey employees of the organization S S 15b| X
If*¥es" o line 158 or 15b, describe the process in Schedule O (see instructions). '

16a Did the srganzation invest in, contribute assets to, or participate in a joint vanture or simdar arrangement
with a taxable entity during the year? o 16a X

b 1f"Yes," did the arganization follow wﬂttan policy or prncariura re\qumng [}'\a nrgam:ratmn m &\.aluam |ts o
participation in jaint venture arrangaments under appliczble fedaral tax law, and take steps to safeguard the
Jrganization’'s exemnpt status with respect to such arrangaments? e iitieeieas s U I L - |

Section C. Disclosure
17 List the states with which a copy o this Form 990 is required (o be fied b MI )
18 Section 5104 requires an organzafion to make its Forms 1023 (ar 1024 if applicable), 990, and 990-T {Section 501{z)( 38 only)
avallable for public inspecticn. Indicate how you made these available. Check al that apply.
X| Own website _f Anathar's website |]'[_ Upon raquast
18 Descrize in Schedule O whether (and if so, how), tha organizaton made its gaverning documents, conflict of interest palicy,
and financial stataments available 1o the public during the tax year.
20 State the name, physical address. and telephone number of the person who possesses the books and records of the
organizatien: »  JANET M. MCGUIRE 76 ASHMAN CIRCLE
MIDLAND MI 48640 989-839-9661

Eriy Form 990 (11



Form 990 {2011) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part 1l o Cian el &
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required 1o be listed. Repart compensation for the calendar year anding with ar within tha
argarzation's tax year

e List all of the organzation's current officers, diractors, trustees (whether individuals ar organizations), regardless of amount of
compensatian. Enter -0- in columns (), (E), and (F)if no compensation was paid.

& List all of the organazation's current key employees, if any. See instrictions for definition of "wey employea.”

® List the organizabon's five current highest compensated employees (ather than an officer, director, trustes. or key employes)
wha received reporiable compensation (Box 5 of Form W-2 andfar Box 7 of Form 1082-MISC) of more than $100,000 fram tha
arganization and any related arganizations.

# List all of the organization's former officers, key amplayeas, and highest compensated employees who raceived more than
$100.000 of reportable compensation from the organization and any related arganizations

& List all of the organization’s former direclors or trustees that recewved, in the capacily as a former director ar trusiee of the
arganization, more than 310000 of reportable compensation from the organzation and any related crganizations.
List persons in the following order; individual trustees ar directors; institutional trustees: officers: key amployees: highest
compensated emplovees, and former such persons,

Check this box f neither the organization ner any related organizations compensated any curient officer, director. of trustes,

&b [B8) <) 19 (E] (F1
Mame and Tite Averapa Fosinan Reporakie Repartatia Eslirated
| IUFE par (e nat chegk frane than ane CAMPEnSEInn compensatien ram arreunt o
| wrak TN, Waless persan is bom an from related cthar
| Idescrba ullicer ana a direcioniresies) tha wrgamralions compensalicn
hears far =1 . - =T = arganzacn (-2 OEE-MISC) frafm e
I ralaied = 2| & % L) ju% = VRN 0ER-NEG) argatiziehan
argamzabons H E z 1 :‘| 3" E % anct ralatad
1 1 Hchedulg E Bl g o -§ =4 I urganizasiars
| oy - 3|3
5 | E
(WELIZABETH LUMBERT ; '[
TRUSTEE 1.00 (x| | 0 0 0
)KEVIN GAY
TRUSTEE 1.00 |x ! 0 0 0
(3)MELISSA BARNARD
SECRETARY 1.00 | X X 0 0 0
(4)JUDY RAPANOS ?
TRUSTEE 1.00 [X | 0 0 0
(5ICAROL DONAGHY _E
TRUSTEE 1.00 | X | 0 4] 0
©IMARY DRAVES _ ’
TRUSTEE 1.00 | X 0 0 0
()SAM HOWARD
TRUSTEE 1.00 | X 0 0 0
(BIALISON GOETHE
TRUSTEE 1.00 | X 0 0 0
(9)DAVID RAMAKER |
TRUSTEE 1.00 | X | 0 0 0
i1 LIZ KAPLA |
TRUSTEE 1.00 |x 0 0 0
i1y JOAN HERBERT
VICE CHAIR 1.00 |X| |X 0 0 0
{12)CAL IEUTER l
TREASURER 1.00 [¥ X 0 0 0
{(13)CRAIG MCDONALD
CHAIR 1.00 |X X 0 0 0
(14MIEE RUSH
TRUSTEE 1.00 X 0 0 0

Farm 990 2011y
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Form 990 (2011) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Fage 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
1A} (B} 1Ch (o) [E] IF}
Marma and e Avarage Paosihan Heportab @ Repariatia Estmatad
heaurs pear [da not cneck more than are Cripensation campersation from amaunt of
et bk, Unless parsan is bom an fram ralated ather
(dascrie ullicer and 3 directon i) the arganizalns COMpEnNsatn
~euars far T e = — argarizaion [W-2THE-MISC fram the
related SRR E AR DN viganizaban
oginizigns | g5 & E 3 |27 3 and ralated
inSchedus | 5| 8 ERFE arganzatans
a i el
gl 3 LI
n % i
i
(15)ANGELA HINE ]
TRUSTEE 1.00 |X 0 ] 0
(16)JANET MCGUIRE
PRESIDENT/CEO 40.00 X 107,687 0 6,943
117} [
e |
[15]
(20) I!
Cee I 1
— |
@)
(22) ,*
- ;- —
(23] E
(24)
(28)
b Sub-total R I 107,687 | 6,943
¢ Total from continuation sheets to Part VI, Section A U .
d_Total {add lines 1b and 1¢) . e > 107,687 6,943
2 Total number of individuals {including but nat limited to those listed above) wha received mare fhan 100,200 in
reportable compensation from the arganization b 1
Yes | No
3 Did the organizaten list any former officer, direcior, or trustas, key amployea, ar kighest compensatad
employee on line 1a% If “Yes,” complele Schedule J for such individual S S 3 X
4 For any individual listed on line 1a, is the sum of repertacle compensation and other compensation fram the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual | 4
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization ar ndividual
far services rendered to the arganization? If "Yes,” complete Schedule J for such person. . 5

Section B. Independant Contracters

1 Complete this table for your five highest compansated irdependant contractors that received more than $100,000 of
sormpensation from the organization. Report compensation for the calendar year 2nding with ar within the organization's tax year.
| ] G
Hama srd JI:ISJIFFS‘H andnass |'v~.5::r!|:.!|3r]:f SAMICES r‘.::n-;lé.q-'!salcr.
2 Total number of independent contractors {including but not limited ta those listed above) who
received mere than $100,000 of compensation from the organization B J -
2 [y pe——




Form 980 (2011 MIDLAND AREA COMMUNITY FOQUNDATION

38-2023395

FPaga 9

Part Vill

Statement of Revenue

(A]

ltal rewenue

[B)
Ralated ar
anampd
function
FETGEHILIY

=]
Limralated
rsness
AN

(D)
Revenua
eaciuded lrorm tax
dndar sachons
512 513 or 514

1a

and Other Similar Amount:
- a0 o

==

Federated campaigns 1a

Membershio dues o 1b

Fundraising events 1c

Related orgamzations 1d

Govemment prants (comnbubcns) 1e

S alhar conindstins, g.‘l:s. gEnts,
ard simlar amounts nod inchiden anoun 1T

3,230,957

Moneash corinbutons induded infres 1a1f §
Total. Add lines 1a—11 . >

3,230,957

2a

Program Service RevenudContributions, Gifts, Grants

B = ° o 0 O

Busn. Code

All other pregram serace revenus

Total. Add lines 2a—2f . .

Ba

Other Revenue

9a

10a

b Less directexpenses b
¢ Met income or {loss) from fundraising events >

Investment ircame (inchuding dividends, interest,
and other similar amounts) e
Incame from investment of tax-exempt band proceed e

1,444,003

1,444,003

Rayalties . L . »

{11 Real 1] Parsonal

Gross rents

La=s: ranfal exps.

Renta ne. of (s |_
Met rental income or (less) .. e

Lroes amaunt fran [ — (il Cher

Soless of 3E5E05

6,256,590

other tham el

Lass: cost or a

Lerse % SEES Sups 4,737 , 337

Gain or {loss) 1,519,253

Met gam or ilessy L »

1,519,253

1,519,253

Gross income from fundraising everts
(notincluding $ .
of commbutions reported on line 1c).

See Part IV, line 18 ... a

Gross ircome from gaming aclivities.
See Part 1V, line 19 . a

Less: direct expenses b
Met incame or [loss) frem gaming activities |

Gross sales of inventory, less
returns and zllowances a

Less: cost of goods sold b

Met income or (loss) from sales of inventory __r

Fiscellanssus Revenue Busn, Code

12

MISCELLANEOUS INCOME _ 900099

87,125

87,125

All ather revanue

Total. Add lines 11a—11d - e

B7,125

Total revenue. See instructions.

6,281,338

3,050,381

T,

Forn SO0 2011,



Form 990 i2011) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 10
Part IX Statement of Functional Expenses

Section Z01{ci(3) and 501(c){4) crganizations must complete dH columns. All c:-thar organizations mu:.l complate column (&) but are not
aqunad o complete columne (B), (C), and (D).

Check if Schedule O containg a response fo any question in this Part 1X

= [Hi B i {c} . ann ”“:i' _
Do not include amounts riportnd on lines Eh’ Tatal expenses Sroqram sevica Wanagement ard Fundraisng
7h, 8b, 9b, and 10b of Part VIIl. L] eraril axpanses CEALANSRS

1 Crants and other assistance to povemments and
oeganizations in the U S. See Part |V, fine H | 2,018,136 2,018,136

2 Grants and other assistance o indwviduals in
the US_ See Part IV, line 22 . 336,926 336,926|

3 Grants and other assistance o governmants,
organizations, and individuals outside the
L5, See Pant IV, nes 15 and 16

4 Benefits pad to or for members

5 Compensation of current officers, directars,
trustees, and key employees 107,687 10,769 32,306 64,612

6 Compensation not inciuded above, 1o disqualified
Fersons {as defined urder section 4358091 and
persons described in section 4958(<)(3)8) o

7 Other salaries and wages 251,045 87,843 140,338 22,864

8  Pension plan accruals and contributians (include
section 401(k) and 403(b} employer contribuions)

9 Other amploy=a banafits - 33,630 B,B66 19,956 7,008
10 Payroll taves o 25,833 7,052 12,465 6,316
11 Fees for services (non-empoyess

a Managemant )

b Legal o ) l3,ﬂﬂﬂ 13,000

& Accounting o 14,470 14,470

d Lobbyng I 4

@ Professional fundraising services, See Part |V line 1L

f lInvestment management fees | 56,803 56,803

g Other SRR
12 Adverisng and prometion 34,083 1,548 17,042 15,493
13 Office expenses P 13,613 774 12,0686 _ 773
14 infarmation techrology
15 FRoyaties
16 Occupancy R 20,434 20,434
17 Travel 5,293 5,293

18  Payments of travel or entertainment BRpensedq
far any faderal, state, or local public officials

19 C-anfersncas. conventions, and meetings 21,921 7,880 14,041
21 Pa yrnents to a!"'llmtes S o

22 Depreciation, depletion, and amortization 41,212 41,212

2 vaes 9,660 9,660

24 Ctherexpenses. [tamize expenses not coverad
above. (List miscellarecus exgenses in line 2a. |
line 248 amount exceeds 10% of lire 25, column
iA) amaurt, list lire 24e experses on Scredule O,

a PROJECT EXPENSES 730,943 730,943
b EQUIPMENT/NETWORK MAINT. 9,899 I 9,899 =
¢ CONTRACTED SERVICES 7,800 7,800
d SOFTWARE MAINTENANCE 4,175 4,175
& Al other sxpenses o N 6,631 842 5,789
25 Tnt:l‘uncllﬁm.lupmu I5'.|,|:|lr=|-5I|hrt:||..'1 2t I 3,753,194 3,201,459 430,588 131,107
26 Joint costs, Complete tris line arly if tre |
argarizabon reperted in column (B} joint costs |
from & combired educational campaign and |
fundraising sclicitation, Check here b if |
Illowing S0P 98-2 (ASC 958-T20) ]
DAA

rarm 90 11y



Form 880 2011y MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Paga 11
Part X Balance Sheet i S
(A) (B}
Beginning of year End of year
1 Cash—noninterest bearing _ 1
2 Savings and temporary cash investments 6,498,624| 2 3,506,802
3 Pledges and grants receivable ret 153,800 a 79,450
4 Accounts receivable, ret o L 4
5 Recewables from current and former officers, directars, frustees, key
employees, and highest compensated emplayees. Complete Part Il of
Schedule L ) ) 5
6 Heceivables from other disqualified persons (as defined under section
4358(1(1)). persons described in section 495B(c)(3NB), and contributing
employers and sponsoring organizations of section 501[c){9) veluntary
E employeas’ beneficiary organizations (see instructions) 6
@l 7 Motes and loans recanable, net 5,201} 7 3,780
< | 8 Inventories forsalsoruse 8
2 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmenl. cost or
cther basis. Compiete Part VI of Schedule D 10a 1,614,166
b Less sccumulatad depreciation | 10p 210,100 1,436,139 10e 1,404,066
11 Investmants—pubiicly traded securities S 59,465,674 11 60,542,269
12 Investments—other secunties. See Part IV lne 11 12
13 Investments—program-related. Ses Part 1Y, lne i1~ 13
14 intangible assets 14
15 Other assets. See Part V. lire 11 o 15
16 Total assets. Add lines 1 through 15 (must equallne 34) 67,559,438 18 65,536,367
17 Accounts payable and sccrued expenses 20,887 17 64,402
18 Grants payable 44 5 350] 18 42,59[]
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account hability. Complete Part [V of Schedule D i
§ 122 Payables to current and former officers, directors, trustees, key
_::_ amployees. highest compensated emplayees. and disqualified persons.
a Complete Fart || of Schedule L o 22
=123 Secursd mortgages and notes payable to unrelated third parties 23
24 Ursecured notes and lcans payable to urrelated third parties S 24
26 Other lizbilities {including fedaral income tax, payadles to related third
parties, and other babilities not included on lines 17-24),. Compate Part X
of ScheduleD 1,422,733] 25 1,365,453
26 Total liabilities, Add lines 17 through 25 1,487,970 28 1,472,445
@ Organizations that follow SFAS 117, check here IX and complete
2 lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted net assets 63,925,406| 27 62,162,079
E 28 Temperarily restricted net assets 1,146,062| 28 901,843
S |29 Permanently restricted net assets S 1,000,000] 29 1,000,000
= Organizations that do not follow SFAS 117, check here | | and
2 complete lines 30 through 34.
E 30 Capital stock or trust poncipal. or current funds. 30
< |31 Paid-in or capital surplus, or land, owilding, or equipment fund o 3
; 32 Retained 2arnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 66,071,468 33 64,063,922
34 Total liabiities and net assetsifund balances 67 ,559,438] 24 65,536,367
rarm 990 (201

Das



Form 230 (2011} MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 12
Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X _
1 Total revenue (must equal Part VIII, column (A, line 12) S 1 6,281,338
2 Tolal expenses (must aqual Part IX, column (&), line 25} 2 3,763,194
3 Revenue less expenses. Subtract lne 2 from linet S 3 2,518,144
4 Net assets or fund balances at beginning of year (must equal Fart X, ine 33, calumn (&) 4 66,071,468
5 Other changes in ret assets or fund balances (explain in Schedule 0) S 5 -4,525,690
& Net assets or fund balances at end of year. Combine lines 3, 4. and 5 (must equal Pad X, line 33,
o ocaumnBY T T ] 54;353,-922
Part XIl  Financial Statements and Reporting
Check if Schedule © zontains a response to any question in this Part X1 =
Yes| No
1 Acceunting method used fo prepara the Form 980: | Cash | X Accrual | | Other
If the arganization changed its method of accounting fram a prior year ar checked "Other.” explain in
Schedula O,
Za Were the arganization's financial slatements compiled ar reviewed by an independant accourtant? 2a X
b Viere the organization's financial slatements audited by an independent accountant? | X
¢ If"¥es" to line 2a or Zb, does the arganization have a commiltes thal zssumes responsibility for aversight
of the audit, review. of compilation of its financial statements and selection of an independent accountant? 2| X
If the crganization changed sither ils oversight process or selection process during the tax year, axplain in
Schadule O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether tha financial statements for the year ware |
issued on a separate basis, consolidated basis, or both: |
X| separate basis | - Consolidated basis i: Both consclidated and separata basis E,
Ja As aresult of a federal award, was the erganization required to underge an audit or audits as set forth in ‘
the Single Audit Act and OMB Circular A-1337 e . | 3a X
b if "Yes,” did the crganization undergo the required audit or sudits? If the organization did not underga tha '
required audit or sudits, explain why in Schedule © and describe any steps taken to underga such audits | 3b
Farm 990 (2011
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SCHEDULE A

(Form 980 or S80.£2) Public Charity Status and Public Support VB o 15480047

Cieparmant of the Treasury
mternal Hawariie Sarvios » Attach to Form 990 or Form 990-EZ, > See separate [nstructions.

Complete if the organization is a section 501{c){2) crganization or a section 201 1

4347(a)(1) nonexempt charitable trust. Open to Public

Inspection

Hame of the organization

Employer identification numbar

MIDLAND AREA COMMUNITY FOUNDATICN 38-2023395

Partl

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

The Drganlzatlun 15 not a prvate foundation because it is! {For ines 1 through 11, check only one box.)

1 | A church, canvention of churches, or association of churches described in section 1701 (AN
2 A school described in section 170(B){1)(A)(i). (Atach Schedule E.}
3 A hespital or a cooperative hospital service argarization described in section 170(b)( 1) ANiT).
4 A medical research organization operated in conjunction with a haspital described in section 170(b)( 1} A)iii). Enter tha hospital's namae.
city.and state: e
5 | An crganization operated for the berefit of a callege ar univarsity owned or cperated by a governmental unit described in
section 170{b)(1){A}Iv). (Complete Part 11}
[ | A federal, state, or local goverrment or governmental unit descriged in section 170ib)(1 IANY).
7 1&] An organization that normally receives a substantial part of its suppert from 2 govermmental unit or from the general public
described in section 170(b)(1)(A)wI). (Complete Part 1.3
3 A community trust described in sectlon 170(b){1){A)(vi). (Complete Part 11.)
a An organization that nommally receives: (1) more than 33 1/3% of its suppart from contributiens, membership fees, and gross
receipts from activitias related 'o its axempt functions—sukject to certain axceptions, and {2) no mare than 33 /3% of its
support from gross investfmant incame ard unrelated business taxable income {less section 511 tax) from busnesses
acquired by the organzation after Jura 30, 1975 See section 509{a)(2). (Complete Part 11
10 An crganization organized and operated exclusively to test for public salety, Sea section 509(a)id),
11 || Anorganization srganzed and operated exclusively for the benefit of, 1o parfarm the funclions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 508(a} 1) or section 50Ha)(2). See section
S09(a}(3). Check the bex that descrbes the type of supperting arganization and complete lines 11e through 11h.
a Type | B | Typell & | Type |ll-Functionally integrated d | | Typelll-Other
= J By chacking this box, | certify that the arganization is nat controlled diracty ar indirectly by ona ar mom disqualified persons
cther than faundation managars and other than one or more puldicly supparted arganizations descrbed in section 509%(a)( 1)
or section S08(a)(2).
f If the organizaten received a written determination frem the IRS that it is a Tvpe |, Type Il ar Type Il supponirg
crganization, check this bax
g Since August 17, 2008, has the ::r.é.s.rilz's.ui.ibﬁ accepted any gift or contribution from any of the o
fallowing persons?
(I} A person whao directly or indirectly controls, either slona or togather with persons described in [} and ¥es | Ho
{ii) balow, the governing body of the supported organization? Ha()
(i} A family member of 2 person descrbed in {i) abova? o 11giH)
(i} A 35% controlled entty of a person described in {i) or (i} above? o i |
h Provide the fallowing information abaut the supported organization{s)
(I} Hame of supponed i} EIM (Hi} Tyze of organeatian {iv] 15 the ongasizatian | (W) Led you ity [w1) 1= the (wiil) Aminunt of
arganizatizn (dasenoed o lines 1-3 izl 4} fisted i your | the cparizason in prganizanon o ool sLuppomt
abiea ar IRG sactian govemting documn? | o0 (hetyes () cganzed in the
| |3ee inatructions)) suppon? 4a7
Tes Ho Yan Mo Yem Mo
(A)
1B
1c)
D)
(E)
|
Tatal |

For Faperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 390-E7) 2011



Schedule A (Form 990 or 990-£7) 2011 MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

FPage 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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & {a) 2007 (b} 2008 () 2009 [d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”") 2,156,413 1,647,632 2,486,309 3,434,177 3,230,957 12,9%6, 0HA
2 Tax revenues levied for the
arganization's benefit and aither paid
2 or experded on its behalf
3 The value of services or facilities
fumished by a governmental unit to tha
organization withouwt charge
4  Total. Add lines 1 through 3 2,156,413 1,647, 632 2,486,909 3,434,177 3,230,957| 12,956,088
3 The porton of fofal contnbutions by
=ach person {other than a
gavernmental unit or publicly
supported organization) included on
lin@ 1 that exceeds 2% of the amourit
shawn on line 11 column (f)y 1,665,626
6 Public support. Subtract line 5 from lire 4 11,290,462
Section B. Total Support
Calendar year (or fiscal year beqginning inj » {a) 2007 1 (b} 2008 [c) 2009 {d) 2010 {e) 2011 () Total
7T Amounts from line 4 o 2,156,413 1,647,632 2,486,509 3,434,177 3,230,957 12,956,088
&  (Gross income fram interest, dividends,
rayments raceived on secunties loans,
rants, royalties and incoma fram similar
SOUMCES 3,337,878 2,078,681 1,372,767 1,434,525 1,444,003 9,667,854
9 MNet incoma from unrelated business
acivities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or |
lss from the sale of capital assets |
(Explain in Part IV} . 112,351 39,478 26,099 U6, 6084 87,1235 362,177
11 Total support. Add lines 7 through 10 22,986,119
12 Gross receipls from related aclivities, elc, (see instructions) o S o | 12
13 First five years. If the Form 990 is for the organization's first, second, third, feurth, ar fifth tax year a3 a section 501(c)i3)
arganization, check this box and stop here T L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) dividad by lina 11, column {fy) 14 49.12%
15 Public support percentage from 2010 Schedule A, Part |1, lne 14 o S 15 43.47%
182 33 1/3% support test—2011. If the arganization did not ckeck the box on line 13, and &ne 14 is 33 1/3% ar mare. chack this
box and stop here. The crganization qualifies as a publcly supported organization L > X
b 33 1/3% support test—2010. |f the organization did not check a box on line 13 or 18a. and line 15 is 33 1/3% or mare, )
check this bax and stop here. The organizaten quaifies as a publicly supported organization o T
172 10%-facts-and-circumstances test—2011. If the crganization did not check a box on line 13, 18a, ar 16b. and line 14 is
10% ar more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part [V how the organization meets the “facts-and-circumsiances” test. The organization qualifies as a publicly supported _
organizaon >
b 10%-facts-and-circumstances test—2010. If the erganization did not check 3 sox on line 13, 163, 16b. or 17a, and line
1315 10% or more, and if the crganization 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 gqualifes as a publicly
supported arganzation >
18  Private foundation. If the organizaton did not check & box on line 13, 16a, 165, 17a, ar 17b, check this box and ses

instructions

AR

CAA

Schedule A (Form 3990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E7) 2011 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Partlll  Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in} b (a) 2007 {b) 2008 {c) 2009 (dy 2010 (&) 2011 {F} Total

1 Cifts. grants, contributions, and membershi
‘ees received. (Do not include any “unusua
grants.”} o

2 Cross receipls rom admissions, merchandise
soid or senvices performed, of faclibes
furmished Ir any activity that is related to the
orgamzation’s tax-exempt purpose

FPage 3

3 Gross receipts from activities that are not an
unredated frade or business under section 513 |

4 Tax revenues lavied for the
crganization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities | [
fumished by a governmental unit to the | |
crganization wilhout charge

6 Total. Add lines 1 through 5

Ta Amounts included on ires 1, 2, ard 3
recanved from disqualified persons
b Arounts included on lires 2 and 3

received from ofher than disqualified |
persons that exceed the greater of $5.000

of 1% of the amount on line 13 for the year
¢ Addlines 7aand Tb o
B Public support (Subtract line 7¢ from
line & o
Section B. Total Support
Calendar year (cr fiscal year beginning inj & {a} 2007 {b) 2008 [c) 2000 fdyzot0 | {epzom {f) Teral
9 Amounts from line &

10a  Cross income from intesest, dividends,
payrents received on securifies loans, rents,
royalties and income from similar souices
b Unrelated business taxeble income (less

sachon 5711 taxes) from businasses
acquired after June 30, 1975

¢ Addlines 10a and 106

11 HMetincome from unrelated business
actviies not included ir line 10b, whether
or not the business s regularly camedan

12 Other income. Co not include gain or
loss from the sale of capital assets
(Eaplainin Parl V)

13 Total support. (Add lnes @, 10, 11,
and 12.)

First five yﬂam..lf.t.ﬁé. F.oﬁﬁ EEiI.'.I iz for tha arganization's first, second, third, fourth, or fifth tax year as a section S01{cH3) -
arganization, check this box and stop here Ed = O € St B

14

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8. column ify dradad by line 13, colurmn (1)) o 15 Uy
16 Public support percentage from 2010 Scheduls A Partlll, line 15 L DO .| 16 ki
Section D. Computation of Investment Income Percentage . )
17 Invesiment income percentage far 2011 (line 10z, column (f) didad by line 13, column (7)) I 17 T
18 Investment income parcentage from 2010 Schedula &, Part lll, line 17 L 18 k)
19a 33 1/3% support tests—2011. If the organization cid not chack the box on ine 14, and lina 15 is more than 33 1/3%, ard lina
17 is not mars than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |
b 33 13% support tests—2010, If tha arganization did naot chack a box on line 14 or line 192, and line 16 is mara than 33 1/3%, and B
line 18 is not mare than 33 1/3%. chack this box and stop here. The orgarization qualifies as 3 publicly suoportad arganizaton > |_
20 __ Private foundation. |f the arganization did not chack 3 box on line 14, 193, or 19k, sheck this box and see instructions >

Schedule A |(Form 990 or 990-EZ) 2011

[BE.T.Y



Schedule A {Form 990 or 390-E7) 2011 MIDLAND AREA CCOMMUNITY FOUNDATION 38-2023395 Fage 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:

Fart Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

. MISCELLANEOUS INCOME s 362,177

DAA

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements CMB Mo 1543-0047
(Fonm:330) » Complete if the organization answered “Yes,” to Form 940, 20 1 1
Deparimant of the Treasury Part IV, line &, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 11;b. -_,.n&_“ 5
Intornal Revara Sarvica ." Aﬂach tﬂ Fl‘.‘H‘I‘l‘I 990. » Sea separate instructions. Inspection

Mame of the organization Employar 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 920, Part IV, line 6.

fah Doncd advised ||..-||_1.-= (b} Funes and ofhar accounts
1 Tolal number at end of year e ) 42 L 355,.
2 Aggregate cantributions to (durng year) P B 480, 380 3,610,288
3 Aggregate grants from (durng year) - 1,086,399 1,555,383
4  Aggregate value at end of yoar 7 227 ;0B4 56,836,838
5 Did the arganizaton inform all donors and donor achrl;nrs'. in .\-ntmg that tha assets heid in donar adw;pd
funds ars the organization's property. subject to the srganization's exclusive legal confral? o 3 X Yes i__ ] No

6 Did the organizaton inform all grantees, donors, ard doner advisars in writing that grant funds can te used
only for charitable purposes and not for the berefit of the donor or denar adviser, or for any othar purpase
confernng impermissible private benefit? X Yos |_| No
Part Il Conservation Easements. Ccmplete if the nrq amzatmn answered “Ye s" tr::- Form 960, Part IV, line 7.
1 F‘urposa{sh of conservation easements held by the organization (check all that apply}.
Prasawahnn of lard for public usa {a.g., recreation or education)
| F"rl}tettlun of natural habitat
: Preservation of cpen space

| Prasarvation of an historicaly impartant land area
Presarvation of a certified historic structure

2 Comglete lines 23 through 2d if the organization held a qualified conservation contributicn in the form of @ consarvation
sasement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements o o 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified hictoric structure ineluded in |::3]| ic
d MNumber of consarvation essements included in (¢} acquired after 8/17/06, and noton a

histonc structure listed in the National Register S e 2d
3 Number of conservation easements modified, transferred, releasad, extinguished, or termunated by the arganization durning the

tax year »

4 Number of states where property subject to conservation sasement is located
5 Does the organizaton have a written policy reqarding the perindic manitenng, inspection. handling of

6 Staff and valuntesr hours devoted lo monitoring, inspecting, and enforzing censarvation aasements during the yaar
T Amaunt of expenses incurred in monitoring, inspecting, and enforcing conservation sasements durirg tha year
* 5

8 Does each conservation easement reported on line 2(d} abave satisfy the requirements of section 170R41(B) N .
(1} ard section 170(h43(Biiy? o Yes  No
3 In Part X1V, describe how the organization reports conservation easements in its ravenue and expensa statament, and
balance sheel, and include, if applicable, the text of the fostrote to the arganization's financial statements that describes the
organization’s sccounting fer conservation easemarnts.

Partlll  Organizations Maintaining Collections of Art, Historical Tre asures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the arganzation elected, as parmitted under SFAS 116 (ASC 958), nat to report in its revenus statement and balance sheeat
works of art, historical treasures, or otner similar assets held for sublic exhibiticn, educztion. ar research in furtherance of
public service, pravide, in Part X1V, the text of the footnote to its financial statements that describes these ilems.

b If the crganization elected. as permitted under SFAS 116 [ASC 958), lo report in its revenua stalemenrt and balance sheat
works of art. historical treasures, or ather similar assets held for public exhizition. education, ar research n furtherance of
public service. provide the following ameunts relating to these items:
(i) Revenues included in Form §90, Part Vill line 1 i P 8
{ii} Assets included in Form 290, Part X L

2 iftha organization receivad or held works of art, histarieal traasu;a_ﬂ. or athr similar assets for financial gam provide tha
fallewing amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 590, Pant Vill line 1 o T L
b Assets included in Form 990, Fart X . ! e ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D [Form 930) 2011
AR




Schedule O (Form 990) 2011

MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Page 2

Part lil

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

3 Using the organization's acquisition, accession, and other records, check an

collection items (check all that apply):

a | | Public exhibition
b | -| Scholarty ressarch
c |

] Presanvation for futura generations

d | | Loan or exchange programs
e | | Othar

y of the following that are a significant use of ils

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

XV

5 DOuring the year, did the organizaticn solicit or receive donations of an, historical freasures, or other similar
a55ets 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. Compiete if the org

line 9. or reported an amount on Form 990, Part X, line 21.

anization answered ;'?és“ to Furrﬁ 990, Part IV,

1a Is the organizaticn an agent, trustes, custodian or other intermaediary for contributions or other azsets not

included en Farm 930, Part X7

[T ves [ ne
b if “Yes,” explain the arrangament in Part %IV ard complete the following table:
| Armount
¢ Beginning balance o 1c
d Additions during the year 1d
e Distibulions during theyeer . . ;ﬁ
I Ending balance . Lt
2a Did the organizaton include an amount on Form 990, Part X, fine212 I __ Yes i_ No
b If “Yes.” explain the arrangerment in Part XIV.
Part vV Endowment Funds. Complete if the organization answered “Yes" to Farm 990, Part IV line 10,
I la} Lurmand year | b} Prior yaar ich T y3ars back o) Thrae yesrs oack ] [#) Faut yrars back,
1a Beginning of year balance | 54,784,961 47,820,403] 36,682,200 '
b Contributions o 2,704,367 2,746,676 2,708,965
¢ Metinvestment eamings, gains, and
lnsses S -1,578,176 7,088,923 10,430,866
d Grants or scholarships -1,563,004 -1,775, 440 -841,399
@ Other expanditures for faciliies and
programs o -889, BBD
f Administrative expenses =1,223,480 -1,105,601 -270,349
g End of year palance i 53,124,668 34,784,961 47,820,403 |
2 Prowvide the estimated percentage of the current year end balance (line 1g, calumn {a)) heid as:
a Board designated or guasi-endowment = 96, 36 4
b Permanent endawment 3.64%
¢ Tempaorarily restricted endowrment e b
Tha parcentages in lnes Za, 2b, and Zc should aqual 100%.
da Are there endowment funds not in the pessession of the arganzation that are heid and sdministered for the
arganization by ‘fes | No
{i} urrelsted organizations Jaii) X
() related organizations 3a{l) X
b 1f"Yes" 1o 3aiil. are the related organizations listed s required on SchedyleR? ib t

4  Cescrbe in Part XIV the intended uses of the organization’s endowment funds.,

Part VI Land, Buildings, and Equipment. See Form §90, Part X_ line 10.
Descroton af property |3} Cost o cther bases (B} Zast o ather basis [e) Acmumulabed {4} Boak valua
(reestment) (minary depragianon

1a Land 733,647 733,647

b Buidings . 688,868 B3,882 604,986

¢ Leasehold improvements

d Equipment 42,141 36,862 5,278

¢ Other 149,510 B9, 356 60,154
Total. Add lines 1a through 1e. [Calumn (d) must equal Ferm 890, Part X. column (B}, lina 10c).) | 1,404,066

Schedule O (Form 290) 2011



Schedule D {Form 990) 2011 MIDLAND ARFEA COMMUNITY FOUNDATION 38-2023395
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

la) Descnplion of secunty of category |t} Bock velue
jnelisding name of sacurty)

Fage 3

(€] Mathod of valuahon:
Costar end-of year marces valia

[1} Frnancial derivatives
(2} Closaly-hald equity interests
3} Other
(A
8y
©)
0y
(E) ..
L3
iG)
{H)
]
Total. (Column {b) must equal Ferm 990, Part X col. (B} irne12.) L
Part Vilk__ Investments—Program Related. See Form 990, Part X, line 13.

[a) Daacipion of nvweszment fvpsa (b Book yalus

[) Method o valuabon.

Costar end-at-year marcet value

(1}
(2
(3}
(4) |
5}
16}

A7}

18] . -
[Ei] | )

{10)

Total. {Column (k) must equal Form 890, Part X, col_(B) line 13.} »>
Part IX  Other Assets. See Form 990, Part X, line 15.

[a) Deseription

|} Book value

i1
{2
i3]
i)
5]
18]
(T
18]

LE)]

[5[]_:]

Total. (Column (b) must equal Form 980, Part X, col. (B} ne 15.) L L e

Part X Other Liabilities. See Form 990, Par X, line 25.

1. [a) Casergtion of akiisy

: |} Hook value
(1) Fadaral ncome taxes |
i2) DUE TO OTHER ORGANIZATIONS 1,365,453

(3

)
5
(B) |
(7l |
(8)
{9

(1)

11 A

Total. (Column it} must equal Form 990, Part X_ col (8) ine 25.) > 1,365,453

2. FIN 48 (ASC 740) Footnete, In Part X1V, provide the text of the footncte to the organization's financial statements that repers the

organization's liakility for uncertain tax pesitions under FIM 48 (ASC 740}
CAA

Schedule D (Form 990) 2011



Schedule D (Form 9501 2011 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VI, column {A), line 12}

Total expenses (Form 990, Part 1X, column (A), lina 25)
Excess or (deficit) for the year. Subtract line 2 from fne 1
Net unrealized gains (losses) on invesiments P
Conated services and use of facilites
Investment expenses
Prior period adjustments o
Other |Describa in Part X1V}
Total adjustments (net). Add lines 4 through & o = L
10 Excess or (deficit) for the year per audited financial staternents, Combine lines Jand 9. . SR
_Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - NN 1,755,648
2 Amounts included on ins 1 but nat an Form 980, Part VI, line 12:
Net unrealized gains on investments — | 2a -4,525,690
Donated services and use of faciities i e T .
Recoveries of prior year grants i 1 et R ic
Cther (Describe in Part X1V, 2d

Add lines 2a through 2d 2| -4,525,690

Subtract line 2e from Ine 1 N o S B L3 6,281,338
Armeunts included an Farm 990, Part VI, line 12, but not an line 1+

a Invastment expenses not mcluded on Form 900, Pan VI, line 7 . | 4a
b Other Describe in Part XIVy e o . Ldb
¢ Add lines 43 and 4b S I o P N L Lee
5 Total ravenue Add lines 3 2nd 4¢. (This must equal Form 990, Part |, line 12.} 5 6,281,338
_Part Xlil _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financal statements IninlT A 3,763,194
2 Amaunts included on line 1 but nat on Form 990, Part IX, line 25:
Donated services and use of facilities o o Ean G o BE e e 2a
Prior year adjustments . o0 oot ot AL, 2b
GthErIUEms e . . .. . e e e e e eaae e zc 'I
Other (Describe in Part xivy o Lzd
Add lnes 2a through2d R . T o |L2e
Subtract line 2e fram line 1 o o o T _ 3 3,763,194
4 Amounts included on Form 990, Part 1X. line 25, but nat on line 1:
@ Investment expenses not included on Form 930, Part VI, line 7k B | 4a
b Other (Describe in Part XIV.) e ... L4b
5 Total expenses. Add lines 3 and 4e, { This must equal Form 980, Part | line 18,3 . | s 3,763,194
Part XIV' Supplemental Information
Complets this part to provide the descriptions required for Part |, lines 3, 5. and 9 Part Il lines 1a and 4, Part IV, lines 1b and 2b;
Fart W, line 4; Part X, line 2: Part X1, line B Part %11, linas 2d and 4b: and Part X, lires 2d and 4k, Also completa this part 1o provide
any additional information,

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS e
(THE FOUNDATION MAINTAINS APPROXIMATELY 400 FUNDS THAT INCLUDE BOTH A
PONOR-RESTRICTED ENDOWMENT FUND AND FUNDS DESIGNATED BY THE FOUNDATION'S

Page 4

6,281,338
3,763,194
2,518,144

-4 ,.525,690

B S = W & M

~4,525,690
-2,007,546

smm-qm|m.h¢nh}1-ﬁ

L1 =T+ I = )

L2

o

Lo =R+ T = ]

[ =]

(BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENT FUNDS. THE DONOR-RESTRICTED
ENDOWMENT FUND IS THE KELLOGG YOUTH FUND FOR THE SUPPORT OF PROGRAMS OR
PROJECTS FOR YOUTHS. FUNDS DESIGNATED BY THE FOUNDATION'S BOARD OF
(TRUSTEES TO FUNCTION AS ENDOWMENT FUNDS HAVE BEEN ESTABLISHED FOR A VARIETY

Scheduls D (Form 990) 2011

DAS



Schedule D (Form 980) 2011 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
Part XIV Supplemental Information (continued)

OF REASONS.

Schedule D (Form 990} 2011
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
. P complate if the organization answered
FomN390 or I0LD) “Yes* an Form 290, Part v, line 253, 25b, 26, 27, 28a, 28b, or 38c, 20 1 1
Diepartrisnt of tha Traasury or Form 9480-EX, Part ¥, line 18a or 40b. Gpen Ta Public
Intarral Revenus Serace B attach to Form 590 or Form 990-E2 B See separnie inatructions, Inspectlon
Hama of the ceqanization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 3B-2023395

Parti Excess Benefit Transactions (section 501{c)(3) and secton 501{c)i4) organizations anly).
Completa if the orgamzation answered "Yes™ on Form 990, Part IV, line 25a or 25b, or Form $90-EZ, Part V., line 40b.

{e} Correetsd?
Yes Mo

i (@) Mame of crsqualied parson [lh Description of ransaction

{1)
(2)
(3
(4
(5)
i
2 Enter tha amaunl of tax impoesed on the crganization managers or disqualified persons dunng the year
under secton 4858 P R S Sl . B
3 Enter the ameount of tax. if any, on lire 2, sbove, rembursed by the organizaton | ]

Part Il Loans to andfor From Interested Persons.

Campleta if tha arganzation answerad “Yes" on Farm 980, Part IV, line 28, or Farm 380-EZ, Part V', line 38a.
{a) Wame ol intanastad PErsan and pLrCose | i} _oan o [ Grgnal (d} Baance dug b I celaull 7 () Aoproed | (g vollen
o from the rinzipal amount by ooard or | agraamant?
wanization 3 corrmties?
To |From Tes | Ho | Yes | No | Yes | Mo

(3)

it/

o |
Total R Y |
Part Iil Grants or Assistance Benefiting Interested Persons.
Complata if the organization answered “Yes™ an Form 990, Part iV, lina 27.

{ah Marrs of inleresbed parsan |} Ralaticrship betweon nmressad parson and e Jeh Armaunt and bpe of sssskance
argan Zaflon

(1
i2)
i3]
{4}
{5}
(5}
]
13y
£
{10 =
EE{ Paperwork Reduction Act Neotlce, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 390 or 990-EZ) 2011




Schedule L (Fom 990 ar 9890-E7) 2011

Faga 2
PartlV  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes™ on Form 990. Part IV, line 28a, 28b. or 28c,
2] Fama al intatested person [b) Felatarship batwaen fe} Armaunt af id} Descrption of transachon |-L-:'1;;;"I‘;I
intaresten parson and tha ransachon ravenuas?
ufgarsgalion Yes | No
{1} CAL TEUTER SEE PART V 9,660 INSURANCE X
2}
{31
(4 -
{5} -
1]
{1
{8}
19)
{10

PartV Supplemental Information

Complete this part to provide additional information Ter responses fo guestions on Schedule L (see instructions ).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

CAL IEUTER IS A TRUSTEE OF THE ORGANIZATION AND PRESIDENT OF IEUTER

INSURANCE GROUP.

TEUTER INSURANCE GROUP PROVIDES INSURANCE TO THE

ORGANIZATION.

Schedule L (Form 980 or 990-EZ) 2011



SLHEDULE O Supplemental Information to Form 990 or 990-EZ SN L 000]
(FErm.330 or 0t EE) Complete to ;’l‘ﬂ"tida information for responses to specific questions on 201 1
Department of the Traasury Form 330 or 390-EZ or to provide any additional information, Open to Public
Infarnal FHavenue Servios » Attach 1a Form 990 or 990-EZ. Inspection
Hame of tha organazatban Employer idertification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES
CAYMAN ISLANDS

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE FOUNDATION IS A MEMBERSHIP ORGANIZATION, ANYONE CAN BE A MEMBER AS

LONG AS THEY MAKE A CONTRIBUTION TO THE FOUNDATION DURING THE YEAR.

FORM 330, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EVERY YEAR, THE STAFF AND TRUSTEES ARE REQUIRED TO COMPLETE AND SIGN A
(CONFLICT OF INTEREST POLICY. BY COMPLETING THIS EVERY YEAR, ANY CHANGES

THROUGHOUT THE YEAR THAT MIGHT EFFECT THIS POLICY ARE ELIMINATED,

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO REVIEW

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {Form 330 or 930-EZ) (2011)
DA



Schedule O [Form 390 or 990-E2) (2011} Page 2

Harma of the orgamzahon

Employer identification number

MIDLAND AREA COMMUNITY FQUNDATION 38-2023395

SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF

APPLICABLE) AND REVIEW COMPARABLE SALARY DATA FROM CMF AND COF.

THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE
DOCUMENTS NOT AVAILABLE ON THE WEBSITE ARE AVAILABLE UPON REQUEST MADE TO

THE FOUNDATION'S DIRECTOR OF FINANCE.

Schedule O {Form 930 or 930-E7) (2011)



com 990-T

Departrment of the: Traasury
Internal Ravenug Sernca

TAXPAYER COPY

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning
ending

. and

» See agparate Jnstrl..lnﬂ.-:m 8.

CIME Mo, 1545-0687

2011

Open to Public Inspection for
381{c}3) Organizations Only

| 1 Chech okl
A || address cranged

B Exemut undar sactian

Hame o srganizalicn { | _ Check box 4 rame changed ard ses instruchons )

D Employer identification numibsr
(Empliyins” Mat, so irsictans |

X =@y Cy 3, |prnt | MIDLAND AREA COMMUNITY FOUNDATION
aomel | | zmiey|  or | Munber. stmet ang mom o sute no. Ifa P 0. bor, see nstruchons. 38-2023395
wea | swia|Type | 76 ASHMAN CIRCLE E  Unvetated | activity codes
. 52%a) Ciby o leren slate. and ZIP code

C  Fook vaie of 3l assats
&1 and of year

65,536,367

MIDLAND MI 48640

(S instruchions )

F__Group exemption numkber (Ses instruchons.)

G Check arganization typa #

¥ 501(c) corporation

| 501(c} trust

401{a) trust

l Othar trust

H Descnbe 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 controled graup?

If “¥es” enter the name and identifying number of the parent corparation.

| ves X No

>
J _ Thebooksare incamof b JANET M, MCGUIRE Telephone number » 9893-B39-9661
Part | Unrelated Trade or Business Income 1A} Incarme {B} Expenses ) Nt
1la Gross receipts or sales
b Less returns and alowances ¢ Balance 1c
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 12 3
4a Capital gain net incoma (attach Schedule 0y e A
b MNetgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4 -
5 NECeme (s8] Forn parlersieos and 5 comaraeens (arach stagmmint 5
6 Rentincome [Schedule C) 6
7 Unrelated debt-financed income :Schedula E] o T
8 Interest annuities, royalties, and rents frzm controfied arga*lzadlms iﬁchedula F] ]
8 Imvestment mcome of 2 section S01cM T, (90, or (17) aeganization (Schedule G) 9
10 Exploted exempt actoaty incoma (Schedule ) 10
11 Advertising income (Scheduls J) L 11
12 Other income {Ses instructions; attach schadule.) 12
13 Total. Combine lines 3 through 12 13 0 o
Part I Deductions Not Taken Elsewhere (Sea instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connacted with the unrelated business income.}
14 Compensation of officers, directors. and trustees (Scheduler) 14
15 Salaries and wages P 15
16 Repairs and maintenance 16
18 Interest (attach schedula) 18
19 Taxes and licenses S S 19
20 Chantable contributions (See instructions for limitation rules.) o 20
21 Depraciabon (attach Form 4562) [ 21
22 Less depraciation claimed on Scheduls A and slsewhers an raturn L | 22a 22h 0
23 Depletion [ 23
24 Confributiors to defarred corrpansation plans o 24
25 Errployee benefit programs o 25
26  Excess exempt expenses {Schadula 1) 26
27  Esxcess readership costs (Schedule J) 27
28 Other deductions (attach schecule) 28
28 Total deductions. Add fnes 14 trough 28 28
30 Unrelated business taxabls income bafore nat cperafing loss deduction. Subtract ina 29 from line 13 10
M Netoperatirg loss deduction (imited to the amount on line 30) I N
32 Unrelated businass taxahla incoma before specific deduction. Subiract lina 31 from line 30 o 32
33 Specific deduction (Genarmlly 51,000, but see line 33 instructens for axceptions,) i3 1,000
34 Unrelated business taxable income. Subtract line 33 from fine 32 If line 33 is greater than line 32,
enter the smallerof zeroor ine 32 M 0

nea For Paperwork Reduction Act Notice, see instructions.

Foerr 990-T (2011}



Form 980-T (2017 MIDLAND ARFEA COMMUNITY FOUNDATION 38-2023395 Pags 2
Partlll  Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Contralled grous
memeers {sections 1561 and 1563) check here P | : See instructions and:
a Enter your share of the 550,000, 325,000, and $9,325,000 taxable income brackets (in that order):
s | @ s | @ s
b Enter organization's share cf: (1) Additional 5% Lax (7ot mere than $1°.750) D
{2) Additional 3% tax (not more than $100,000) R -
¢ Income tax on the amount on line 34 S P |35
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax an
the amount on ine 34 from: | Taxrate scheduleor | | Schedula D (Form 1041) S > | 36
37 Proxy tax. See instructions e N > | 37
33 Total. Add ines 37 and 38 fo line 35¢ or 38, whichever applies | k]
PartIV  Tax and Payments
40a Foreign tax credil {corparations attach Form 1118; trusts attach Ferm 1118) 40a
b Other credits (ses instructions) o ) 40b
¢ General business credit. Atlach Form 3800 (see insiructions) | 40¢
d Credit for prior year minimum tax (atiach Form 8801 or 8827) 40d
& Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 33 . . )
42 f:;klr':;n j Farm 4255 | Form B&11 Fuarm BGET J Famm BEGE | | Char 42
43 Total tax. Add lines 41 andd2 S 43 0
44a  Payments: A 2010 overpayment credited to 2011 o |[Ma
b 2011 estimated tax payments TR K. .-
¢ [ax deposited with Form 8868 o [
d Foreign organizations: Tax paid or withhald at source (see instructions) 44d
e Hackup withholding (see instructions) 4de
f  Credit for small employer health insurance premiums (Attach Famrm B941) S [a4r
g Other credits and payments: _ Fom 2439
| Form 4136 | | other Total B | ddg
45 Total payments. Add lines 44a though d4g |
46 Estimated tax penalty (ses instructions). Check if Farm 2220 is attached ) S |_ 48
47 Tax due. If line 43 is less than the total of lines 43 and 46, enter amount owed I
48  Overpayment. |1 ling 45 is larger than the total of lines 43 and 46. enter amourt overpaid | 48
48 Entertre amcurt of ine 48 vou wanl Credited to 2012 estimated tax # Refunded b | 48
PartV  Statements Regarding Certain Activities and Other information (see instructions}
1 Atary time during the 2011 calendar year, dud the orgarization have an inferest in er a signature or other autharity over a financial Yes | No
account ibank, securibes, or ofrer) in a foreign country? If YES, the amarezation may nave to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts f YES, erter te rame of the foreign country here TR B
2 During the tax year, did the crganization receive a distribution from, or was it the grantor of, o transferor 19, & foresgn trust? | X
If YES, sea instructions for ather forms the organization may have to file.
3 Enter tha amoum of tax-axempt interest received or acerued during tha tax vear » 5
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginming of year 1 | & Inventory at end of year I ]
2  Purchases Lz 7 Cost of goods sold. Sustract line & from
3 Costof labor - ine 5. Enter here and in Par | ine2 | 7
oy o eal 8 Do ths rules of section 263A (with raspact ta Yos | No
e 4b aroperty praduced of acguired for resals) =pply
5  Total. Add fines 1 throughdb . | & la the organization? e
\Unzer penaltes af perury, | declarg thal | vave examired this ratum, MEUIrg xompanyng seeduas eno sietsmants, and o (he Best of my inowledge and bakef, it is rua,
Sign COMECT, ANl campkle. Declaranon of prepares (oiher han laxpaye 15 based on &l ntarmaion of whch prendet hias any snowecge May ihe IRS decuss the miu)
- . i rnﬁprntﬁarqr SOOI D
Herd > . o < |24, | P PRESIDENT AND cEo gl L
fa_gﬁ:-mcur N Daze” " Tiw = X Yo |_No
Pl T vpe preparars namas KELLIE M. BOS. Diate ~ FTIN
Paid Pragarers siiaure ) 4/{%@ .'r"}ﬂﬁfz:"l*.ﬁr';ﬂ{

F'I'EPHI‘E!‘ Firm's naTa > mRE
USB Uﬂl]ﬂ' Firm's ardzrass 5915 EASTMRN AVE STE lﬁﬂ

Frmsckl

morare. 9I§9-835-T7721

MIDLAND, MI 48640-6824

DAk

Farrn F90-T 2011



38-2023395 Federal Statements

Form 990-T - General Footnote

Description
LINF 31, NET OPERATING 0SS DEDUCTION
SEMERATED YEAR ENDED 12/31/00 593,268
UTILIZED YEAR ENDED 12/31/07 (30, 194)
UTILIZED YEAR ENDED 12/31/03 {11, 510)
REMAINING 2000 NOL CARRYOVER TO 12/31/12 17,564
SENERATED YEAR ENDED 12/31/01 33, 687

TOTAL MNOL CARRYCVER TC 12/31/12 gl,231




38-2023395 Federal Statements

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

Description

TN PRICR YFEARS, THE FOUNDATTION WAS A LTMTTED PARTMER TN A
PARTHNERSHIP THAT LEASES NONRESIDENTIAL REAL ESTATE.




