OMB No. 1545-0047

2017

990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection. !
A__For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organizaton ' D Employer identification number
D Address change MIDLAND AREA COMMUNITY FOUNDATION :
D Name change ll:zlr:g:'uasrl\r;e::::l (or P.O. box if mail is not delivered to street address) Room/suite E3T3e;h%n9n%r3:3 35
D Initial retum 76 ASHMAN CIRCLE 989-839-9661
tl;ip[:lirll':::(rjn/ City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum MIDLAND — MI 48640 G Grossreceipts} 26,060,718
F Name and address of principal officer:
D Application pending SHARON MORTENSEN 4 H(a) Is this a group retum for subordinatesD Yes @ No
76 ASHMAN CIRCLE H(b) Are all subordinates included? |:| Yes D No
MIDLAND MI 48640 If "No," attach a list. (see instructions)
| Tax-exempt status: Dﬂ 501(c)(3) ]—I 501(c) ( ) <4 (insert no.) J_I 4947(a)(1) or |_| 527
J__website: »  WWW.MIDLANDFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: lil Corporation l—] Trust |_ Associationﬂ Other B> I L__Year of formation: 1973 I M _ State of legal domicile: MI
~ Partl-! Summary
1 Briefly describe the organization's mission or most significant activities:
g LBEEB SCHEDULE O ittt ettt e ettt e e e ettt
)
122 PO
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Partvi, ineta) . 3 14
8| 4 Number of independent voting members of the govering body (Part VI, line 1b) 4| 14
S| 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5| 11
S| 6 Total number of volunteers (estimate if necessary) | ... ... 6 | 779
7aTotal unrelated business revenue from Part Vill, column (C), line1t2 ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... .. ... ... 000 ioooeioiiiiiiienieee.... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VI, line 1h) ... 6,542,930 8,809,312
&| 9 Program service revenue (Part VIll, line 29) | ... 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 906,683 2,638,036
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 44,895 75,415
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 7,494,508 11,522,763
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 4,038,374 6,204,860
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 589,671 633,109
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » | 206,762 : SR R
w1 17 Other expenses (Part X, column (A), lines 11a~11d, 11f24e) 935,867 5,877,322
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 5,563,912 12,715,291
19 Revenue less expenses. Subtract line 18 from line12 .. .. ... ... . 1,930,596 -1,192,528
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) . ... | 91,674,759| 100,355,944
21 Total liabilities (PartX, ne 26) . ... 2,171,528 2,550,352
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . 89,503,231] 97,805,592

Part II-{ _Signature Block

Under penalities 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. Declarat.on of preparer (other than officer) is based on all information of which preparer has any knowledge.

l
S|gn ’ Signature of officer Date
Here ’ SHARON MORTENSEN PRESIDENT/CEO
Type or print name and title . ’

Print/Type preparer's name Prédpayer's signgfure Dat, Check D if| PTIN
Paid KELLIE M. BOS %%MCVA' b, ayl%f-employed P00448161
Preparer |ysname  »  ANDREWS HOOPER PAVLIK PLC FrmsEND  38-3133790
Use Only 5915 EASTMAN AVE STE 100

Fimsaddress »  MIDLAND, MI 48640-6824 , phoneno.  989-835-7721

May the IRS discuss this return with the preparer shown above? (see instructions) . . .. ... .. ... ... ... .. i, Ji] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA




Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? ] ves [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
SeIVICES? [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

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

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

a (Code: ) (Expenses $ 5,497,590 including grants of$ 5,497,590 ) (Revenue $ )

b (Code: ) (Expenses $ 707,270 including grants of$ 707,270 ) (Revenue $ )

¢ (Code: ) (Expenses $ 5,750,616 including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 11,955,476
DAA Form 990 (2017)




Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part IV  Checklist of Required Schedules

Yes | No

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

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partuy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partl 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Parttvy. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 [ X

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

complete Schedule D, Part VI 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvar -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltandtv.................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IlHandtvyv. .~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partit -~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .........ooooiie i 19 X
Form 990 (2017)

DAA



Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulex 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ....... . ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts tandut--~—~——~~~~ 22 | X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If*No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? 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,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partt-~~—~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv..~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv...~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part I, IlI,
or IV’ and Part V’ e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, 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 VI .............................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2017)
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Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
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 thisretun | 2a | 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleoc 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
BCCOUN? | 4a | X
b If*Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-1? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? 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 receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b 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 X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring 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 VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state> 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2017)



Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 14
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, 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 addresses in Schedule O ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....... ... ... ... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChEdUIe O hOW thls was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did 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 official 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, 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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .. .. .. .. 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

MIDLAND AREA COMMUNITY FOUNDATION 76 ASHMAN CIRCLE
MIDLAND MI 48640 989-839-9661

DAA

Form 990 (2017)



Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVII ... . . . .. . . . . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol=lax T organization (W-2/1099-MISC) from thg
related sala | 3|2 _gcg_ 1=} (W-2/1099-MISC) organization
organizations Eé_‘ g 3 g (28 3 and related
below dotted 3o S 101 3 =] organizations
line) g § 3 ??,
(1)KAY WAGNER
) 2,00
BOARD CHAIR 0.00 | X X 0
(2 DUNCAN STUART
) 2,00
VICE CHAIR 0.00 [X| [X 0
(3)ROD COLEMAN
) 2,00
TREASURER 0.00 [X| [X 0
(4BETH SWIFT
SR URURRURUURURUUURUY R 1.00
TRUSTEE 0.00 |X 0
(5)JON LYNCH
SR URURRURUURURUUURUY R 1.00
TRUSTEE 0.00 | X 0
(6)MARY GORTE
SR URURRURUURURRUUURUY R 1.00
TRUSTEE 0.00 |X 0
(7)JEFF HERT
SR URURRURUURURRUUURUY R 1.00
TRUSTEE 0.00 |X 0
(8 DAVE MARSH
SR URURRURUURURRUUURUY R 1.00
TRUSTEE 0.00 |X 0
(9)CAROL MILLER
) 2,00
SECRETARY 0.00 | X X 0
(10)JIM NIGRO
SR URURRURUURURUUURUY R 1.00
TRUSTEE 0.00 |X 0
(1M)MICHAEL ROGERS
SR URURRURUURURUUURUY R 1.00
TRUSTEE 0.00 [X 0
DAA Form 990 (2017)



Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 22| 2|8(%|25| ¢ (W-2/1099-MISC) organization
organizations g E| 8 | @ gg 3 and related
below dotted  |§§5| S 131 oo organizations
line) Tl 2 2| 3
8 8 g
(12) KIM WHITE
PEPTTUERURRURRURRRURRURRNY 1.00
TRUSTEE 0.00 |X 0 0
(13) RICHARD TOUVELL
SUEPTTUERURRURRURRRURRURNY 1.00
TRUSTEE 0.00 |X 0 0
(14) ANGELA SHEETS
S PEPETUERURRURRURRRURRPRNY 1.00
TRUSTEE 0.00 |X 0 0
(15) KEVIN KENDRICK
T RTUERUNRUSOSRURPRRITY 1.00
PART-YEAR TRUSTEE 0.00 |X 0 0
(16) KEVIN GAY
R RTUERURRUSOSUURPRRITY 1.00
PART-YEAR TRUSTEE 0.00 |X 0 0
(17) LIZ KAPLA
TR TUERURRUROSUURPRRITY 1.00
PART-YEAR TRUSTEE 0.00 |X 0 0
(18) ELIZABETH LUMBERT
R RTRTTERURRUSOSUURPRRITY 1.00
PART-YEAR TRUSTEE 0.00 |X 0 0
(19) SHARON MORTENSEN
SRR URRUOTRRURRURRPY 40.00
PRESIDENT/CEO 0.00 X 124,210 17,567
1b Sub-total .. . ... > 124,210 17,567
¢ Total from continuation sheets to Part VII, Section A . ... .. | 4
d Total (add lines1band1¢) ... .. .........ooooiieiieien.... > 124,210 17,567
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P2
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

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. .. ... ................................ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N . Q.
ame and business address Description’of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA
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Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

and Other Similar Amount$

- ® QO 0 T o

«

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

8,809,312
Noncash contributions included in lines 1a-1f:  $ 1,152,624

Total. Add lines 1a—1f ... ......................... | 4

8,809,312

Program Service Revenu Contributions, Gifts, Grants

2a

e - 0®© a0 T

Busn. Code

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts) | 4

2,005,323

2,005,323

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss

Net rental income or (loss) ......................... >

Gross amount fron] (i) Securities (ii) Other

sales of assets

other than inventor] 15,170,668

Less: cost or other

basis & salesexps] 14,537,955

Gain or (loss 632,713

Netgain or (I0SS) ......... ..o, >

632,713

632,713

Gross income from fundraising events
(notincluding$ . ... ..
of contributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

MISCELLANEOUS INCOME 900099

75,415

75,415

75,415

11,522,763

o

2,713,451

DAA

Form 990 (2017)



Form 990 (2017)

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 5 7 4 97 7 590 5 7 4 97 7 590
2 Grants and other assistance to domestic
individuals. See Part IV, line22 707,270 707,270
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 124,209 31,052 62,105 31,052
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 410,467 156,284 167,506 86,677
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,085 6,750 10,378 4,957
9 Other employee benefits 37,767 9,390 19,519 8,858
10 Payrolitaxes 38,581 17,432 13,617 7,532
11 Fees for services (non-employees):
a Management
blega 12,091 1,209 9,673 1,209
¢ Accountng 17,731 728 17,003
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 86,977 78,447 8,530
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 15 Y 043 7 Y 651 7 Y 392
12 Advertising and promotion 65,251 8,603 29,300 27,348
13 Office expenses 12,736 1,674 10,424 638
14 Information technology 44,152 44,152
15 Royalties .
16 Occupancy 23,156 1,433 21,190 533
17 Travel 10,366 4,486 5,880
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,153 6,885 20,310 37,958
20 IntereSt ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 28,965 28,965
23 Insuance 14,123 14,123
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  PROJECT EXPENSES 5,395,856 5,395,856
b INVESTMENT EXP - LIFE INS 46,520 46,520
c BANK FEES = 12,838 10,077 2,761
d MISCELLANEOUS EXPENSE 7,927 7,271 656
e Allotherexpenses 18,437 5,388 13,049
25 Total functional expenses. Add lines 1 through 24e . 12,715,291 11,955,476 553,053 206,762
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2017)



Form 990 (2017)

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 5,370,188| 2 3,123,707
3 Pledges and grants receivable, net 3
4  Accounts receivable‘ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net ... ... 7
< 8 Inventorles for Sale T USe 8
9 Prepaid expenses and deferred charges 51,605| 9 76,822
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 1,706,334
b Less: accumulated depreciaton 10b 435,465 1,267,178] 10c 1,270,869
11 Investments—publicly traded securites 84,985,788| 11 95,884,546
12 Investments—other securities. See Part v, line11.~~~~ 12
13 Investments—program-related. See Part Iv, line11. 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 91,674,759/ 16| 100,355,944
17 Accounts payable and accrued expenses 28,575| 17 207,922
18 Grantspayable 175,797 18 42,117
19 Deferred POV eNUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
%122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of SchedulerL 22
= [23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,967,156] 25 2,300,313
26 Total liabilities. Add lines 17 through25 ... . . . 2,171,528 26 2,550,352
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 87,413,847| 27| 95,536,334
@ |28 Temporarily restricted netassets 1,089,384| 28 1,269,258
€ (29 Permanently restricted netassets 1,000,000] 29 1,000,000
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 89,503,231] 33 97,805,592
34 Total liabilities and net assets/fund balances 91,674,759]| 34| 100,355,944

DAA

Form 990 (2017)



Form 990 (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ........................ .. ... ... ...

1 Total revenue (must equal Part VIII, column (A), line12) 1 11,522,763
2 Total expenses (must equal Part IX, column (A), line25) 2 12,715,291
3 Revenue less expenses. Subtract line 2 fromline1 3 -1,192,528
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 89,503,231
5 Netunrealzed gains (losses) on investments 5| 9,494,889
6 Donated sewlces and USG Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9

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

33, column (B))

....................................................................................................... 10| 97,805,592

Part Xll Financial Statements and Reporting

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

1

2a

b

C

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .....................

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form 990 or 990-EZ

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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: (For lines 1 through 12, check only one box.)

1]

2
3
4

T N N I I

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN Stae:
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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O Sy
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.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA



Schedule A (Form 990 or 990-EZ) 2017 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)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

1

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,985,074 5,529,155 5,370,075 6,542,930 8,809,312

30,236,546

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 3,985,074 5,529,155 5,370,075 6,542,930 8,809,312| 30,236,546
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
shown on line 11, column (f) 9,208,834
6 Public support. Subtract line 5 from line 4. 21,027,712
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 3,985,074 5,529,155 5,370,075 6,542,930 8,809,312| 30,236,546
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,

rents, royalties, and income from
similar sources 1,540,930 1,567,962 1,477,072 1,371,463 2,005,323

7,962,750

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 178,682 81,487 71,699 44,895 75,415

452,178

Total support. Add lines 7 through 10

38,651,474

Gross receipts from related activities, etc. (see instructions) | 12

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

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2016 Schedule A, Part Il, line 14 15

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. 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 organization

10%-facts-and-circumstances test—2017. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > [

.......... > [
.......... > [

DAA
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Schedule A (Form 990 or 990-EZ) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3

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

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  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 boxand stophere . . ... .. ... oo > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn(f) 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2017. 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 ............... | 4 D
b 33 1/3% support tests—20186. 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 .......... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-EZ) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
Part IV Supporting Organizations (continued)
Yes No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a maijority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN ||| b (W

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ...............................

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from2014 ........................

Excess from 2015

Excess from 2016

o[ |0 |T (v

Excess from 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear 62 489
2 Aggregate value of contributions to (during year) 2,555,173 13,604,076
3 Aggregate value of grants from (during year) 5,296,389 3,930,427
4 Aggregate value atendofyear 9,021,119 88,718,647
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 can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 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 Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)()? ... [ ] Yes [ ] No
In Part XIIl, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 ... > S
(if) Assets included 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 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 I
b _Assets included in Form 990, Part X ... ... e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 2

Part

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

3 Using the organization’s acquisition, 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
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

XII.

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?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Beginning balance

- 0o Q 0
>
Q
=3
=
o
=}
7]
(o}
c
=
=}
«Q
—
>
()
<
@
Q
=

Ending balance

Amount
1c
1d
1e
1f _
................. [ ] Yes [ | No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 76,368,290 72,480,571 74,940,455 72,364,248 61,126,571
b Contributons 7,246,781 4,983,161 3,992,313 5,351,036| 3,738,753
¢ Net investment earnings, gains, and
losses 11,433,226 4,426,920 -2,005,975 2,484,000 11,685,482
Grants or scholarships -3,658,749 -2,996,455 -2,357,447 -2,893,910| -2,335,587
e Other expenditures for facilities and
programs L.
f Administrative expenses -2,416,947| -2,280,040, -2,088,775] -2,364,919| -1,850,971
g Endofyearbalance 88,972,601 76,614,157 72,480,571 74,940,455( 72,364,248
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 97 .45 %
b Permanentendowment®» 1.12 %
¢ Temporarily restricted endowment » 1. .43 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations .. 3a(i) X
(i) related OrgaNIZations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
faland 733,647 733,647
b Buildings 739,188 226,433 512,755
¢ Leasehold improvements
d Equipment 51,306 47,562 3,744
eOther . ... .. oo 182,193 161,470 20,723
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . . . . . . . . . . ... .. ... > 1,270,869

DAA
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Schedule D (Form 990) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3

Part VI Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” o

n Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

()

(4)

(5

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

()

(4)

(5

(6)

()

(8)

(9

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

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2) DUE TO OTHER ORGANIZATIONS

2,300,313

3)

Ny

)

a1

)

=)

)

~

)

o

(
(
(
(
(
(
(
(

)

9)

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

2,300,313

2. Liability for uncertain tax positions. In Part XIIl, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... | X

DAA
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Schedule D (Form 990) 2017 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 21,017,652
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 9,494,889

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines2athrough2d 2e 9,494,889
3 Subtractline 2efromline1 3 11,522,763
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXIIL) ab

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... ... . . . . . ... ... ... ... 5 11,522,763

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 12,715,291
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ......................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d 2e

3 Subtractline 2efromline1 3 12,715,291
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 XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . ... . . ... .. .. ... ... ... 5 12,715,291

Part Xlll Supplemental Information.
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, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2017
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Part Xlll Supplemental Information (continued)

FOUNDATION.

Schedule D (Form 990) 2017

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. Open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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 @ssiStanNCe? ... ... ... .. . . @ Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) 2-1-1 NORTHEAST MICHIGAN

2007 AUSTIN ST. SUITE U HUMAN SERVICES
MIDLAND MI 48642 20-8782528| C3 197,349
(2) ADOPTION OPTION, INC.

4008 W WACKERLY RD, PO BOX 2225 HUMAN SERVICES
MIDLAND MI 48640 43-2017657| C3 48,000
(3) AMERICAN NATIONAL RED CROSS

1232 N. MICHIGAN AVE HUMAN SERVICES
SAGINAW MI 48602 53-0196605| C3 30,339
(4) ARC OF MIDLAND

2602 LOUANNA STREET . HUMAN SERVICES
MIDLAND MI 48640 38-1877764| C3 14,000
(5) ARNOLD CENTER

400 WEXFORD AVE, . HUMAN SERVICES
MIDLAND MI 48640 38-6116234| C3 100,000
(6) BIG BROTHERS BIG SISTERS OF CLARE

104 WEST FIFTH STREET GENERAL/OPERATING
CLARE MI 48617 38-2061743| C3 15,000
(7) BIG BROTHERS BIG SISTERS OF MIDLAND

2200 NORTH SAGINAW ROAD YOUTH DEVELOPMENT
MIDLAND MI 48640 38-1553323| C3 20,934
(8) BULLOCK CREEK SCHOOLS

1420 SOUTH BADOUR RD. . EDUCATION/YOUTH DEV
MIDLAND MI 48640 38-6002736| GOV 11,468
(9) BULLOCK CREEK BAND BOOSTERS

1420 S. BADOUR RD. . . . . EDUCATION
MIDLAND MI 48640 38-3428566| GOV 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 ] 97 '''''''''''''''''''''

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. Open to PUbllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) CENTRAL MICHIGAN UNIVERSITY

(1200 S. FRANKLIN ST. . EDUCATION
MT. PLEASANT MI 48859-0001|38-6004447| GOV 17,815
(2) CHEMEKETA COMMUNITY COLLEGE

PO BOX 14007 . . ... EDUCATION

SALEM OR 97309 93-6097106| GOV 10,000
(3) CHIPPEWA NATURE CENTER

400 SOUTH BADOUR ROAD . ENVIRONMENT
MIDLAND MI 48640 38-1859315| C3 30,991
(4) CITY OF BEAVERTON

124 WEST BROWN ST. . . RECREATION
BEAVERTON MI 48612 38-6004660| GOV 10,000
(5) CITY OF MIDLAND

333 WEST ELLSWORTH ST. . CoMM IMP/ARTS/RECREA
MIDLAND MI 48640 38-6004711| GOV 1,851,489
(6) COLEMAN AREA FIRE AUTHORITY

413 E. RATLWAY ST COMMUNITY DEVELOP.
COLEMAN MI 48618 38-0421800| GOV 40,000
(7) COLEMAN COMMUNITY SCHOOLS

4823 N. COLEMAN SCHOOLS DR. EDUCATION

COLEMAN MI 48618 38-6007589| GOV 11,665
(8) COMMUNITY FOUNDATION OF ST. CLAIR

516 MCMORRAN BLVD . COMMUNITY IMPROVE
PORT HURON MI 48060 38-1872132| C3 10,000
(9) COUNCIL OF MICHIGAN FOUNDATIONS

1 SOUTH HARBOR AVENUE, SUITE 3 COMMUNITY IMPROVE
GRAND HAVEN MI 49417 38-6263347|C3 9,700

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. Open to PUbllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (S%)CINFE)% (d) Amount of cash (e) Amount of non- Qohgftgﬁivofavallrlgggp (g) Description of (h) Purpose of grant
or government (if appiicable) grant cash assistance ' Othér)pp "| noncash assistance or assistance

(1) COUNCIL ON DOMESTIC VIOLENCE AND
3115 ISABELLA ST. . HUMAN SERVICES
MIDLAND MI 48640 38-2283832| C3 80,695
(2) COUNTY OF MIDLAND
220 WEST ELLSWORTH . coMM IMP/YOUTH DEV
MIDLAND MI 48640-5194|38-6004871| GOV 505,500
(3) CREATIVE SPIRIT CENTER
1517 BAYLISS STREET . EDUCATION
MIDLAND MI 48641 38-3211474|C3 27,788
(4) EAGLE VILLAGE
4507 170TH AVENUE . YOUTH DEVELOPMENT
HERSHEY MI 49639 38-1868217| C3 13,303
(5) FAMILY AND CHILDREN'S SERVICE OF
1714 EASTMAN AVENUE . HUMAN SERVICES
MIDLAND MI 48640 38-1398840| C3 20,850
(6) FAMILY LIFE RADIO
510 EAST ISABELLA ROAD . ARTS/CULTURE
MIDLAND MI 48640 38-1812892| C3 7,651
(7) FELLOWSHIP FOUNDATION
PO BOX 23813 COMMUNITY IMPROVE
WASHINGTON DC 20026 53-0204604| C3 8,000
(8) FOR A BRIGHTER TOMORROW
(1543 WASHINGTON ST . . HUMAN SERVICES
MIDLAND MI 48642 47-3788131| C3 16,778
(9) FOSTER CLOSET OF MICHIGAN
PO BOX 1243 HUMAN SERVICES
MIDLAND MI 48641 45-4933830( C3 14,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 4

3 Enter total number of other organizations listed in the lne 1 tablo T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. Open to PUbllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) FRIENDS OF THE ORO VALLEY PUBLIC

PO BOX 69218 . ... EDUCATION

ORO VALLEY AZ 85737 86-1033593| GOV 10,000
(2) FRIENDS OF WHISPERING PINES

1014 E. ASHMAN ST. . . COMMUNITY DEVELOP.
MIDLAND MI 48642 45-2636061| C3 33,000
(3) GLADWIN COMMUNITY SCHOOLS

401 N. BOWERY AVE. . YOUTH DEVELOPMENT
GLADWIN MI 48624 38-6001283| C3 13,000
(4) GLADWIN LITTLE LEAGUE

POBOX 157 YOUTH DEVELOPMENT
GLADWIN MI 48624 38-2722908| C3 12,060
(5) GREATER MICHIGAN CONSTRUCTION ACAD

(7730 W. WACKERLY ST. . . EDUCATION
MIDLAND MI 48642 45-4465356| C3 20,000
(6) GREATER MIDLAND COMMUNITY CENTERY,

(2205 N. JEFFERSON . COMM IMP/YTH DEV/REC
MIDLAND MI 48640 38-1534400| C3 24,592
(7) HELPS INTERNATIONAL

16610 DALLAS PRWY, STE. 2025 YOUTH HEALTH
DALLAS TX 75248 75-1966419| C3 35,169
(8) HEROES ON THE WATER

101-C N. GREENVILLE AVE #55 HUMAN SERVICES
ALLEN TX 75002 13-4367788| C3 24,600
(9) HIDDEN HARVEST

940 EAST GENESEE AVE PO BOX 1982 HEALTH

SAGINAW MI 48605 38-3350163| C2 13,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. Open to PUbllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) HOPE TOWNSHIP

1160 E. CURTIS RD. . . . COMMUNITY DEV.
HOPE MI 48628 38-3654242| GOV 13,000
(2) INDEPENDENT COMMUNITY LIVING

233 E. LARKIN ST., SUITE 1 HUMAN SERVICES
MIDLAND MI 48640 46-1187049| C3 50,000
(3) JASPER TOWNSHIP

5595 W. KENT RD . . . COMMUNITY DEVELOP.
ST. LOUIS MI 48880 38-2740017| GOV 10,000
(4) JUNIOR ACHIEVEMENT OF CENTRAL MI.

309 E. INDIAN ST. . YOUTH DEVELOPMENT
MIDLAND MI 48640 38-6081685| C3 8,550
(5) KINGS DAUGHTERS AND SONS OF MIDLAND

2410 RODD STREET . HUMAN SERVICES
MIDLAND MI 48640 38-6093424|C3 18,895
(6) LEGACY CENTER FOR COMMUNITY SUCCHSS

(3200 JAMES SAVAGE RD. . DEVELOPMENT
MIDLAND MI 48642 80-0109585| C3 82,060
(7) LITTLE FORKS CONSERVANCY

105 POST STREET . . . ENVIRONMENT
MIDLAND MI 48640 38-3353122|C3 163,250
(8) MARION-POLK FOOD SHARE

1660 SALEM INDUSTRIAL DRIVE NE FOOD, NUTRITION
SALEM OR 97301 94-3034161| C3 40,000
(9) MEASURE FOR MEASURE MEN'S

3455 HURON VIEW CT. . RECREATION
DEXTER MI 48130 38-2894022| C3 10,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . P> Attach to Form 990. Open to PUbllc
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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 @ssiStanNCe? ... ... ... .. . . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance
(1) MICHIGAN AUDUBON SOCIETY
2310 SCIENCE PARKWAY, SUITE 200 ENVIRONMENT
OKEMOS MI 48864 38-1686621| C3 14,541
(2) MICHIGAN BASEBALL FOUNDATION, IN(Q.
825 EAST MAIN STREET COMMUNITY IMPROVE
MIDLAND MI 48640-0365|68-0619551| C3 21,800
(3) MICHIGAN CROSSROADS COUNCIL, INC.,
507 W. ATHERTON RD. . . . YOUTH
FLINT MI 48507-2404|45-4003240|C3 6,336
(4) MICHIGAN FITNESS FOUNDATION
1213 CENTER ST . . . HEALTH
LANSING MI 48906 38-3172025| C3 50,000
(5) MICHIGAN STATE POLICE ASSOCIATION
PO BOX 30634 PUBLIC SAFETY
LANSING MI 48909 38-6064928| C5 6,000
(6) MICHIGAN STATE UNIVERSITY
239 ADMINISTRATION BUILDING EDUCATION
EAST LANSING MI 48824-1046|38-6005984| GOV 27,375
(7) MID MICHIGAN COMMUNITY ACTION
1574 EAST WASHINGTON ROAD COMMUNITY IMPROVE
FARWELL MI 48622 38-2056236| C3 10,000
(8) MIDLAND AREA HOMES
1825 BAY CITY RD. . HUMAN SERVICES
MIDLAND MI 48642 38-1913233| C3 22,100
(9) MIDLAND CENTER FOR THE ARTS
1801 WEST ST. ANDREWS ROAD . ARTS /CULTURE
MIDLAND MI 48640 38-6114020| C3 81,048
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i aslf&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) MIDLAND COMMUNITY CANCER SERVICES

220 WEST MAIN STREET, SULTE 105 HUMAN SERVICES
MIDLAND MI 48640 38-6073785| C3 17,250
(2) MIDLAND COUNTY FORMER OFFENDER

1415 WASHINGTON ST . . COMMUNITY DEVELOPMEN
MIDLAND MI 48640 81-2927442|C3 48,000
(3) MIDLAND COUNTY AGRICULTURAL AND

(6905 EASTMAN AVE. . EDUCATION
MIDLAND MI 48642 38-1539457| C3 30,000
(4) MIDLAND COUNTY COUNCIL ON AGING

4700 DUBLIN AVENUE . HUMAN SERVICES
MIDLAND MI 48640 38-6107383| C3 110,000
(5) MIDLAND COUNTY DEPARTMENT OF PARKS

220 W. ELLSWORTH ST. . . RECREATION
MIDLAND MI 48640 38-6004871| GOV 85,373
(6) MIDLAND COUNTY EDUCATIONAL SERVICE

3917 JEFFERSON AVENUE . EDUCATION
MIDLAND MI 48640 38-1739040| GOV 90,000
(7) MIDLAND COUNTY HABITAT FOR HUMANITY

(1703 S. SAGINAW RD. . . . HUMAN SERVICES
MIDLAND MI 48640 38-2884074|C3 45,253
(8) MIDLAND COUNTY SHERIFF'S OFFICE

2727 RODD ST. . COMMUNITY IMPROV.
MIDLAND MI 48640 38-6000487| GOV 37,483
(9) MIDLAND COUNTY PROBATE COURT

301 WEST MAIN STREET . COMMUNITY IMPROVE
MIDLAND MI 48640 38-6004871| GOV 16,235

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions
DAA

for Form 990.

Schedule | (Form 990) (2017)



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) MIDLAND COUNTY ROAD COMMISSION

2334 N. MERIDIAN RD COMMUNITY SERVICES
SANFORD MI 48657 38-3021371| GOV 40,000
(2) MIDLAND KIDS FIRST

(3200 JAMES SAVAGE RD. . . EDUCATION/YOUTH DEV
MIDLAND MI 48642 26-0748605| C3 33,200
(3) MIDLAND KING'S DAUGHTERS HOME OF

|.2410 RODD STREET . HOUSING, SHELTER
MIDLAND MI 48640 56-2576446| C3 14,541
(4) MIDLAND OPEN DOOR

412 W. BUTTLES ST . HEALTH
MIDLAND MI 48640-1614|38-2161429|C3 7,500
(5) MIDLAND PUBLIC SCHOOLS

600 E. CARPENTER ST. . . EDUCATION
MIDLAND MI 48642 38-6002734| GOV 58,081
(6) MIDLAND TOMORROW

300 RODD ST STE 201 . . COMMUNITY SERVICES
MIDLAND MI 48640 38-2600199| C3 37,806
(7) MIDLAND VOLUNTEERS FOR RECYCLING

4305 EAST ASHMAN, PO BOX 128 ENVIRONMENTAL
MIDLAND MI 48640 38-2763487| C3 40,000
(8) MIDLAND YOUTH LACROSSE

2629 BAYWOOD DR. . . . RECREATION
MIDLAND MI 48640 20-2922880| C3 7,000
(9) MIDMICHIGAN HEALTH

4000 WELLNESS DR. . . . HUMAN SERVICES
MIDLAND MI 48670 38-2455948| C3 43,287

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2017)



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) MIDMICHIGAN HEALTH FOUNDATION

4000 WELLNESS DR . . . HUMAN SERVICES
MIDLAND MI 48670 81-2813405|C3 121,400
(2) MIDMICHIGAN VISITING NURSE

3007 NORTH SAGINAW ROAD . HUMAN SERVICES
MIDLAND MI 48640 38-1459397| C3 10,000
(3) MILLS TOWNSHIP VOLUNTEER FIRE

3480 E. SHEARER RD . PUBLIC SAFETY
MIDLAND MI 48642 38-1713561| GOV 36,000
(4) NAMI MIDLAND

1710 SAYRE ST HUMAN SERVICES
MIDLAND MI 48640 27-1410629| C3 35,000
(5) NATIONAL EXCHANGE CLUB FOUNDATION

3050 CENTRAL AVE. . COMMUNITY IMPROV.
TOLEDO OH 43606 34-6571404| C3 12,000
(6) NORTH MIDLAND FAMILY CENTER

2601 E. SHEARER RD . HUMAN SERVICES
MIDLAND MI 48642 38-1534400|C3 8,250
(7) OREGON COUNCIL FOR THE HUMANITIES

921 SW WASHINGTON ST. . . . COMMUNITY IMPROVE
PORTLAND OR 97205 93-0716419|C3 10,000
(8) OREGON STATE UNIVERSITY FOUNDATIQN

850 SW 35TH STREET EDUCATION
CORVALLIS OR 97333 93-6022772|C3 10,000
(9) PREGNANCY RESOURCE CENTER OF

4818 N. SAGINAW RD. . HUMAN SERVICES
MIDLAND MI 48641-1804|38-2750072|C3 65,508

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the |

ine 1 table

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

DAA

Schedule | (Form 990) (2017)



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) PROJECT 111

2300 N. DEER VALLEY DR . COMMUNITY DEVELOP.
MIDLAND MI 48642 81-1761749|C3 27,416
(2) PURPLE ROSE THEATRE COMPANY

_ 137 PARK STREET ARTS
CHELSEA MI 48118 38-2946466| C3 10,000
(3) REACHING OUR COMMUNITY KIDS

2205 JEFFERSON AVE, PO BOX 2143 YOUTH DEVELOPMENT
MIDLAND MI 48641 38-3541096| C3 54,214
(4) REECE COMMUNITY LIVING ENDEAVOR

PO BOX 2212 HEALTH/COMMUNITY DEV
MIDLAND MI 48641 38-6082605| C3 31,363
(5) REFUGEE WELCOME CORPORATION

488 ELK STREET HUMAN SERVICES
ALBANY NY 12206-2401(81-2233661| C3 15,000
(6) SAGINAW VALLEY STATE UNIVERSITY

(7400 BAY ROAD . EDUCATION
UNIVERSITY CENTER MI 48710 38-1798800( Gov 10,000
(7) SAGINAW VALLEY ZOOLOGICAL SOCIETY

1730 S. WASHINGTON AVE EDUCATION
SAGINAW MI 48601 38-2801805|C3 8,250
(8) SALVATION ARMY OF MIDLAND

330 WALDO AVENUE, PO BOX 1447 HUMAN SERVICES
MIDLAND MI 48641 38-1370971| C3 19,718
(9) SANTA CLAUS SCHOOL CWH

2408 PINEHURST COURT . COMMUNITY IMPROVE
MIDLAND MI 48640 38-3304827|C3 11,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the |

ine 1 table

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

DAA

Schedule | (Form 990) (2017)



SCHEDULE |
(Form 990)

Department of the Treasury

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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? . ... ... ... . D Yes D 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 Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;;&}?;me) grant cash assistance book, Fmésppra'sal' noncash assistance or assistance

(1) STEP UP COACH, INC.

3906 WOODSIDE DR. . . . . . YOUTH DEVELOPMENT
MIDLAND MI 48640 46-0932881| C3 17,500
(2) SURVIVORS OF SUICIDE

PO BOX 6712 . HUMAN SERVICES
SAGINAW MI 48608 38-3400293|C3 6,030
(3) TUSCON SYMPHONY ORCHESTRA

2175 N. 6TH ST. . . ... ARTS
TUSCON AZ 85705 86-0107538| C3 10,000
(4) UNITED WAY OF MIDLAND COUNTY

220 WEST MAIN STREET . HUMAN SVCS/COMM IMP
MIDLAND MI 48640-5137|38-1434224|C3 43,209
(5) UNIVERSITY OF MICHIGAN

515 E. JEFFERSON ST., SULTE 2500 EDUCATION
ANN ARBOR MI 48109 38-6006309| C3 15,000
(6) WEST MIDLAND FAMILY CENTER

PO BOX 1985 YOUTH DEV/COMM IMP
MIDLAND MI 48641-1985|38-2416339|C3 62,840
(7) YOUNG LIFE

1310 ASHMAN ST. YOUTH DEVELOPMENT
MIDLAND MI 48640 84-0385934|C3 12,970
(8)
9

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

DAA

Schedule | (Form 990) (2017)



Schedule | (Form 990) (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 SCHOLARSHIPS PAID

2 DIRECTLY TO EDUCATIONAL

3 INSTITUTIONS 275 707,270

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2017)

DAA



Supplemental Information

SCHEDULE | | 2017

(Form 990) For calendar year 2017, or tax year beginning , and ending

Employer identification number

Name of the organization

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

OF FUNDS, ETC. GRANTS THAT ARE DONOR INITIATED THROUGH FUNDS SUCH AS DONOR

ADVISED FUNDS, DESIGNATED FUNDS, PROJECT FUNDS, AND AGENCY FUNDS, DO NOT
ALL SCHOLARSHIPS ARE PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS. NO CHECKS




SCHEDULE M Noncash Contributions AR R
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury : Attach to Fc‘>rm 990. . . Open TO FTUbIIc
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Types of Property
(@) (b) @ (d)
. L Noncash contribution .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art - Works Of art ...............

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods .

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9  Securities—Publicly traded X 16 632,624
10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests

12 Securities —Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential X 1 520,000

16  Real estate —Commercial
17 Real estate —Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other®( . )

26 Other™( . )

27 Oher®( . )

28 Other I )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ...................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA



Schedule M (Form 990) 2017 MTIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2017

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

FORM 990 - ORGANIZATION'S MISSION

SINCE 1973, MIDLAND AREA COMMUNITY FOUNDATION HAS PROVIDED AN AVENUE FOR

GIVING. MACF AWARDS GRANTS AND SCHOLARSHIPS, OFFERS THE ABILITY FOR

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

FOUNDATION ON MAY 16, 2000 AT THE TIME THE BYLAWS WERE REVISED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

MEMBERS VOTE ON BOARD APPOINTMENTS AND BYLAW CHANGES.

. CONFLICT OF INTEREST POLICY. BY COMPLETING THIS EVERY YEAR, ANY CHANGES
SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF
. SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF
THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA



OMB No. 1545-0687
Form 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 7
For calendar year 2017 or other tax year beginning , andending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D gggg‘sg%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

X| s01¢ C)( 3 ) |print | MIDLAND AREA COMMUNITY FOUNDATION

408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 38-2023395
D 408A D 530(a) | Type 76 ASHMAN CIRCLE E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets MIDLAND MI 4 8 6 4 o
at end of year F Group exemption number (See instructions.) »

100,355,944| G Check organization type »  |X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.

> SEE STATEMENT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of » SHARON MORTENSEN Telephone number » 989-839-9661
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... ... » | 1c
2 Costof goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from line 4¢.~~~ 3
4a Capital gain net income (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule C) | ... 6
7 Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) = 9
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) ... 11
12 Otherincome (See instructions; attach schedule) 12
13 Total. Combinelines3through 12 .. .. .. ... . .. . .. . . .. . . .. . . .. ... 13 0 0

Part Il Deductions Not Taken Elsewhere (See 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 Salariesand wages 15
16 Repairs and maintenance 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 TaXeS and I|Censes ....................................................................................................... 19
20 Charitable contributions (See instructions for limitation rutes) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DepletoN 23
24  Contributions to deferred compensation plans 24
25 Employee benefitprograms 25
26  Excess exemptexpenses (Schedulel) 26
27  Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33
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 iN€ 32 oo 34 0

pra  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



Form 990-T (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Partlll-__Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here DD See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):

) |s | (2 s | & s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) . ... .. ... $ :
¢ Income tax on the amounton fine 34 T > |3se
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on o
the amount on line 34 from: [:] Tax rate schedule or D Schedule D (Form1041) » | 36
37 Proxy tax. Seeinstructions | > | 37
38 Alternative minimumtax 38
39 Tax on Non-Compliant Facility Income. See instructions ..................... oo 39

40 _ Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies
PartiVi Tax and Payments

................................................ 40

41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a

b Other credits (see instructions) _ . ... Alb

¢ General business credit. Attach Form 3800 (see instructions) .~~~ 41ic

d Credit for prior year minimum tax (attach Form 8801 or8827) 41d e

e Total credits. Addlines 41athrough 41d 41e
42  Subtractlinedlefromline 40 .....................ooiiiiiiiiii e, 42
43 s [JFomazss [ Jromsstt [ |Fomessr [ |Fomsses | |omer@tsch) 43
44 Total tax. Addlines 42and 43 o S a4 0
45a Payments: A 2016 overpayment credited o207 45a L

b 2017 estimated taxpayments 45b

c Taxdepositedwith Form8868 .. . ... ... 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions) 45d

e  Backup withholding (see instructions) . ... . ... 450

f  Credit for small employer health insurance premiums (Attach Form 8941) 45f

g Other credits and payments: [] Form 2439

] Form 4136 [] other Total > |45g

46  Total payments. Add lines 45athrough45g ... . . e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached .......... 4 E] 47
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed > | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . » | 49
50 ___Enter the amount of line 49 you want: Credited o 2018 estimated tax » Refunded » | 50

PartV': Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes| No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country

BOM® B e X
52  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 instructions for other forms the organization may have to file. B ;
53 Enter the amount of tax-exempt interest received or accrued during the tax year »6 ' i

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo 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.

Sign the RS dISCUSS this refu
Here B> ‘ I » PRESIDENT/CEO s

Signature of officer Date Ttle D

Print/Type preparer's name P heck if}] PTIN

Paid KELLIE M. BOS 6('4' Ef)/ 90/ seff-employed | P00448161
Preparer| Fimsrame  » - ANDREWS HOOPER PAVLIK PLC - Fmsend  38-3133790
Use Ont 5915 EASTMAN' AVE STE 100

ﬂFirm'saddress » MIDLAﬂD, MI 48640-6824 Phone no. 989-835-7724.

Form 990-T (2017)

DAA



Form 990-T (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs in Partl, inez .
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs © 11T :
(attach schedule) ... ... o\ oo 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

@ N/A

@

(©)

“4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

A

@

(©)

“4)

Total Total

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

) 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)
@ N/A
)
@)
“4)
4. Amqqnt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
) %
@ %
Q) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part [, line 7, column (A). Part I, line 7, column (B).
Totals >

DAA

Form 990-T (2017)



Form 990-T (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 4

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
lorganization's gross income

6. Deductions directly
connected with income
in column 5

N/A

1

2

3

(
(
(¢
@

)
)
)
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly

connected with income in

column 10

)
)
@)
“4)
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).
Totals >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
o N/A
2
®)
@)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part [, line 9, column (B).
Totals ... ... .. ... .. ... 4

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of
unrelated

business income
from trade or

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

) If a gain, compute business income more than
business business income cols. 5 through 7. column 4).
nN/A
@
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... >

Schedule J — Advertising |

ncome (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross .
advertising 3. .D.IreCt
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N/A

Totals (carry to Part Il, line (5)) . B

DAA

Form 990-T (2017)



Form 990-T (2017) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 5

Part Il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2.6 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam.or (loss) (col. 5. Circulation 6. Readership ,COStS (column &
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
) N/A
@
@)
“4)
Totals fromPartl >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part ll (lines1-5) ... »

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir::{eP;ersi?etc?{o 4. Compensation attlributable to
business unrelated business
1 N/A %
@ %
@) %
“4) %
Total. Enter here and on page 1, Part I, line 14 | 4

DAA

Form 990-T (2017)



38-2023395
Line 31, Net Operating Loss Deduction

Generated year ended 12/31/00
Utilized year ended 12/31/02
Utilized year ended 12/31/03

Remaining 12/31/00 NOL carryover to 12/31/18
Genereated year ended 12/31/01

Total NOL carryover to 12/31/18

89,268
(30,194)

(11,510)

47,564

33,687

81,251
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