OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
Rl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury
intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning yand ending
B Check if applicable C Name of organization D Employer identitication number
D Address change MIDLAND AREA COMMUNITY FOUNDATION
D Name change Doing business as 38-2023395
Number and sireet (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
(] nitat retum 76 ASHMAN CIRCLE 989-839-9661
Final retum/ City or town, state or province, country, and ZIP or foreign postal code .
terminated
] MIDLAND MI 48640 G Grossreceiptss 16, 987, 604
Amended retum F Name and address of principal officer:
D " H(a) Is this a group return for subordinates? |:| Yes [ZI No
Applicatonpendng |  SHARON MORTENSEN
76 ASHMAN CIRCLE H(b) Ave all subordinates inciuded? || Yes | | No
MIDLAND MI 48640 if *No," attach a list. See instructions
| Tax-exempt status: IKLSM((:)(S: I_—l 501(c) ( ) (insert no.) l_l 4947(a){1) or ‘—l 527
J  Website: WWW.MIDLANDFOUNDATION .ORG H(c) Group exemption number
K__Form of organization- m Corporation I_I Trust I—l Association [—I Other ] L Year of formation: 1 97 3 I M Stale of lega! domicile: MI
t Summary
1 Briefly describe the organization's mission or most significant activities:
8 LSEE SCHEDULE O e,
c
L R R R R T R T
S e E B R e
3| 2 Checkthis box if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, lineta) 3 15
8| 4 Number of independent voting members of the governing body (Pait VI, line1b) . . . . . . 4 15
:'_é_' § Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . ... 5 12
Z| & Totalnumber of volunteers (estimate if necessary) . .. ... 6 | 750
7a Total unrelated business revenue from Part Vill, column (C), linet2 7a 34,992
b Net unrelated business taxable income from Form 930-T, Part |, ine 11 . ..o i . 7b 5,998
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) . ... ... 9,915,544 6,837,345
2| o Program service revenue (Part VIl line29) | ... 0
% | 10 Investmentincome (Part VIl column (A), lines 3,4,and7d} 6,839,080 6,641,449
%1 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 116) 156,435 34,992
12 Total revenue — add lines 8 through 11 (must equal Part Vil column (A}, line12) ............... 16,911,059 13,513,786
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,349,353 5,788,981
14 Benefits paid to or for members (Part IX, column (A), ined4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,003,902 1,100,927
§ 16a Professional fundraising fees (Part IX, column (A), fine 1€} 0
§. b Total fundraising expenses (Part IX, column (D), line25) 3 8 3, 72 8 ,,,,,,, e
| 17 Other expenses (Part IX, column (A), fines 11a-11d, 111-24e) 6,395,861 5,685,774
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 13,749,116 12,575,682
19 Revenue less expenses. Subtract line 18fromling12 3,161,943 938,104
Beginning of Current Year End of Year
20 Total assets (PartX,lnet6) 114,895,702 125,987,299
21 Tolal liabiliies (Part X, ine 26) | ... 2,992,449 3,653,482
2 t assets or fund balances. Subtract line21 fromline20........................................ 111 z 903 z 253 122 L 333 . 817

=P Signature Block

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

e~ L (NenDeife | 4 /i5/202Y
Sign Signature of officer Date
Here SHARON MORTENSEN PRESIDENT/CEOQO

Type or print name and tille

[/ ., ya _
Print/Type preparer's name Preparers WZ 7}%/\ o Check |_| it | PTIN
04/17/202
Paid KELLIE M. BOS /2028 | selamployed | P00448161

Preparer | i name ANDREWS HOOPER PAVLIK PLC o 38-3133790
Use Only 5915 EASTMAN AVE STE 100
Fim's address MIDLAND, MI 48640-6824 Phone no. 989-835-7721

May the IRS discuss this return with the preparer shown above? See instruCtions f)_(l Yes I——m
gor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
AA




orm 990(2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
art lll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l ... ... ... ... X

1 Brielly 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 890-EZ? T e e T e R B T e e A T P R S i T i [ ] Yes B] No
If "Yes," describe these new serwces on Scheﬁuie o.
3 Did !he organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," descﬂbe these changes on Schedme 0
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.

4b (Code: ) (Expenses $ 4,912,370 mclud:nggranlso! $ 998,424 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ 1,261,402 includinggrants of $ 1,198,109 ) (Revenue $ )
4e Total program service expenses 11,041,123
DAA Form 990 (2023)




Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
: __Checklist of Required Schedules

Yes | No

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

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

candidates for public office? If “Yes,” complete Schedule C, Part! . . ... 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, Partll 4 X
§ 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 Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partill 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl 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 O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 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, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V...
11 lf the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,"

complete Schedule D, Part VI tta| 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 assels reported in Part X, line 167 If "Yes,"” complete Schedule D, Partt VWl 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, Partvitt 1ic 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 16?7 If "Yes," complele Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? 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 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XIand XI ... ... ... ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" (o line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? / “Yes,” complete Schedule E 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? /f “Yes,” complete Schedule F, Parts tandtv 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 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 illand v 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 VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll ... 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 ll..................c.oiiii it i 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH 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 |, Parts land Il . .. . ... oo ., 21 | X

DAA Fom 990 (2023)



Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
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24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

gl Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 2? If “Yes,” complete Schedule I, Parts land ll
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? /f “Yes," complete Schedule J |

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
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, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partl
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,”complete Schedule L, Part lll |
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part If

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, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Iii,
orlV, and Part V, line 1

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)? /f “Yes,” complete Schedule R, Part V, ine2
Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 . . .. ...
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, PartVt
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ................. ... 0o

21 X

23 | X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a

b B

28b

>

28¢c

2 | X

30

N

32

33

34

Ed E T - | - |

35a

35b

»

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 19

Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ]| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINErS? ... . .. ... i il

ic

DAA

Form 990 (2023)



orm990(2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

5a

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

En!er the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by this return 2a | 12

Did the organization haveuntelaled business gross income of $1,000 or more during the year? T O SR
It “Yes," has it filed a Form 990-T for this year? # "No" to line 3b, provide an explanation on Schedufe O ________________________________
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 accounl, securities account, or other financial accounty? =~

If “Yes," enter the name of the foreign country ~ CAYMAN ISLANDS

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
if “Yes," did the organization include with every solicitation an express statement that such contributions or

DIRTMWIBTIOBARTRORIIIIR. o i i s e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

and services provided tothe payor? e
If “Yes," d:dIhemgamza!sonnonrythedonoronhavatueo!:hegoodsorsemcesprowded’? Ny
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which || was

required to file Form 82827

2b
3a
3b

LR EE e

4a

Did the organization, during the year, pay premiums, dnrect!y or indirectly, on a personal benefit contract? D
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured‘?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

7c X
X

7t X

79

7h

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

Gross income from members or shareholders iia

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

against amounts due or received fromthem.y 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... .. ... ... ... lﬂb |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified heatthplans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resull in the imposition of an excise tax under section 4951, 4352 or 49537
If *Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2023)



Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . .. ... .. . I_}fL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body attheend of thetaxyear | 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent | 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? o 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? X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming Dody? X
b Each commitiee with authority to act on behalf of the governing body? gb | X
9 s 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 on Schedule O ... . ... ..\ io oo i, . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? ........................c...... 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 on Schedule O the process, if any, used by the organization to review this Form 990. ;
12a  Did the organization have a wrilten conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone 12¢ | 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 delfiberation 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 on 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 t0 SUCH arranQemIENIS? ... ... ... ..o ittt e e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
'-LXJ Own website I:l Another's website @ Upon request [__] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MIDLAND AREA COMMUNITY FOUNDATION 76 ASHMAN CIRCLE
MIDLAND MI 48640 989-839-9661

DAA form 990 (2023)




MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 7

Form 990 (2023)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

ViI. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o Listall 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 retated organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
Name(:;d litte Av«(:;ge S;i':‘o':lg::{k:ié:‘ei;hs:l: ':; Repg;)able Repf)Ert)able Estimau(-::)amounl
o, | lfowran s cecomusn) | - Conpeton e A
{list any Qg 21213 ‘3"% sl organization (W-2/ organizations (W-2/ from the
hours for 3 = gls 1823 1099-MISC/ 1099-MISC/ organization and
related §§ 1713 %ﬁ R 1099-NEC) 1099-NEC) related organizations
organizations = = ;3_' g §
below G| s 3] 38
dotted line) gl e g
' &
(1) SHARON MORTENSEN
) 40.00
PRESIDENT/CEO 0.00 X 196,441 23,573
2 KYLE FAHRNER
TRV~ WRRURUUUN SO 40.00
CFO 0.00 X 129,060 12,246
(3)WILLIAM GARCHOW
S L SURURR i SO 2.00
VICE CHAIR 0.00 |X 0 0
(49)ANN HOLMON
[P TURUEUURURSRRURPROIY FOS 2.00
SECRETARY 0.00 | X 0 0
(5)KATIE HORNING
e ) 1.00
TRUSTEE 0.00 X X 0 0
(6)JON LYNCH
] 1.00
TRUSTEE 0.00 |X 0 0
(77DAVE MARSH
e ] 2200
FORMER BOARD CHAIR 0.00 [X X 0 0
(8 LOU MENCIA
......................................... 2.00
TREASURER 0.00 [X X 0 0
9) CAROL MILLER
......................................... 1.00
TRUSTEE 0.00 X 0 0
(10)GRANT MURSCHEL
..................................... 1.00
TRUSTEE 0.00 [X 0 0
1 yMWEMBA MWEMBA
...................................... 1.00
TRUSTEE 0.00 |X 0 0

DAA

Form 990 (2023)



Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
“PariVE:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A (8) (do not check more than one D) (E} (F)
Name and title Average box, uniess person is both an Reporiable Reportable Estimated amount
hours officer and a direcic ) pensation compensation of other
per week —— from the from related compensation
(list any i& 2 ‘-3 § SZ §' organization (W-2/ organizations (W-2/ from the
hours for ga £18 |2 (28] 3 1099-MISC/ 1093-MISC/ organization and
related a8 g a § 8 B 1099-NEC) 1099-NEC) refated organizations
organizations | =| 2 2 3
below % g 3 %
dotted fine) g §
(12) DICK PETERSON
2 ) 1.00
TRUSTEE 0.00 |X 0 0
(13) JEFF PROVENZANO
M3 1.00
TRUSTEE 0.00 |X 0 0
(14) GERALDINE 0]
M8 ) 1.00
TRUSTEE 0.00 |X 0 0
(15) MICHAEL ROGERS
O8) e . Fokase 4.00
CHAIR 0.00 |X X 0 0
(16) DEBORAH STEPHENS
&) ) 1.00
TRUSTEE 0.00 | X 0 0
(17) MIKE WEIDEMAN
A7) ) 1.00
TRUSTEE 0.00 {X 0 0
08
a9
1B SUBLONAl ... 325,501 35,819
¢ Total from continuation sheets to Part VIl, Section A ... ... ... .. ..
d_Total (add lines Iband 1c) .. ... . 325,501 35,819

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line ta? If “Yes,” complete Schedule J for such individual

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 $150,000? I “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

Name and

(A)
business address

8
Description of setvices

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)



Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Statement of Revenue

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

(
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenus

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

DAA

24 1a Federated campaigns 1a
58| b Membershipdues . ... .. 1b
Gg| © Fundaisingevents 1c
545 d Relaedorganizaons 1d
"3 e Government granis (contnbutions) 1e
S®| f Alothercontributions, gifs, grants,
56 and similar amounls not included above .. 1f 6,837,345
ég g Noncash contibutions included in
= lines 184 ... 19 |8 849,242
88 h TotalAddlnestatf ... . ... 6,837,345
Business Code|
8128
Bal B
3 g o
B8 o
Bl e
t All other program servicerevenue ... . ...............
Q9 Total. Addlines 2a-2f ....... ... ... .. i
3 Investment income (including dividends, interest, and
other similar amourts) 2,675,267 2,675,267
4 Income from investment of tax-exempt bond proceeds
5 Royallies ... ... ...
(i) Real (it} Personal
6a Gross rents 6a
b Less: rental exp 6b
C Rentalinc. or {loss) 6¢
d Netrentalincomeor (loss) .......... ... ...
7a  Gross amount from (i) Securities (i} Other
sales of assets
other than inventory |_7a 7,440,000
8 b Less: cost or cther
s basis and sales exps. | 7b 3,473,818
é ¢ Gain or (loss) 7c 3,966,182
E d Netgainor(loss).............................
o | 8a Grossincome from fundraising events
(notincluding  $ .
of contributions reported on line
1c). See Part IV, linet8 8a
b Less:directexpenses =~ 8b
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming
activities. See Part IV, line 19~~~ 9a
b Less:directexpenses = 9b
¢ Netincome or (loss) from gaming activities . ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costof goods sold == 10b
¢ Net income or (loss) from sales ofinventory ........................
o Business Code
ol11a | 81-4832431 DAVIS LODG, VII 531390 34,992 34,992
BE b .
B8 oo
= d Allotherrevenue ...................................... I
e Total. Addlines 11a~11d ... 34,992
12 Total revenue. Seeinstructions ... ............................ 13,513,786 34,992] 6,641,449

Form 990 {2023)



Fo:m 990 {20,__}_ MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 10
~PantIX .  Statement of Functional Expenses
Secf:on 501(¢)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note to any lineinthisPart IX 11
Do not include amounts reported on lines 6b, 7b, Total éﬁenses Progra(n?)service Managégl)enl and Fun;g]ising
8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance fo domestic organizations
and domestic govemments. See Part IV, line 21 4, 992, 121 4, 992, 121
2 Grants and other assistance to domestic
individuals. See Part IV, line22 796,860 796,860

3 Grants and olher assistance to foreign
organizations, foreign governments, and
foreign individuals. See Parl IV, lines 15and 16
4 Benelils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 325,501 69,703 106,617 149,181
6 Compensation not included above to disqualified
persons (as defined under section 4358(f){1)) and

persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 592,142 212,719 288,796 90,627

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,615 12,544 16,014 10,057

9 Otheremployeebenefits 79,089 22,768 38,129 18,192
10 Payolltaes 65,580 19,674 30,167 15,739
11 Fees for services (nonemployees):

a Management .

b legal .. 13,200 1,320 10,560 1,320

¢ Accounting 21,282 21,282

L T

e Professional fundraising services. See Part IV, line 17

f Investment management fees B 129,107 129,107

g Other. (if ine 11g amount exceeds 10% ur line 25 wiumn

(A) amount, listline 11g expenses on Schedule 0) 140 ? 344 140 ’ 344

12 Advertising and promotion 58,927 14,731 29,464 14,732
13 Officeexpenses 27,3117 4,782 17,751 4,784
14 Information technology
15 Royalties
16 Occupancy 62,446 62,446
17 Travel 14,073 2,815 11,258

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 23,580 5,895 17,685
20 Interest

21 Paymen!s to allnl:ates L L

22 Depreciation, depletion, and amomzahon o 35,889 35,889
23 insurance 32,683 32,683
24 Other expenses. [temize expenses not covered

above. (List miscellaneous expenses on line 24e, If
line 242 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))

a  PROJECT EXPENSES 4,871,261 4,871,261
b EQUIPMENT & MAINT 85,319 85,319 W
¢ DEVELOPMENT 78,456 78,456
d MISCELLANEOUS = 28,883 28,883
e Allother expenses 63,007 13,930 48,437 640
25 ?ota!lmctlwalexpenses Addhnesﬂhroug@!?da _____ 12,575,682 11,041,123 1,150,831 383,728
26 Joint costs. Complele this line only I the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. ....... ... ..
DAA

Form 990 (2023)



Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 11

Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthisPartt X .. ... . ..

dLL

..(B_)__.

WO =

Beginning of year End of year
Cash—non-interest-bearing
Savings and temporary cash investments 2,274,737 2,451,563

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

18 | [N j=

DAA

[ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes andioans recevable,net 7
< 8 Inventories for sale T U 8 —
9 Prepaid expenses and deferred charges . ... ... ... 426,553 o 674,731
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,821,097
b Less:accumulated depreciation 10b| 624,129 1,188,296 10c 1,196,968
11 Investments—publicly traded securites 111,006,116] 11| 121,664,037
12 Investments—other securities. See Part IV, inett .~~~ 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets . 14
15 Other assets. See Part IV, linett 15 -
16 __Total assets. Add lines 1 through 15 (mustequal line 33) . ............................... 114,895, 702] 16 125,987,299
17 Accounts payable and accrued expenses ... 116,735| 17 103,369
18 Granispayable . 28,400[ 1 103, 635
19 Deferred O U '
20 Taxexemptbond iabilitles
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
8 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Sehedule D .| 2,847,314/ 25 3,446,478
26 Total liabilities. Add lines 17through 25 ... 2,992,449| 2 3,653,482
Organizations that follow FASB ASC 958, check here @
and complete lines 27, 28, 32, and 33. SR :
g 27 Netassets without donor restrictions 109,930,618| 27| 120,187,
8|28 Netassets with donor restrictions 1,972,635 28 2,146,484
-~ Organizations that do not follow FASB ASC 958, check here r]
I and complete lines 29 through 33.
E 29 Capilal stock or trust principal, or currentfunds
'ﬂ 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds
5|32 Totalnetassetsorfundbalances ... 111,903,253 32| 122,333,817
33 Total liabilities and net assets/fund balaNCes ... .. .o i 114,895,702] 33 125,987,299
Form 990 (2023



Form 990 (2023) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 12
art X Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ....... ... .

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

[ 1
13,513,786
12,575,682

938,104
111,903,253
9,492,460

=
2
c
=
@
=3
8
Q
R,
=
v
_—
g
o
L]
A
o
-
=
2
3
@
=
[74]
© o[~ o s jw |-

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2AmNBY e e e e e
- Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XU ... []
Yes | No

-
o

122,333,817

1 Accounling method used to prepare the Form 990: [] Cash Bl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
| | separate basis | | Consolidatedbasis | | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[X] separate basis | | Consolidated basis | | 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 slatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of afederal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits .. .............................. 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 980)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Senvice

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) honexempt charitable trust. 20 23

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

Name of the organization Employer identification number

~——es

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

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 []
]
i
i
5 []

T

T

2
3
4

I

(-]
]

7 X
.
9

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).)

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,
city, and state:

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 tederal, 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 Il.)

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
university:

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 lIl.)

1 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:] Type |. 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 Hl. 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 |:| Type lil 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 [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizalions | ... ]
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization {described on lings 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions}) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants.”) 7,048,990 8, 964,147 7,188,919 9,915,544 6,837,345 39,964,945
2  Taxrevenues levied for the
organizalion's benefit and either paid
toorexpended onitsbehalf
3 The value of services or facilities
turnished by a governmental unit to the
organizalion without charge
4 Total Addlines 1 through3 7,048,990 8,964,147 7,198,919 9,915,544 6,837,345] 39,964,945

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 () 5,975,658
6 Public support. Sublract line 5 from line 4 33,989, 287
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total
7 Amounts from line4 7,048,990 8,964,147 7,198,919 9,915,544 6,837,345 39,964,945
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 2,216,856 2,020,292 2,870,065 2,113,028 2,672,674 11,892,915
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ., 23,244 33,992 57,236
10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart VL) ...................... 208,292 133,313 122,879 132,191 596, 675
11 Total support. Add lines 7 through 10 52,511,771
12 Gross receipls from related aclivities, efc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
oijarization; chechhls BOR AR ODNBIS. oo s e e e s s e e e e []
Section C. Computation of Public Support Percemage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, colurn (fypy ... 14 64.73%
15  Public support percentage from 2022 Schedule A, Part Il, linet4 15 64.91%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaion @
b 33 1/3% support test — 2022. 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 .~~~ |:]
17a 10%facts-and-circumstances test — 2023, If the organization did not check & 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 meels the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANIZANION U]
b 10%facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or maore, 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
OGANIZANON l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 990) 2023

DAA



Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, conlributions, end membership fees
received. (Do notinclude any "unusual grants™)
2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in any activily thal is refaled to the
organization’s tax-exempt purpose .
3 Gross receipts from aclivilies that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
loorexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
6 Total. Addlines 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
¢ Addlines 7aand70
8  Public support. (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from fine6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources . . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon .. . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. {Add lmes 9 100 11
L R S
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this boxandstop here . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (t)) 15 %o
16 Public support percentage from 2022 Schedule A, Partill lined5 ... ... ... .. ... ... ... ... ... |16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (tyy . 17 %o
18  Investment income percentage from 2022 Schedule A, Part il, tinet7 18 %
19a 33 1/3% support tests — 2023. 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 organizalion qualifies as a publicly supported organization. ................... .. ... L—_I
b 33 1/3% support tests — 2022, If the organization did nol 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 supporied organization ............... ... ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ............. ... ... D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION

38-2023395 Paged.

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organizalion's supported organizations lisled 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 conltinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part Vi what conlrols the organization pul in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,"and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) 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).

Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitulion the result of an event beyond the organization's control?

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 (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7?2 If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualilied 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 V1.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer fine 10b below.

Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

10a

10b

Schedule A (Form 990) 2023



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

provide detail in Part VI,

Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
it IV, Supporting Organizations (continued)
Yes | No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supporled organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type [il Supporting Organizations

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

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

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

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [:I The organization satisfied the Activities Tesl. 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 governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 organizalions, and how the organization determined
that these aclivities constituted substantiafly all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? I “Yes" or “No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

Yes

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
Yart Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 U Check here if the organization satistied 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 © Cmfem o
{optional)

1 Net shorl-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion
6 Porlion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions)
7 Other expenses (see instructions)
8 _Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8

Section B -~ Minimum Asset Amount (A) Prior Year ®) Cur.m Your
(optional)

G D N =

-]

~

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short lax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exemp!-use assets

d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other factors
{expiain in delail in Part Vi).

2 _Acquisition indebledness applicable to non-exempt-use assets 2
3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 _Income lax 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 1ll supporting organization

(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7
artV.:  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizalions o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounls paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required—provide delails in Part VI) 5
6 Other distributions (describe in Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part Vi). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] @in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

P

02

Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From2019 . ... .. ...

From2020 .. .oooviiiiiiiiiiiiiiiaain

From 2021

From2022 ... . ... .. ... ... ... ..............

Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
| _Carryover from 2018 not applied {see instructions})
| Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8  Breakdown of line 7:

Excessfrom2019 .. .........................

Excessrom 2020 v oswmimmmnmiigo .

Excess from 2021

Excessfrom2022 ... .. .................._..

Excessfrom 3023 .......c..vociiiiniinnsns

=l oo oo

@ | |0 | |w

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
}:  Supplemental Information. Provide the explanations required by Part I, line 10; Part |l line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parnt 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.)

DAA Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. 81110 B

Intemal Revenue Service Go to www.irs.qov/For. for instructions and the latest information. nspectio
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
“Pantl: 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 29 704
2 Aggregate value of contributions to (during year) 2,221,134 5,182,484
3 Aggregate value of grants from (duringyear) 4,012,207 6,949,659
4 Aggregatevalueatendofyear . ... 14,662,103 107,798,153
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? ... . ......oo (X] ves [ ] o

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

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
B Protection of natural habitat D Preservation of a certified historic structure
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
Total number of conservation easements | . 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included on line2a 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

tax year

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

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

and section 170(N(ANBYI)? ... L | ves [ | no
In Part Xill, 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.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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.
() Revenueincluded on Form 990, Part VIl fine 1 $
(i) Assets included in Form 990, Part X 2

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

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

a Revenue included on Form 990, Part VIlL fine 1 . S

b _Assetsincludedin Form 990, Part X ... ... ... ... ... i il $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
:Partlil .  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 make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e [:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
sets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ... ................................. D Yes D No
V.:  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes |:| No

Amount
C Beginning DAIANCE | ... .. e 1c
d Additions duringthe year id
e Distributions duringtheyear | . . e
foEndingbalance . . 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XiI. Check here if the explanation has been provided on Part XIN ... .. | ]
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 == = 97,757,567 116,855,255 101,913,185 95,033,838| 80,716,546
b Contributons . 2,221,134 5,862,013 5,119,533 5,537,901 4,996,130
¢ Net investment earnings, gains, and .
losses 16,127,958| -15,761,463 15,763,125 10,056,082] 16,320,189
d Grants or scholarships -4,003,209 -3,924,063 -3,799,211 -4,709,740| -3,899,461
e Other expenditures for facilities and
programs
t Administrative expenses -4,305,297 -5,274,175 -2,141,377 -4,004,896] -3,099,566
g Endofyearbalance 107,798,153 97,757,567 116,855,255| 101,913,185| 95,033,838
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 98.01 ¢«
Permanent endowment 1.06%
Term endowment | 0.93%
The percentages on lines 2a, 2b, and 2¢ 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 organizalions? . . . . 3ali) X
(i) Related Organizations? | 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 ibe in Part XIIi the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. -
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
faland 733,647] 733,647
b Buidings . . 788,327 362,324 426,003
¢ Leasehold improvements
d Equipment . 63,172 64,220 4,952
eOther... ... .. 229,951 197,585 32,366
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ... .. . . ... ... ... 1,196,968

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
i Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a} Description ol security or category (b) Book valus {c) Method of valuation:
(including nams of security) Cosl or end-ol-year market value

(1) Financial derivatives

v I s A G S SR RS G A5 5 a5
AR i S A A S A A S S5
T S
B L

i M s i S Y S R e S
Total. [Co;'umn (b) must equal Form 990, Part X, line 12,col. (B)) ... ... .. .
art Vil Investments - Program Related
Complete if the organization answered "Yes” on 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
@)
@)
(5)
(6)
@
@8
(]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . .. ...
P Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description (b) Book value

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
(29 DUE TO OTHER ORGANIZATIONS 3,446,478
(3

4)

(5)

(6)

()

8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B)) . . ... .. .. i
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart Xill .................... |—_|_
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
- 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 | Ao 22,877,139

2 Amounts included on line 1 bul not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments | 2a 9,492,46

b Donated services and use of faciltes | 2b

¢ Recoveriesof prioryeargrants 2c

d Other (Describein Part XUL) ... L=

e Add lines 2athrough 2d 9,492,460

3 Sublractline2e fromline 1 13,384,679

4 Amounts included on Form 990 Part \.~'I|I !me 12 bul not on Ime1

a Investment expenses nol included on Form 890, Part Vill, line7b | 4a 129,10

b Other (Describein PartXiy .

c Addincadaenddb. . 129,107
Total revenue. Add lines 3 and 4c. (This must equal Form 990, o M N S s 5 13,513,786

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 12,446,575

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of tacilites 2a

b Prioryearadjustments ... |2

d Other (DescribeinPat Xty . |2

e Add lines 2a through 2d -

3 Subtract line 2e from fine 1 N 12,446,57

4 Amounts included on Form 990 Part IX Irnezﬁ bul noimlane1

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

b ‘Other(Descabain PARXINL) .. ...coiviumimn s sanmmmmnimsssnss | Lua

© Addlinesdaanddb ... 123,107
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . ...................................... 5 12,575,682

“Pad Xl Supplemental Information
Pro\nde the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, 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) 2023
DAA



Schedule D (Form 990) 2023  MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
pavtXill. Supplemental Information (continued)

Schedule D (Form 990) 2023
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Supplemental Information
SCHEDULE |

(Form 990) | For calendar year 2023, or tax year beginning , and ending

| 2023

Employer identification number

Name of the organization

MIDLAND AREA COMMUNITY FOUNDATION 38-2023385

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

. FOR GRANTS THAT ARE APPROVED WITHIN THE FOUNDATION'S QUARTERLY GRANT CYCLE,

. OF FUNDS, ETC. GRANTS THAT ARE DONOR INITIATED THROUGH FUNDS SUCH AS DONOR
. ADVISED FUNDS, DESIGNATED FUNDS, PROJECT FUNDS, AND AGENCY FUNDS, DO NOT

HAVE THE SAME REPORTING REQUIREMENTS.

- PART IV — ADDITIONAL INFORMATION . ...

ALL SCHOLARSHIPS ARE PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS. NO CHECKS




SCHEDULE J Compensation Information OMBNo. 15450047

Fi 0 For certain Officers, Directors, Trustees, Key Employees, and Highest

e Compensated Employees 2023
Complete If the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.iIrs.gov/Form990 for Instructions and the latest information.

Name of the organization Employer Identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant informalion regarding these items.

[ ] First-class or charter travel [ | Housing allowance or residence for personal use
|| Travel for companions | | Payments for business use of personal residence
[j Tax indemnification and gross-up payments D Health or social club dues or initiation fees

| | Discretionary spending account | | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's GEQ/Executive Director. Check all thal apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Direclor, but explain in Part I1l.

[X] Compensation committee | | Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

(-2
T
2
[+

°
o
@
=
Q
g

%
=
g
3
™
0
c

3
©
g
=

g
c
2
g
3
=
1]
3
2

o
g
=

It "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |11,

Only section 501(c)(3), 501({c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Anyrelated organization? ..
If “Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizalion pay or accrue any
compensation conlingent on the nel earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part IlI.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Partt 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes,” describe

inPattlll

9 If *Yes" on line 8, did the organization also follow the rebuttable presumplion procedure described in

Regulations Section 53,4008 00C) 7 . . . i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023

DAA
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SCHEDULE M
(Form 990)

Department of the Traasury

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

Noncash Contributions

Attach to Form 990.

OMB No, 1545-0047

2023

Intemal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the latest information. s Bafelzy
Name of the organization Employer identification number
o MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
P Types of Property
(@) (0) S (@
Check if Number of contributions or Noncash contribution Method of determining
amounts repaorted on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Wodksofat
2  ArM—Historical treasures
3 A —Fractional interests
4  Books and publications
§  Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8  Inlellectual property
9  Securities — Publicly traded X 10 849,242
10 Securities — Closely held stock
11 Securilies — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures .
14 Qualified conservation
contribution—Other
15  Real estate—Residential
16  Real estale— Commercial
17 Real estatle—Other
18 Collectibles . . . .
19 Foodinventory . . .
20  Drugs and medical supplies
21 Teldermys s
22 Historical artifacts
23  Scientitic specimens
24  Archeological artifacts
28 Olerd oo
2 Oter( ... ...
27 Omer( ... )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for al least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GORIADINONET s o R T e A T S R S s s e e e
32a Does lhe organization hire or use third parties or refated organizations lo solicil, process, or sell noncash
b If "Yes," describe in Part Il.
33  lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2023
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ L TR

(Form 990) Complete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Infemnal Revenue Senvice Go to www.irs.gov/Form990 for the latest information. geiia
Mame of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

 FORM 990 - ORGANIZATION'S MISSION ...

OUR MISSION IS TO PROVIDE PHILANTHROPIC LEADERSHIP TO STRENGTHEN OUR

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

INDIVIDUALS AND ORGANIZATIONS TO CHANGE THE COMMUNITY THROUGH PHILANTHROPIC

. FORM 930, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

. CAYMAN ISLANDS . . .

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

LONG AS THEY MAKE A CONTRIBUTION TO THE FOUNDATION DURING THE CURRENT OR
 PREVIOUS FISCAL YEAR. LEGACY SOCIETY MEMBERS AND INDIVIDUAL FUND HOLDERS
. ARE ALSO MEMBERS AS WELL AS ALL INDIVIDUALS WHO WERE MEMBERS OF THE

_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) 2023

DAA



Schedule O (Form 980) 2023 Page 2
Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

 FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
. EACH YEAR THE FOUNDATION HAS A MEETING OF THE MEMBERS AND THEY VOTE ON

. INDIVIDUALS GOVERNING THE ORGANIZATION. .

. NOTICE OF THE MEETING, ARE PROVIDED NOTICE OF ANY BYLAW AMENDMENTS OR

R B AL S . e

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS FIRST REVIEWED BY MANAGEMENT, THEN THE AUDIT/STANDARDS

. COMMITTEE, AND FINALLY IT IS SENT TO THE TRUSTEES FOR APPROVAL. .

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. . .

. EVERY YEAR, THE STAFF AND TRUSTEES ARE REQUIRED TO COMPLETE AND SIGN A

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
. . THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO REVIEW
. SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF

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

. FORM 930, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
. THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO REVIEW
~ SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF

PAGE 1 OF 2
Schedule O (Form 890) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

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

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

~ THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE

oA FOUNDRATION S CEO s s ciisssosstsssmsassnsiostssosioss cssssrtia3ises Sosasecvieiiiniins e 4 om0 5 ot st o s

PAGE 2 OF 2
Schedule O (Form 890) 2023
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