990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or private foundation) ) ) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , and ending
B Checkif applicable: € Name of organization D Employer identification number
D Address change MIDLAND AREA COMMUNITY FOUNDATION
D Name change Doing Business As 38-2023395
D Inifial return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
76 ASHMAN CIRCLE 989-839-9661
D Terminated City or town, state or country, and ZIP + 4
D Amended return MIDLAND MI 48640 G Grossreceiptss 21,038,405
D Application pending | F I\?;ﬁnd};\glgss of principal officer: H(a) Is this a group return for affiliates? D Yes No
76 ASHMAN CIRCLE H(b) Are all affiliates included? D Yes D No
MIDLAND MI 48640 If "No," attach a list. (see instructions)
| Tax-exemptstatus: |X| 501(c)(3) | | 501(c) ( ) d(nsertno) | | 4947@)1)yor | | 527
J  Website: » WWW.MIDLANDFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: m Carparation m Trust m Assodiation m Other P> | L Year of formation: 1 973 | M State of legal domicile: MI
Part | Summary
1 Briefly describe the organization's mission or most significant activities: .
8 STRENGTHENING QUR COMMUNITY BY PROVIDING LEADERSHIP, FOSTERING . ... .. ..
g COLLABORATION ON LOCAL NEEDS AND ISSUES, AND ENCOURAGING A LEGACY OF GIVING
g THROUGH GRANTS, SCHOLARSHIPS, AND EVENTS. ..
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, lineta 3 15
E 4 Number of independent voting members of the governing body (Part VI, linetb) 4 15
E 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 8
8| & Total number of volunteers (estimate ftnecessary) 6 | 400
7aTotal unrelated business revenue from Part VI, column (C), linet2 7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... ... ... . ... . ... . i it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, lineth) 2,486,909 3,505,989
E| 9 Program service revenue (Part VIl line2g)
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 1,566,262 1,511,420
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 26,099 24,872
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4,079,270 5,042,281
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1,180,412 1,794,769
14 Benéfits paid to or for members (Part IX, column (A), lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 420,903 392,137
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 124 ’ 413 ______
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-248) 985,768 849,146
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,587,083 3,036,052
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... ..., 1 ’ 492 ’ 187 2 ’ 006 ’ 229
S ‘g Beginning of Current Year End of Year
B2 20 Totalassets (PartX.line 16) 59,173,628] 67,559,438
28 21 Towllabiltes (Part X, lne 25) 1,311,455 1,487,970
=Z| 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... .. .. ... .. ... ... 57,862,173 66,071,468

Part ll Signature Block

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

|
Sign } Signature of officer Date
Here } JANET M. MCGUIRE PRESIDENT AND CEO
Type or print name and title

Print/Type preparet's name Preparer's signature Date Check D if | PTIN
Paid KELLIE M. BOS self-employed P00448161
Preparer Firm's name _ » ANDREWS HOOPER PAVLIK PLC Firm's EIN » 38-3133790
Use Only 5915 EASTMAN AVE STE 100

Firm's address » MIDLAND, MI 48640-2590 Phone no. 989-835-7721

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll
1 Briefly describe the organization's mission:

STRENGTHENING OUR COMMUNITY BY PROVIDING LEADERSHIP, FOSTERING

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRS? . [] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

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

4c (Code: )} (Expenses $ 752,482 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,547,251
DAA Form 990 2010)
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Part 11l

Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part IV Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SchedUle A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructionsy 2 | X
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
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, Portyt ...~ 4
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
.................................................................................................................. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 | X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lIl 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X

1

12a

13

14a

15

16

17

18

19

20a

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable.

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

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite -~~~
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, Partvit -~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XII
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland vV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Illandtv. =~~~
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)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ........ ... ... ..

11a| X

11b

11d X

11e| X

by

11f

12a| X

12b

13

14a

14b

15

16

17

18

19

o] L T o T o B e T - B 1 O P E e b

20a

20b

DAA

Form 990 2010)



Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts landtt ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | andit -~~~ ...
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
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 1
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partly
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part I
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, Partt

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 . [Jves X no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. 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,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

21

Yes

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

by

-

28b

28¢

29

30

3

32

33

34

35
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37

38
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Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ... ... . . ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueco 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNY? da | X
b If"Yes." enter the name of the foreign country: »  CAYMAN ISLANDS T ’ y ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes” to line Sa or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ ‘ '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes, " indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year>
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross |nCOme from members or SharehOIders ............................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. .. ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state>
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ....................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....................... 14b
DAA Form 990 2010)



Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI, ... ... ... . . . . . ... ... ... ... .. .. X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15
b Enter the number of voting members included in line 1a, above, who are independent 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 or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing oy 2 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ’ y ‘
the year by the following:
a  The governing body? 8a | X
b Each committee with authority to act on behalf of the governing bodty? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... .. ... ... . ... .. .. ... .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or offiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... .. ... .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l I I
12a Does the organization have a written conflict of interest policy? If “No," go to linet3 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to COHﬂICtS? ......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESCl‘Ibe In SChedUIe O hOW thls IS done ................................................................................... 12c X
13 Does the organization have a written whistleblower policy? 13] X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ’ ‘ y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offic@d 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B JANET M. MCGUIRE 76 ASHMAN CIRCLE

MIDLAND MI 48640 989-839-9661

DAA Form 990 2010)



Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ...,

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sSTSTol =2 = compensation compensation from amount of
week a2l o | & 2 3g| ¢ from rel_atec_l other
(describe S5 2|8 |e Exd 3 the organizations compensation
hours for ac| gl " |3 5% = organization (W-2/1099-MISC) from the
related Q % 3 -% © g (W-2/1099-MISC) organization
organizations g o 'fcg _g and related
in Schedule T & 2 organizations
0) ol 2
1) RICHARD DOLINSKI
VICE CHAIR 1.00 |X X 0 0 0
@JIM HOP
CHAIR 1.00 |X 0 0 0
©MELISSA BARNARD
SECRETARY 1.00 |X 0 0 0
@ JUDY RAPANOS
TRUSTEE 1.00 |X 0 0 0
(5 CAROLE DONAGHY _
TRUSTEE 1.00 |X 0 0 0
©MARY DRAVES
TRUSTEE 1.00 |X 0 0 0
) SAM HOWARD
TRUSTEE 1.00 |X 0 0 0
8)ALISON GOETHE
TRUSTEE 1.00 |X 0 0 0
9)DAVID RAMAKER
TRUSTEE 1.00 |X 0 0 0
(10)BRIDGETTE GRANSDEN
TREASURER 1.00 |X X 0 0 0
(1) JOAN HERBERT
TRUSTEE 1.00 |X 0 0 0
(12 CAL IEUTER
TRUSTEE 1.00 |X 0 0 0
(13) CRAIG MCDONALD
TRUSTEE 1.00 |X 0 0 0
(14 MIKE RUSH
TRUSTEE 1.00 |X 0 0 0
(15)ANGELA HINE
TRUSTEE 1.00 |X 0 0 0
(16) JANET MCGUIRE
PRESIDENT/CEO 40.00 X 104,550 0 6,684

DAA Form 990 2010)



Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o s Tol =Ted = compensation compensation from amount of
week 33_ i 2| 2|35 e from related other
(describe == F| 3 5 23| 3 the organizations compensation
hours for 82‘ F=ill I =T 33 g organization (W-2/1099-MISC) from the
related 2% 3 T |og (W-2/1099-MISC) organization
organizations c| = S 3 and related
in Schedule % S o | 3 organizations
0) o| § 2
® 2
o
Qo
a7y .
A8y .
Ay
200 .
@0
(22)
@3) .
@y
@5) .
(28) .
@7
(28) .
b Sub-total ... ... > 104,550 6,684
¢ Total from continuation sheets to Part VIl, Section A ... ... .. | 2
d Total{addlines1band1¢).................................. > 104,550 6,684

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual .. ...
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? If “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 suchperson . ... ... .. ... . . . ... . ... .. ... .......

Section B. Independent Contractors

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

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

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

received more than $100,000 in compensation from the organization P 0
DAA Form 990 (2010




Part Vil

Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 9
Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

- P Q O T o

= ©Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢c

Related organizations 1d

Government grants (contributions) 1e

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

3,505,989

Noncash contributions included in lines 1a-1f:

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

; Contributions, gifts, gran
Program Service Revenug and other simi?ar amgount

2a

[ - D Q& O T

Busn. Code

3,505,989

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceedsh

Royalties ... .....................

1,434,525

e

1,434,525

(i) Real

(i) Personal

Gross Rents

Less: rental exps.

Rental inc. or (loss

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

Gross amount frond (i) Securities

(ii) Other

sales of assets
other than invento

16,073,019

Less: cost or other

15,996,124

basis & sales exps|

76,895

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events
(notinoluding$
of contributions reported on line 1c).

See Part |V, line 18 a

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

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue

Busn. Code

11a
b

c
d
e

MISCELLANEOUS INCOME

76,895

24,872

76,895

24,872

12 Total revenue. Seeinstructions. ................. >

24,872

5,042,281

101,767

0 1,434,525

DAA

Form 990 2010)



Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 10
Part 1X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managé%)ent and Func(llr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See PartV, line 21 1,483,028 1,483,028
2 Grants and other assistance to individuals in

the U.S. See Part IV, line22 311,741 311,741

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 104 ’ 550 10 ,455 31 ’ 365 62 ’ 730

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 228,234 70,613 135,577 22,044

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 33,356 9,481 14,248 9,627
10 Payrolltaxes 25,997 7,321 12,386 6,290
11 Fees for services (non-employees):

a Management
b Legal | . ... 17,000 17,000
¢ Accounting .. ... 18,176 239 17,937
d Lobbying
e Professional fundraising services. See Part 1V, line 1]
f Investment managementfees 43,599 41,524 2,075
g Other
12 Advertising and promotion 31,186 3,288 15,481 12,417
13 Office expenses .. ... 3,614 871 2,743
14 Information technology
15 Royalties .
16 Occupancy ... 20,266 879 19,387
17 Travel .. 4,032 4,032

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

19 Conferences, conventions, and meetings 19,992 38 9,530 10,424
20 IntereSt .................................

21 Payments to affiliates ...

22 Depreciation, depletion, and amortization 40 ’ 269 40 ’ 269

23 Insurance 14,189 35 14,154

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a PROJECT EXPENSES 601,807 601,807
b POSTAGE ... 8,815 882 7,052 881
¢ . EQUIPMENT/NETWORK MAINT. 8,509 74 8,435
d ~CONTRACTED SERVICES 4,500 4,500
e SOFTWARE MAINTENANCE 4,114 4,114
f Allother expenses 9,078 4,975 4,103
25 Total functional expenses. Add lines 1 through 24 3,036,052 2,547,251 364,388 124,413

26 Joint costs. Check here > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...

DAA Form 990 2010)




Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 5,732,609| 2 6,498,624
3 Pledges and grants receivable, net .. _.............................. 224,450] s 153,800
4 Accounts receivable, Net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)}(9) voluntary
o employees' beneficiary organizations (see instructions) 6
@ | 7 Notesand loans receivable, net ... _.................................. 5,320 7 5,201
| 8 Inventories for sale orUSe ... 8
< 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,605,029
b Less: accumulated depreciaton 10b 168,890 1,474,099 10c 1,436,139
11 Investments—publicly traded securites 51,737,150| 11 59,465,674
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ......................... 59,173,628| 16 67,559,438
17 Accounts payable and accrued expenses 15,247 17 20,887
18 Grantspayable . ... 20,050} 18 44,350
19 Deferred L 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key ’ ‘ y
% employees, highest compensated employees, and disqualified persons.
S| Complete Partllof Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites. Complete Part X of ScheduleD 1,276,158 25 1,422,733
26 Total liabilities. Add lines 17 through 25 ... .. o ittt 1,311,455| 26 1,487,970
§ Organizations that follow SFAS 117, check here and complete
g lines 27 through 29, and lines 33 and 34.
|27 Unrestrioted netassets | ... 55,825,223| 27| 63,925,406
% |28 Temporarily restrioted netassets ... 1,036,950] 28 1,146,062
S |29 Permanently restrioted netassets ... 1,000,000} 29 1,000,000
TR Organizations that do not follow SFAS 117, check here D and ’ ‘ '
’5 complete lines 30 through 34.
¥ 130 Capital stock or trust principal, or currentfunds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
B |33 Totalnetassetsor fund balances . 57,862,173 33| 66,071,468
Z |34 Total liabilities and net assets/fund balances . ...l 59 , 173 , 628| 34 67 , 559 , 438

DAA
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Form 990 (2010) MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 ... .. ... .. ... ... [
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 5,042,281
2 Total expenses (must equal Part IX, column (A). fine 25) . 2 3,036,052
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,006,229
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 57,862,173
5 Other changes in net assets or fund balances (explain in Schedule 0y 5 6,203,066
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) oo 6 66,071,468
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII ... ... . ... ... ... ... [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 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 in Schedule O and describe any steps taken to undergo such audits. . ........... ... ... .... 3b

DAA

Form 990 2010)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support | owe no. 15450047
2010

Open to Public

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){(1}{A)Ni)-
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
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:

0N

1] I O I B

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

~N &

1]

1]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(if) A family member of a person described in (i) above? 11g(i)
(ili} A 35% controlled entity of a person described in (i) or (ii) above? 11gjii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  rganization in col. support
above or IRC section governing document? [ col. @) of your i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ::‘:Djj:l:l
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2010 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,299,625 2,156,413 1,647,632 2,486,909 3,434,177 12,024,756

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

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

4  Total. Add lines 1 through 3 2,299,625 2,156,413 1,647,632 2,486,909 3,434,177 12,024,756

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 891,483
6  Public support. Subtract line 5 from line 4 11,133,273
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 2,299,625 2,156,413 1,647,632 2,486,909 3,434,177| 12,024,756
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,420,412 3,337,878 2,078,681 1,372,767 1,434,525| 10,644,263
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .......... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .................. 25,739 112,391 39,878 26,099 96,684 300,791
11 Total support. Add lines 7 through 10 22,969,810
12 Gross receipts from related activities, etc. (see instructons) 12 24,872
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . el > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurn(fy) ... 14 48.47%
15  Public support percentage from 2009 Schedule A, Part I, line14 15 49.67%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | > []
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > []

Schedule A (Form 990 or 990-EZ) 2010

DAA



Schedule A (Form 990 or 990-EZ) 2010 MIDLAND AREA COMMUNITY FOUNDATION
Part 1l

38-2023395 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ¢ty ... ...~ 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . . ... . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, colurn(fy) .. 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > m

DAA
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Schedule A (Form 990 or 990-E7) 2010 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements |__OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 O
PartlV,line6,7,8,9,10, 11, or 12. -

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year ... 41 341
2 Aggregate contributions to (during year) 1,503,294 3,083,812
3 Aggregate grants from (during year) 502,554 1,845,197
4 Aggregatevalueatendofyear . 7,984,122 58,087,346
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?
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? . .. . e iiiiiiiiii.s Yes D No
Part |l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 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.

D—Ield at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| g

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

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > §

(ii) Assets included in Form 990, Part X > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 L 2R
b _Assets included in Form 990, Part X . ... . e e, > 3
EX; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

Amount
¢ Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year . 1e
fOEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, ne21? | I ves [ ] No

b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back {d) Three years bacK (e) Four years back

1a Beginning of year balance 47,820,403 36,682,200 51,565,812
b Contributons 2,746,676 2,708,965 1,794,873
¢ Net investment earnings, gains, and

losses 7,098,923 10,430,866| -14,275,021
d Grants or scholarships -1,775,440 -841,399 -982,568

Other expenditures for facilities and

programs -889,880 -1,135,993
f Administrative expenses -1,105,601 -270,349 -284,903
g Endofyearbalance . . 54,784,961 47,820,403 36,682,200

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b 96 3 6 %
b Permanent endowment p 3.64%

¢ Termendowmentd» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
talend 733,647 | 733,647
b Buildings .. 688,868 60,204 628,664
¢ Leasehold improvements
d Equipment .. 38,363 35,352 3,011
e Other ...\, 144,151 73,334 70,817
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... .. ... . .. .. .. > 1,436,139

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part V. Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other

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

Part VIIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1
2
3

N

a

]

~

e

{
{
{
{
{
{
{
{
(9

)
)
)
)
)
)
)
)
)
0)

¢

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1
2
3

N

a

]

~

e

{
{
{
{
{
{
{
{
{

9

)
)
)
)
)
)
)
)
)
0)

{1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. ... ... .. . . . ittt i, >
Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

1

2

3

Federal income taxes
DUE TO OTHER ORGANIZATIONS 1,422,733

N

a

]

~

e

{
{
{
{
{
{
{
{
{

9
(10
a
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 1,422,733

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) ... ... 1 5,042,281
Total expenses (Form 990, Part IX, column (A), line 25) 3 ’ 036 ’ 052
Excess or (deficit) for the year. Subtract line 2 from line 1 2 ’ 006 ’ 229
Net unrealized gains (losses) oninvestments 6,203,066
Donated services and use of facilities

O IN[® |G |A W (N

Total adjustments (net). Add lines 4 through 8 ... 9 6,203,066
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... . ........ ... .. ... ... 10 8,209,295
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 11 ’ 245 ’ 347

W o ~NOG; A WN

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 6 ’ 203 ’ 066

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 6,203,066

Subtract line 2e from line 1 3 5, 042 ’ 281

o o0 T o

w

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

(Y

Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 5 , 042 , 281

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 ’ 036 ’ 052

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 3 ’ 036 ’ 052

o o0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add Ilnes 4a and 4b ......................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . ... . ... . . . . . . . . ... 5 3 ; 036 , 052
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, 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) 2010
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Schedule D (Form 990) 2010 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
Part XIV Supplemental Information (continued)

OF REASONS.
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SCHEDULE | | oMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... @ Yes D No

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

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

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash | (€) Amount of non-cash| (f} Method of valuation| (g} Description of {h) Purpose of grant

section . (book, FMV, appraisal, ) X
or government if applicable grant assistance other) non-cash assistance or assistance

(1) ADOPTION OPTION, INC.
4008 W WACKERLY RD, PO BOX 2225 YOUTH DEVELOPMENT

MIDLAND MI 48640 43-2017657|c3 30,000
(2) ARC OF MIDLAND
220 WEST MAIN STREET, SUITE 101 COMMUNITY IMPROVE

MIDLAND MI 48640 38-1877764|C3 15,080
(3) ASHEVILLE HABITAT FOR HUMANITY
30 MEADOW ROAD HOUSING, SHELTER

ASHEVILLE NC 28803 56-1363464|C3 20,000
(4) BEAVERTON RURAL SCHOOLS
468 SOUTH ROSS STREET, PO BOX 529 RECREATION

BEAVERTON MI 48612 38-6001276 17,036
(5) BIG BROTHERS BIG SISTERS OF MIDLAND
2200 NORTH SAGINAW ROAD YOUTH DEVELOPMENT

MIDLAND MI 48640 38-1553323| C3 5,350
(6) CARAMOOR CENTER FOR MUSIC AND THE
149 GIRDLE RIDGE ROAD, PO BOX 816 ARTS, CULTURE

KATONAH NY 10536 13-5643627|C3 12,500
(7) CENTRAL ASIA INSTITUTE
PO BOX 7509 EDUCATION

BOZEMAN MT 59771 51-0376237|C3 20,000
(8) CENTRAL MICHIGAN UNIVERSITY
1999 E CAMPUS DRIVE HUMAN SERVICES

MT. PLEASANT MI 48859 38-6004447|C3 7,500
(9) CHEMEKETA COMMUNITY COLLEGE FOUNDAT
PO BOX 14007 ARTS, CULTURE

SATEM OR 97309 93-6097106( C3 15,000
2 Enter total number of section 501(c)(3) and government organizations » 177

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA




SCHEDULE | | oMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... D Yes D No

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

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

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash | (€) Amount of non-cash| (f} Method of valuation| (g} Description of {h) Purpose of grant

section . (book, FMV, appraisal, ) X
or government if applicable grant assistance other) non-cash assistance or assistance

(1) CHIPPEWA NATURE CENTER
400 SOUTH BADOUR ROAD RECREATION

MIDLAND MI 48640 38-1859315| c3 38,180
(2) CITY OF MIDLAND
333 WEST ELLSWORTH COMMUNITY IMPROVE

MIDLAND MI 48640 38-6004711 26,456
(3) COLLEGIATE CHORALE, INC.
115 EAST 57TH STREET, FLOOR 11 ARTS, CULTURE

NEW YORK NY 10022 13-1606158|C3 10,000
(4) COUNCIL OF MICHIGAN FOUNDATIONS
1 SOUTH HARBOR AVENUE, SUITE 3 PHILANTHROPY

GRAND HAVEN MI 49417 38-6263347|C3 6,450
(5) COUNCIL ON DOMESTIC VIOLENCE AND
PO BOX 2660 HUMAN SERVICES

MIDLAND MI 48641 38-2283832| C3 30,250
(6) COUNTY OF MIDLAND
220 WEST ELLSWORTH RECREATION

MIDLAND MI 48640 38-6004871 117,846
(7) CREATIVE SPIRIT CENTER, INC.
1517 BAYLISS STREET, PO BOX 1204 EDUCATION

MIDLAND MI 48641 38-3211474|C3 7,452
(8) FAMILY AND CHILDREN'S SERVICE OF
1714 EASTMAN AVENUE HUMAN SERVICES

MIDLAND MI 48640 38-1398840|C3 7,000
(9) FELLOWSHIP FOUNDATION
115 PARK AVENUE PUBLIC AFFAIRS

FALLS CHURCH VA 22046 53-0204604|C3 6,000
2 Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA




SCHEDULE | | oMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... D Yes D No

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

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

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash | (€) Amount of non-cash| (f} Method of valuation| (g} Description of {h) Purpose of grant

section . (book, FMV, appraisal, ) X
or government if applicable grant assistance other) non-cash assistance or assistance

(1) FLOWING WELLS EDUCATIONAL
1556 WEST PRINCE ROAD EDUCATION

TUCSON AZ 85705 86-0754568| C3 10,000
(2) FRANCISCAN LIFE CENTER NETWORK,
271 FINCH AVENUE EDUCATION

MERIDEN CT 06451 22-3164899|C3 10,000
(3) FRIENDS OF RECYCLING FOR GLADWIN
921 NORTH ANTLER STREET ENVIRONMENTAL

GLADWIN MI 48624 02-0702837| C3 9,500
(4) GIRL SCOUTS HEART OF MICHIGAN
5470 DAVIS ROAD YOUTH DEVELOPMENT

SAGINAW MI 48604 38-1684222|C3 6,900
(5) GREATER MIDLAND COMMUNITY CENTERS
2205 JEFFERSON HUMAN SERVICES

MIDLAND MI 48640 38-1534400| C3 6,653
(6) HEALTH ADVENTURE
2 PACK SQUARE, PO BOX 180 HEALTH

ASHEVILLE NC 28802 56-6074684|C3 20,000
(7) LAKE EDEN ARTS FESTIVAL
377 LAKE EDEN ROAD ARTS, CULTURE

BLACK MOUNTAIN NC 28711 54-2123478| C3 10,000
(8) LITERACY COUNCIL OF MIDLAND COUNTY
222 NORTH SAGINAW ROAD, SUITE 1 EDUCATION

MIDLAND MI 48640 38-2672475|C3 39,551
(9) LITTLE FORKS CONSERVANCY
105 POST STREET ENVIRONMENTAL

MIDLAND MI 48640 38-3353122| C3 119,150
2 Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA




SCHEDULE | | oMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... D Yes D No

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

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

1 (a) Name and address of organization (b) EIN (S%)CLEJ% (d) Amount of cash | (e} Amount of non-cash (g)olgﬂftf;?\;livogvalp;ggln (9) Description of {h) Purpose of grant
or government if applicable grant assistance (book, ather) PRIISELL on-cash assistance or assistance

(1) MEMORIAL PRESBYTERIAN CHURCH
1310 ASHMAN STREET . . RELIGIOUS
MIDLAND MI 48640 38-1358389|C3 25,000
(2) BIG BROTHERS & BIG SISTERS OF MIDMI
104 WEST STH STREET RECREATION
CLARE MI 48617 38-2061743|C3 10,000
(3) MIDLAND BMX
PO BOX 643 ... RECREATION
MIDLAND MI 48641 20-4265777|C3 7,100
(4) MIDLAND CENTER FOR THE ARTS
1801 WEST ST. ANDREWS ROAD ARTS, CULTURE
MIDLAND MI 48640 38-6114020(C3 54,796
(5) MIDLAND COUNTY EDUCATIONAL SERVICE
3917 JEFFERSON AVENUE . EDUCATION
MIDLAND MI 48640 38-1739040 10,000
(6) MIDLAND COUNTY PROBATE COURT
301 WEST MAIN STREET HUMAN SERVICES
MIDLAND MI 48640 38-6004871 16,000
(7) MIDLAND ECONOMIC DEVELOPMENT
300 RODD STREET, SUITE 201 . COMMUNITY IMPROVE
MIDLAND MI 48640 38-2600199|C3 13,000
(8) MIDLAND EXCHANGE CLUB
PO BOX 2309 ... PUBLIC PROTECTION
MIDLAND MI 48641 23-7005576| C3 8,000
(9) MIDLAND KING'S DAUGHTERS HOME OF
2410 RODD STREET . . . . . HOUSING, SHELTER

MIDLAND MI 48640 56-2576446|C3 18,290
2 Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA




SCHEDULE |

| OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... D Yes D No

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

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

1 (a) Name and address of organization (b) EIN (S%)CLEJ% (d) Amount of cash | (e} Amount of non-cash (g)olgﬂftf;?\;livogvalp;ggln (9) Description of {h) Purpose of grant
or government if applicable grant assistance (book, ather) PRIISELL on-cash assistance or assistance

(1) MIDLAND PUBLIC SCHOOLS
600 EAST CARPENTER STREET EDUCATION

MIDLAND MI 48640 38-6002734 112,028
(2) MIDLAND VOLUNTEERS FOR RECYCLING
4305 EAST ASHMAN, PO BOX 128 ENVIRONMENTAL

MIDLAND MI 48640 38-2763487|C3 10,000
(3) MIDMICHIGAN MEDICAL CENTER-GLADWI
515 QUARTER STREET RECREATION

GLADWIN MI 48624 38-6020434|C3 8,000
(4) NORTH CAROLINA PUBLIC TELEVISION
PO BOX 12231 PHILANTHROPY

DURHAM NC 27709 58-1720178| C3 10,000
(5) OPEN DOOR YOUTH OUTREACH OF MIDLAND
412 WEST BUTTLES ST, PO BOX 1614 HUMAN SERVICES

MIDLAND MI 48640 38-2161429|C3 21,596
(6) OREGON COUNCIL FOR THE HUMANITIES
813 SW ALDER STREET, SUITE 702 HUMAN SERVICES

PORTLAND OR 97205 93-0716419|C3 10,000
(7) OREGON STATE UNIVERSITY FOUNDATION
850 SW 35TH STREET EDUCATION

CORVALLIS OR 97333 93-6022772|C3 15,000
(8) PREGNANCY RESOURCE CENTER OF
2828 NORTH SAGINAW RD, PO BOX 1804 HUMAN SERVICES

MIDLAND MI 48641 38-2750072| C3 40,000
(9) REACHING OUR COMMUNITY KIDS
2300 E GORDONVILLE RD, PO BOX 2143 YOUTH DEVELOPMENT

MIDLAND MI 48641 38-3541096| C3 20,250
2 Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA



SCHEDULE |

| OMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... D Yes D No

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

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

1 (a) Name and address of organization (b) EIN (S%)CLEJ% (d) Amount of cash | (e} Amount of non-cash (g)olgﬂftf;?\;livogvalp;ggln (9) Description of {h) Purpose of grant
or government if applicable grant assistance (book, ather) PRIISELL on-cash assistance or assistance

(1) REGIONAL YMCA, INC.
2 HUCKLEBERRY HILL ROAD RECREATION

BROOKFIELD CT 06804 06-6051610| C3 10,000
(2) SAGINAW VALLEY STATE UNIVERSITY
7400 BAY ROAD EDUCATION

UNIVERSITY CENTER MI 48710 38-1798800| C3 10,995
(3) SALVATION ARMY OF MIDLAND
330 WALDO AVENUE, PO BOX 1447 YOUTH DEVELOPMENT

MIDLAND MI 48641 38-1370971|C3 10,394
(4) SANTA CLAUS SCHOOL CWH
2408 PINEHURST COURT RECREATION

MIDLAND MI 48640 38-3304827|C3 11,000
(5) SPECIAL OLYMPICS INC. AREA 30
5202 CORTLAND STREET RECREATION

MIDLAND MI 48642 38-1964643|C3 6,085
(6) TRITON REGIONAL SCHOOL DISTRICT
112 EIM STREET EDUCATION

BYFIELD MA 01922 04-2443107|C3 10,000
(7) UNITED WAY OF MIDLAND COUNTY
220 WEST MAIN STREET, SUITE 100 HUMAN SERVICES

MIDLAND MI 48640 38-1434224|C3 30,996
(8) VILLAGE OF SANFORD
27 BIRCHVIEW DRIVE RECREATION

SANFORD MI 48657 38-1872438 12,440
(9) WEST MIDLAND FAMILY CENTER
4011 WEST ISABELLA ROAD YOUTH DEVELOPMENT

SHEPHERD MI 48883 38-2416339|C3 25,250
2 Enter total number of section 501(c)(3) and government organizations | 2

3 Enter total number of other organizations | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
DAA




SCHEDULE | | oMB No. 1545-0047

Grants and Other Assistance to Organizations,

(Form 990) o ) . 2 1
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury _
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or asSiStaNCE? .. ... . ... D Yes D No

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

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

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash | (€) Amount of non-cash| (f} Method of valuation| (g} Description of {h) Purpose of grant
or government if §§§ﬁ'§§ue grant assistance (book, Z’t\ﬂ\é‘rf ppraisal, non-cash assistance or assistance
(1) XERODERMA PIGMENTOSUM FAMILY SUPPOR
_.8495 FOLSOM BOULEVARD #1 HEALTH
SACRAMENTO CA 95826 59-3824809| C3 10,000
(2) GRANTS IN AMOUNTS <= 5,000
....................................................... GENERAL/OPERATING
Cc3 236,842
(3) COMMUNITY FOUNDATION OF NE MICHIGAN
PO BOX 495 . EDUCATION
ALPENA MI 49707 23-7384822| C3 49,212
(4) CITY OF GLADWIN
/1000 WEST CEDAR AVE COMMUNITY IMPROVE
GLADWIN MI 48624 38-6004614 21,500
(5} TEN SIXTEEN RECOVERY NETWORK
/220 W MAIN STREET, SUITE 201 HEALTH
MIDLAND MI 48640 38-2278390| C3 5,400
(6)
7)
(8)
9)
2 Enter total number of section 501(c)(3) and government organizations >
3 Enter total number of other organizations >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)

DAA



Schedule | (Form 990) (2010) MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Page 2

Part lll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHIPS PAID

2 DIRECTLY TO EDUCATIONAL

3 INSTITUTIONS

165

311,741

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

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

AND EXIT INTERVIEWS. A FINAL EXIT INTERVIEW IS REPORTED AFTER ALL REPORTS

PART IV - ADDITIONAL INFORMATION

ALL SCHOLARSHIPS ARE PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS.

NO CHECKS

DAA

Schedule | (Form 990) (2010)



| OMB No. 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

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

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

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

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

. CONELICT OF INTEREST POLICY. BY COMPLETING THIS EVERY YEAR, ANY CHANGES
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



Schedule O (Form 990 or 990-EZ2) (2010) Page 2
Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

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

. SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF
. THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE

Schedule O (Form 990 or 990-EZ) (2010)
DAA



990-T Exempt Organization Business Income Tax Return | omBNo. 1545-0687
Form .
(and proxy tax under section 6033(e)) 201 O
Department of the Treasury For c_::alendar year 2010 or other tax year beginning o ) ?nd Open to Public Inspection for
Internal Revenue Service ending . P See separate instructions. 501(c}(3) Organizations Onl
A ggg&gg%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions.)
501( Cy)¢ 3 ) |print | MIDLAND AREA COMMUNITY FOUNDATION
D 408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 38-2023395
D 408A D 530(a)| Type 76 ASHMAN CIRCLE E Unrelated business activity codes
D 529(a) City or town, state, and ZIP code (See instructions.)
C Bookvalue of all mecer MIDLAND MI 48640
at end of year F  Group exemption number (See instructions.) »
67 ,55 9 ’ 438| G Check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust

H Describe the organization's primary unrelated business activity.

» SEE STATEMENT 1

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

12 Other income (See instructions; attach schedule.) 12 ’:l
13 Total. Combine lines 3through 12 . .. . ... 13 0 0
Part l| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Scheduek) 14
15 Salaries and wagdes 15
16 Repairs and maintenance 16
1 7 Bad debts ...................................................................................................... 1 7
18 Interest (attach schedule) . 18
19 Taxes and |ICenS€S ............................................................................................. 19
20  Charitable contributions (See instructions for limitation rutes.,) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn.. 22a 22b 0
28 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excessexemptexpenses (Schedule l) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amounton linesoy 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o .~~~ 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero Or lINe B2 . . o ..., 34 0

DAA For Paperwork Reduction Act Notice, see instructions. Form 990-T 2010



Form 990-T (2010) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part ll] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() [s | @ s | @ [s
b Enter organization's share of: (1} Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... ... $
c InCOme tax on the amount on Ilne 34 ...................................................................... ’ 356
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) > | 36
37 Proxytax. Seeinstructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies .. . .. .. ...\ i'i ittt et 39
PartIV  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Foom3goo ... 40¢c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from line 39 . ... . . H“1
42 Qhertaxes. [T eoina2s5 [ | Formse11 | | Formseo7 | | Formsses | | Other 42
43 Totaltax.Addlinesdland42 . 43 0
44a Payments: A 2009 overpayment credited to 2010~~~ 44a
b 2010 estimated tax payments 44b
¢ Taxdeposited with Form 8868 .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) ... d4e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
|| Form 4136 || Other Total > | 449
45 Total payments. Add lines 4dathrough 4dg . . . ... 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~ > D 46
47 Tax due. [f line 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... ... . .. . ... .. .. » | 48
49 Enter the amount of line 48 you want; Credited to 2011 estimated tax > Refunded > | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other} in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here ™ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation W/A
1 Inventory at beginning of year [ 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7
4ab g‘?ﬁﬂg%‘gﬁ%"ﬁ% ______________ :ab 8 Do the rules of section 263.A (with respect to Yes | No
(attach schedule). . .- ... ......... property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . .. 5 to the organization? .
Under penalties of perjury, | de(_:lare that | have examined this return,_ including acco_mpanying schedqles and statements, and to the best of my knowledge and belief, it is true,
S Ig n carrect, and complete. Dedlaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. V'\\/l,l?ﬁ mg ”§eS gir%?ussﬁotvr\}ﬁ lg%tlgr
Here » | | » (see instrpuc jons)?
Signature of officer Date Title m Yes m No
Print/Type preparer's name KELLIE M. BOS Date Check D i PTIN
Paid Preparer's signature self-employed P00448161

Preparer | Fimsname » ANDREWS HOOPER PAVLIK PLC

FimsEIN > 38=3133790

Use Only | Firm'saddress» 5915 EASTMAN AVE STE 100
MIDILAND, MI 48640-2590

Phone noc.989-835-7721

DAA

Form 990-T 2010)



38-2023395 Federal Statements

Form 990-T - General Footnote

Description
LINE 31, NET OPERATING LOSS DEDUCTION
GENERATED YEAR ENDED 12/31/00 89,268
UTILIZED YEAR ENDED 12/31/02 (30,194)
UTILIZED YEAR ENDED 12/31/03 (11,510)
REMAINING 2000 NOL CARRYOVER TO 12/31/11 T 47,564
GENERATED YEAR ENDED 12/31/01 33,687

TOTAL NOL CARRYOVER TO 12/31/11 81,251




38-2023395 Federal Statements

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

Description

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






