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Department of the Treasury
Internal Revenue Service

P Do not enter Social Security numbers on

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning

,and ending

2013

Open to Public
Inspection

B Check if applicable: C Name of organization

MIDLAND AREA COMMUNITY FOUNDATION

D Address change
Doing Business As

D Employer identification number

38-2023395

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

76 ASHMAN CIRCLE

Room/suite E

Telephone number

989-839-9661

D Terminated

City or town, state or province, country, and ZIP or foreign postal code

D Amended retum MIDLAND MI 48640 G Grossreceiptsy 30,553,054
D o i F Name and address of principal officer:
Application pending CRAIG MCDONALD H(a) Is this a group return for subordinatesD Yes @ No
76 ASHMAN CIRCLE H(b) Are all subordinates included? D Yes D No
MIDILAND MI 4 8 6 4 0 If "No," attach a list. (see instructions)

I  Tax-exempt status: W 501(c)(3) m 501(c) ) <(inser1 no.)

m 4947(a)(1) or

e

J_ website: »  WWW.MIDLANDFOUNDATION.ORG

H(c) Group exemption number >

K Form of organization: m Corporation m Trust m Association m Other P>

| L Year of formation: 1 97 3

|M State of legal domicile: MI

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
§| SEE SCHEDULE O .iiiiitiiieomisooeieasosere e et
S
= O
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
_3 4 Number of independent voting members of the governing body (Part VI, linety 4 15
:E 5 Total number of individuals employed in calendar year 2013 (Part V, line22) 5 7
E 6 Total number of volunteers (estimate if necessary) 6 400
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... ... . . . . ... . . . . . . ... ... 7b 0
Prior Year Current Year
e 8 Contributions and grants (Part VIll, lineth) 1,914,834 3,985,074
S| 9 Programservice revenue (Part VIl lne2g) 0
% | 10 Investment income (Part VIII, column (A), lines 3,4, and7d) 2,540,845 9,101,215
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 92,415 178,682
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... .. .. 4, 548 s 094 13 s 264 s 971
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,346,665 3,894,828
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 425,011 437,290
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25y » 132 ’ 960 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 710,165 922,554
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 3,481,841 5,254,672
19 Revenue less expenses. Subtract line 18 from line12 1 ’ 066 ’ 253 8 ’ 010 ’ 299
5 ‘53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, linet6) 73,391,036 85,584,180
%2 21 Total liabilities (Part X, line26) 1,692,582 2,032,808
25| 22 Net assets or fund balances. Subtract line 21 fromline20 71,698,454 83,551,372

Part Il

Signature Block

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

S|gn } Signature of officer | Date
Here } SHARON MORTENSEN PRESIDENT AND CEO
Type or print name and title

Print/Type preparer'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 I 3 8 - 3 1 3 3 7 9 0
Use Only 5915 EASTMAN AVE STE 100

Firm's address P MIDLAND, MI 48640_6824 Phone no. 989_835—7721

May the IRS discuss this return with the preparer shown above? (see instructions)

WYes TNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... . . . . X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

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

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

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

4a (Code: )} (Expenses $ 3,474,663 including grants of $ 3,474,663 ) (Revenue $ )

4b (Code: )} (Expenses $ 420,165 including grants of $ 420,165 ) (Revenue $ )

4c (Code: )} (Expenses $ 742,538 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,637,366
DAA Form 990 (2013)




PUBLIC INSPECTION COPY

Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part IV Checklist of Required Schedules
Yes [ No

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

complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes," complete SchedueC,Partyty ... 4 X

5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

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

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

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

complete Schedule D, Parthii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttvy. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ y ‘
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvig -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optonadl 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(ii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts llandty 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv. ~~.... .0 ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 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, Partyt ... ...~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Partit 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... .. . . . .. 20b
Form 990 (2013)

DAA
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part IV  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts landlt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and llI 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year» 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut ...~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’ ‘ y
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partli 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, IIl,
orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X

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

38 | X
Form 990 (2013)

DAA
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . . .. . [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 | 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 yearz 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 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
account)? da | X
b If“Yes,” enter the name of the foreign country: » CAYMAN ISIANDS ’ 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 transacton? 5b X
¢ If“Yes” to line 5a or b, did the organization file Form8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ ‘ '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?>
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 secton49¢6?
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 VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 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 during the year ... ... . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state»>
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 healthplans 13b
¢ Enter the amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
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 (2013)
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
Part V| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI ... ... . RL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 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  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowingJ I I
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... .. ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. l I I
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdope 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy> 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ’ ‘ y
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 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,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» ML
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SHARON MORTENSEN 76 ASHMAN CIRCLE
MIDLAND MI 48640 989-839-9661

DAA Form 990 (2013)
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... L]
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 -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

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

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = ezl T organization (W-2/1099-MISC) from th_e
related sela = |2 %6' =4 (W-2/1099-MISC) organization
organizations EE_‘ g @ g Ei g and related
below dotted § o| S % 8 3 organizations
line) = % § ?gb
(HWELIZABETH LUMBERT
TR I 2.00 |
VICE CHAIR 0.00 | X X 0
(2 KEVIN GAY
1.00
TRUSTEE | 0.00 |x 0
(3)DUNCAN STUART
1.00
TRUSTEE | 0.00 |x 0
(4 BETH SWIFT
1.00
TRUSTEE | 0.00 |x 0
(5CAROL DONAGHY
1.00
TRUSTEE | 0.00 |x 0
() KAY WAGNER
1.00
TRUSTEE | 0.00 |x 0
(7)SAM HOWARD
1.00
TRUSTEE | 0.00 |x 0
(8)KIM WHITE
1.00
TRUSTEE | 0.00 |x 0
(99 DAVID RAMAKER
1.00
TRUSTEE | 0.00 |x 0
(10)LIZ KAPLA
1.00
TRUSTEE | 0.00 |x 0
(1)CAL IEUTER
TR I 2.00 |
TREASURER 0.00 |X X 0
DAA Form 990 (2013)
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ST = = organization (W-2/1099-MISC) from the
related 22lz|8|2 g% 3 (W-2/1099-MISC) organization
organizations 3= g § o] _§§ 3 and related
below dotted 55 g 13 oo organizations
line) Tl R g §
al 2 ® @
(9] @ =2
| @ 8
o @
(12)CRAIG MCDONALD
SURTSURURRUNRUNUURORRUNS U 2.00 |
CHAIR 0.00 [X X 0 0
(13)MIKE RUSH
SSURUIUTRURRURRURUURORSONS U 1.00 |
TRUSTEE 0.00 [X 0 0
(14)ANGELA HINE
SUUTURUUUUIRRURUURORRSUNS U 2.00 |
SECRETARY 0.00 [X X 0 0
(15) KEVIN KENDRICK
SSURUIUTRURRURRURUURORSONS U 1.00 |
TRUSTEE 0.00 [X 0 0
(16) SHARON MORTENSEN
e .....|..40.00 |
PRESIDENT/CEO 0.00 X 92,164 11,508
(17)
(18)
(19)
1b Sub-total ... . > 92,164 11,508
¢ Total from continuation sheets to Part VII, Section A . . >
d Total(addlinestband 1) ... > 92,164 11,508

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 » 0

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 $150,0007 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 such person

Section B. Independent Contractors

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

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

Name and

(A)
business address

_(B)
Description of services

)
Compensation

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

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

DAA

Form 990 (2013)



Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION
Part VIii

and Other Similar Amount

1a

- D O 0 T

(=]

PUBLIC INSPECTION COPY

38-2023395

Statement of Revenue

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

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and simifar amounts not included above

1f 3

,985,074

Noncash contributions included in fines 1a-1f. ~ $
Total. Add lines 1a—1f

Program Service Revenug Contributions, Gifts, Gran

2a

Q - 0 6 T

Busn. Code

(A} (B)
Total revenue Related or
exempt
function
revenue

3,985,074

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

Other Revenue

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond
Royalties .. ... .. .. . ... . ... ... ... ...

________ 4

1,540,930

e

1,540,930

proceedsp

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss

Net rental income or (loss)

Gross amount from] (i) Securities

(i) Other

sales of assets
other than inventor,

24,848,368

Less: cost or other

17,288,083

basis & sales exps]

Gain or (loss) 7,560,285

Net gain or (loss)

Gross income from fundraising events
(notincluding $

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

MISCELLANEOUS INCOME

900099

7,560,285

178,682

7,560,285

178,682

178,682

12 Total revenue. See instructions. ................... >

13,264,971 0

0 9,279,897

DAA

Form 990 (2013)



Form 990 (2013)
Part IX

PUBLIC INSPECTION COPY

MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total o) B) (©) D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,474,663 3,474,663
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 420,165 420,165
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,164 18,433 27,649 46,082
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 260,942 91,310 141,073 28,559
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,474 4,485 8,459 3,530
9 Other employee benefits 42,562 9,089 27,176 6,297
10 Payroll taxes 25,148 7,757 12,059 5,332
11 Fees for services (non-employees):
a Management
b legal T 12,000 1,200 9,600 1,200
¢ Accounting 15,192 15,192
d Lobbying
e Professional fundraising services. See Part IV, line 1]
f Investment managementfees 78,844 78,844
g Other. {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.) 7 7 5 0 0 7 7 5 0 0
12 Advertising and promoton 47,683 3,031 23,706 20,946
13 Office expenses 13,457 686 12,085 686
14 Information technology 11,736 11,736
15 Royaltes
16 Occupancy 21,075 575 19,925 575
17 Travel 5,243 1,049 4,194
18 Payments of travel or entertainment expensesg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 43 s 905 2 s 955 21 s 197 19 s 753
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 44,131 44,131
23 |Insurance 10,010 10,010
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROJECT EXPENSES 599,666 599,666
b BANK FEES 6,598 6,598
¢ PROGRAM EXPENSES 2,302 2,302
d EMPLOYEE RELATIONS 2,221 2,221
e All other expenses 991 991
25 Total functional expenses. Add fines 1 through 24e 5,254 ,672 4 ,637 ,366 484 ,346 132 ,960
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC958-720) .............
DAA Form 990 (2013)
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X n
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2,851,498| 2 3,532,020
3 Pledges and grants receivable,net 2,000] 3
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduet
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
.3 organizations (see instructions). Complete Part Il of SchedueL 6
@ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 1,649,691
b Less: accumulated depreciaton 10b 297,817 1,362,380] 10c 1,351,874
11 Investments—publicly traded securites 69,175,158| 11 80,700,286
12 Investments—other securities. See Part IV, ine11............ 12
13 Investments—program-related. See Part IV, lnet1 13
14 Intangible assets 14
15 Other assets. See Part v, linet1. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............................. 73,391,036| 16 85,584,180
17 Accounts payable and accrued expenses 31,056| 17 41,709
18 Grantspayabe 131,075| 18 204,354
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
#2122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ’ y ‘
§ disqualified persons. Complete Part Il of ScheduleL 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 1,530,451 25 1,786,745
26 Total liabilities. Add lines 17 through 25 . . . ... . . ... ... 1,692,582| 26 2,032,808
» Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 69,694 ,371| 27 81,273,593
5 28 Temporarily restricted netassets 1,004,083| 28 1,277,779
S |29 Permanently restricted netassets 1,000,000]| 29 1,000,000
"'; Organizations that do not follow SFAS 117 (ASC 958), check here P> D and ’ ' ‘
2 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 71,698,454] 33 83,551,372
34 Total liabilities and net assets/fund balances ... ... .. ... ... ... .. ... ... ... .. 73 ; 391 ; 036| 34 85 ; 584 ; 180
Form 990 (2013)

DAA



PUBLIC INSPECTION COPY

Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 12

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart X1 ... . . . n

1 Total revenue (must equal Part VIII, column (A), line 12y 1 13,264,971
2 Total expenses (must equal Part X, column (A), line25y 2 5,254,672
3 Revenue less expenses. Subtract line 2 from linet 3 8,010,299
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 71,698,454
5 Net unrealized gains (losses) on investments 5 3 s 842 s 619
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueoy 9

10

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

10 83,551,372

Part Xll  Financial Statements and Reporting

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

2a

b

[

3a

b

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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. .

2c | X

"""""""""""" R

3a X

________________________ 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oma o 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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)(i).
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:

2
3
4
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.)

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-Non-functionally integrated

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 - O O

10
11

1]

f If the organization received a written determination from the IRS that it is a Type |, Type I, 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
(i) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in forganization in col. support
above or IRC section governing document? | cok (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total ::‘:Djj:l:l
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-E7) 2013 MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Page 2

Partll

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,486,909 3,434,177 3,230,957 1,914,834 3,985,074 15,051,951
2 Tax revenues 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 2,486,909 3,434,177 3,230,957 1,914,834 3,985,074 15,051,951

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)

6  Public support. Subtract line 5 from line 4.
Section B. Total Support

2,435,433
12,616,518

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 2,486,909 3,434,177 3,230,957 1,914,834 3,985,074 15,051,951
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,372,767 1,434,525 1,444,003 1,900,492 1,540,930 7,692,717
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 IV.y ... . ... ... .. 26,099 96,684 87,125 92,417 178,682 481,007
11 Total support. Add lines 7 through 10 23,225,675
12  Gross receipts from related activities, etc. (see instructions) 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part Il line 14
16a

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2013. 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—2012. 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

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

> [ ]
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MIDLAND AREA COMMUNITY FOUNDATION

Part Il

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) » (a) 2009 (b) 2010 (c) 2011

1

7a

c
8

(d) 2012

(e) 2013

(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 7¢ from
line¢y

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011

9
10a

11

12

13

14

(d) 2012

(e) 2013

(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 2013 (line 8, column (f) divided by line 13, colurn¢fyy ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (fyy 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2013. 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 organizaton > D

b 33 1/3% support tests—2012. 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

Schedule A (Form 990 or 990-EZ) 2013



PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-E7) 2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
PartlV.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements |__oms No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total number atend ofyear 45 408
2 Aggregate contributions to (duringyeary 1,819,057 4,089,003
3 Aggregate grants from (during yeary 1,622,157 2,386,747
4 Aggregate value at end ofyear 8,156,728 75,394,346
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 eiiiiiiiiiiiiiil @ Yes D No
Part Hl Conservation Easements.

Compilete 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. Dem 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¢) 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

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

violations, and enforcement of the conservation easements it holds? D Yes D No
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

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

() and section 170NN AN BYIIY? ] Yes [ ] No

9 In Part XIlll, 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.

Compilete 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 Xlll, 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 > 3

(ii) Assets included in Form 990, Partx »s

2 |f 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 villl, linet »s
b Assets included in Form 990, Part X .. .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a | | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

Xll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

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

included on Form 990, Part X?

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

Beginning balance

- 0o o o
>
Q.
Q.
=+
o
3
®
Q.
<
=.
5
@
o
5
®
~
®
©
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI

D Yes D No
Amount

1c

1d

1e

1f
D Yes | | No

Part V Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 96.85 %

b Permanent endowment P>

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
61,126,571 53,124,668 54,784,961 47,820,403 36,682,200
3,738,753 2,286,649 2,704,367 2,746,676| 2,708,965
11,685,482 8,529,195 -1,578,176 7,098,923| 10,430,866
-2,335,587| -1,471,732| -1,563,004| -1,775,440 -841,399
-889,880
-1,850,971| -1,342,209| -1,223,480| -1,105,601 -270,349
72,364,248 61,126,571 53,124,668 54,784,961| 47,820,403
1.77 %
Yes | No
______________________________________________________________________________________________________________ 3a(i) X
________________________________________________________________________________________________________________ 3a(ii) X
_____________________________________________________ 3b

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 733,647 733,647
b Buidings 722,493 131,681 590,812
¢ Leasehold improvements
d Equipment 42,141 41,067 1,074
e Other. ... .. ... ... 151,410 125,069 26,341

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

> 1,351,874

DAA
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Schedule D (Form 990) 2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Part V. Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. 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

(1) Financial derivatives

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

Part VHII Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p l
PartIX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
(2)
(3)
4)
(5)
(6)
]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2) DUE TO OTHER ORGANIZATIONS 1,786,745

(3)

4)

(3)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,786,745
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... .. ... rL

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 17,107,590
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 3 s 842 s 619

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (DescribeinPartxut.y 2d

e Addlines 2athrough2d 2e 3,842,619
3 Subtract line 2e from linet 3 13,264,971
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7p 4a

b Other (DescribeinPartxuytly ...~ 4b

¢ Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . .. ... ... ... ... ... ... 5 13,264,971

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

1 Total expenses and losses per audited financial statements 1 5,254,672
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Partxuty 2d

e Addlines 2a through2d 2e

3 Subtract line 2e from linet 3 5,254,672
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, ine7p 4a

b Other (DescribeinPartxuytly ...~ 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... . . . . ... ... ... ... ... ... 5 5,254,672

Part Xlll Supplemental Information
Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

. BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENT FUNDS. THE DONOR-RESTRICTED
. PROJECTS FOR YOUTHS.  FUNDS DESIGNATED BY THE FOUNDATION'S BOARD OF

DAA Schedule D (Form 990) 2013
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Part Xlll Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i @ Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) ADOPTION OPTION, INC.
4008 W WACKERLY RD, PO BOX 2225 HUMAN SERVICES

MIDLAND MI 48640 43-2017657|C3 40,000
(2) AFFORDABLE HOUSING ALLIANCE OF
220 W. MAIN STREET #200 COMMUNITY IMPROVE

MIDLAND MI 48640 38-3269965| C3 40,000
(3) ARC OF MIDLAND
220 WEST MAIN STREET, SUITE 101 HUMAN SERVICES

MIDLAND MI 48640 38-1877764|C3 5,200
(4) ARNOLD CENTER
400 WEXFORD AVE, HUMAN SERVICES

MIDLAND MI 48640 38-6116234|C3 37,110
(5) BIG BROTHERS & BIG SISTERS OF MIDMT
104 WEST 5TH STREET YOUTH DEVELOPMENT

CLARE MI 48617 38-2061743|C3 24,000
(6) BULLOCK CREEK SCHOOLS
1420 SOUTH BADOUR EDUCATION/YOUTH DEV

MIDLAND MI 48640 38-6002737| GOV 19,275
(7) CARAMOOR CENTER FOR MUSIC AND THE
149 GIRDLE RIDGE ROAD ARTS/CULTURE

KATONAH NY 10536 13-5643627|C3 25,000
(8) CENTRAL MICHIGAN UNIVERSITY
1999 E CAMPUS DRIVE EDUCATION

MT. PLEASANT MI 48859 38-6004447| cov 26,500
(9) CHEMEKETA COMMUNITY COLLEGE
PO BOX 14007 EDUCATION

SATEM OR 97309 93-6097106| GOV 15,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 89

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) CHIPPEWA COOPERATIVE PRESCHOOL, INC
2401 E. WHEELER STREET EDUCATION

MIDLAND MI 48642 38-6027809| GOV 15,000
(2) CHIPPEWA NATURE CENTER
400 SOUTH BADOUR ROAD ENVIRONMENT

MIDLAND MI 48640 38-1859315| c3 28,463
(3) CITY OF GLADWIN
1000 WEST CEDAR AVENUE COMMUNITY IMPROVE

GLADWIN MI 48624 38-6004614| GOV 6,620
(4) CITY OF MIDLAND
333 WEST ELLSWORTH COMM IMP/ARTS/RECREA

MIDLAND MI 48640 38-6004711| cov 98,265
(5) CITY OF MIDLAND - RIVERSIDE PLACE
400 E. MAIN STREET COMM IMP/HUMAN SVCS

MIDLAND MI 48640 38-6004711| cov 12,506
(6) CLARE COUNTY YOUTH FOOTBALL ASSOC
1719 PARKWAY DRIVE RECREATION

CLARE MI 48617 45-4167999| C3 6,000
(7) CLARE PUBLIC SCHOOLS
306 SCHOOLCREST AVE EDUCATION

CLARE MI 48617 38-6000963| GOV 12,290
(8) COLEMAN COMMUNITY SCHOOLS
4951 N. LEWIS RD. EDUCATION

COLEMAN MI 48618 38-6007589| cov 30,000
(9) COLLEGIATE CHORALE, INC.
115 EAST 57TH STREET, FLOOR 11 ARTS/CULTURE

NEW YORK NY 10022-2120|13-1606158| C3 10,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation [ (g} Description of (h) Purpose of grant
or government i :g&%?anb,e grant cash assistance {book, Fméra)ppraisa" non-cash assistance or assistance
(1) COMM. MENTAL HEALTH FOR CENTRAL MT
500 s. 3RD AVE. HUMAN SERVICES
BIG RAPIDS MI 49307 38-3599944| Gov 8,000
(2) COMMUNITY ADVANCEMENT NETWORK FUND
~ 76 ASHMAN CIRCLE COMMUNITY IMPROVE
MIDLAND MI 48640 38-2023395|C3 15,000
(3) COMMUNITY CONSTRUCT
3600 JULIEANN HUMAN SERVICES
MIDLAND MI 48642 27-2501845|C3 20,000
(4) COUNCIL OF MICHIGAN FOUNDATIONS
1 SOUTH HARBOR AVENUE, SUITE 3 COMMUNITY IMPROVE
GRAND HAVEN MI 49417 38-6263347|C3 9,300
(5) COUNCIL ON DOMESTIC VIOLENCE AND
PO BOX 2660 HUMAN SERVICES
MIDLAND MI 48641-2289(38-2283832|C3 78,148
(6) COUNTY OF MIDLAND
220 WEST ELLSWORTH . . COMM IMP/YOUTH DEV
MIDLAND MI 48640-5194(38-6004871| GOV 703,000
(7) EAGLE VILLAGE
~ 4507 170TH AVENUE YOUTH DEVELOPMENT
HERSHEY MI 49639-9736(38-1868217|C3 9,262
(8) FAMILY LIFE RADIO
510 EAST ISABELLA ROAD ARTS/CULTURE
MIDLAND MI 48640 38-1812892(C3 6,465
(9) FEEDING AMERICA SAN DIEGO
9455 WAPLES ST. #135 HUMAN SERVICES
SAN DIEGO CA 92121 26-0457477|C3 42,000
2 Enter total number of section 501(c)(3) and government organizations listed in the linettable »
3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) FELLOWSHIP FOUNDATION
115 PARK AVENUE COMMUNITY IMPROVE

FALLS CHURCH VA 22046 53-0204604| C3 7,000
(2) FRANCISCAN LIFE CENTER NETWORK,
271 FINCH AVENUE HUMAN SERVICES

MERIDEN CT 06451 22-3164899|C3 10,000
(3) GENEVA TOWNSHIP
PO BOX 399 ENVIRONMENT

COLEMAN MI 48618 38-2171942| GOV 20,000
(4) GLADWIN COMMUNITY ARENA
402 JAMES ROBERTSON DR. RECREATION

GLADWIN MI 48624 38-3496713|C3 15,000
(5) GLADWIN COUNTY FATR ASSOCIATION
401 s. STATE ST. COMMUNITY IMPROVE

GLADWIN MI 48624 38-2111819|C3 6,000
(6) GREAT LAKES BAY FOUNDATION
117 s. MAIN STREET, SUITE 3 ARTS, CULTURE

FREELAND MI 48623 20-8146148|C3 10,000
(7) GREATER MICHIGAN CONSTRUCTION ACAD
7730 W. WACKERLY ST. EDUCATION

MIDLAND MI 48642 38-2148552|C3 50,000
(8) GREATER MIDLAND COMMUNITY CENTERS
2205 JEFFERSON COMM IMP/YTH DEV/REC

MIDLAND MI 48640 38-1534400|C3 28,600
(9) MIDLAND COUNTY HABITAT FOR HUMANITY
1825 BAY CITY ROAD COMM IMP/HUMAN SVCS

MIDLAND MI 48642 38-2884074|C3 9,929
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) INDEPENDENT COMMUNITY LIVING
240 W. MAIN STREET HUMAN SERVICES

MIDLAND MI 48640 46-1187049|C3 50,000
(2) KINGS DAUGHTERS AND SONS OF MIDLAND
2410 RODD STREET HUMAN SERVICES

MIDLAND MI 48640 38-6093424|C3 10,822
(3) LARKIN CHARTER TOWNSHIP
3027 N. JEFFERSON RD. COMMUNITY IMPROVE

MIDLAND MI 48642 38-2171898| GOV 40,000
(4) LITTLE FORKS CONSERVANCY
105 POST STREET ENVIRONMENT

MIDLAND MI 48640 38-3353122|C3 141,928
(5) MAGDALENA ECKE FAMILY YMCA
200 SAXONY RD. RECREATION/YOUTH DEV

ENCINITAS CA 92024 95-2039198(C3 48,000
(6) MERIDIAN PUBLIC SCHOOLS
3361 N. M-30 EDUCATION

SANFORD MI 48657 38-6032820| Gov 102,000
(7) MERIDIAN YOUTH FOOTBALL
PO BOX 341 RECREATION/YOUTH DEV

SANFORD MI 48657 45-2493512|C3 18,000
(8) MESSTAH LUTHERAN CHURCH
1550 SOUTH POSEYVILLE ROAD COMM IMP/YOUTH DEV

MIDLAND MI 48640 23-7155574|C3 13,000
(9) METROPOLITAN OPERA GUILD, INC.
70 LINCOLN PLAZA CENTER ARTS/CULTURE

NEW YORK NY 10023-6593|13-1681983|C3 17,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) MICHIGAN AUDUBON SOCIETY
P.O. BOX 15249 ENVIRONMENT
LANSING MI 48901 38-1686621|C3 8,863
(2) MICHIGAN BASEBALL FOUNDATION, INC
825 EAST MAIN STREET COMMUNITY IMPROVE
MIDLAND MI 48640-0365(68-0619551|C3 12,500
(3) MICHIGAN DENTAL ASSOCIATION
3657 OKEMOS RD. HUMAN SERVICES
OKEMOS MI 48864 38-3421257|C3 28,000
(4) MICHIGAN TECHNOLOGICAL UNIVERSITY
1400 TOWNSEND DR. EDUCATION
HOUGHTON MI 49931 38-6005955| Gov 8,333
(5) MIDLAND AMATEUR RADIO CLUB, INC.
644 EAST WHITEHORN DRIVE EDUCATION
MIDLAND MI 48640 38-3022041|C3 10,000
(6) MIDLAND CENTER FOR THE ARTS
1801 WEST ST. ANDREWS ROAD ARTS /CULTURE
MIDLAND MI 48640 38-6114020(C3 136,838
(7) MIDLAND CNTY EMERGENCY FOOD PANTRY
PO BOX 2521 HUMAN SERVICES
MIDLAND MI 48641 38-2480470(C3 5,400
(8) MIDLAND COMMUNITY CANCER SERVICES
220 WEST MAIN STREET, SUITE 105 HUMAN SERVICES
MIDLAND MI 48640 38-6073785|C3 10,583
(9) MIDLAND COUNTY CHILD PROTECTION

2716 JEFFERSON AVENUE HUMAN SERVICES

MIDLAND MI 48640 38-2272953|C3 7,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) MIDLAND COUNTY COUNCIL ON AGING
4700 DUBLIN AVENUE HUMAN SERVICES

MIDLAND MI 48640 38-6107383| GOV 9,020
(2) MIDLAND COUNTY DEPARTMENT OF PARKS$
MIDLAND COUNTY SERVICES BUILDING RECREATION

MIDLAND MI 48640 38-6004871| cov 72,846
(3) MIDLAND COUNTY EDUCATIONAL SERVICE
3917 JEFFERSON AVENUE EDUCATION

MIDLAND MI 48640 38-1739040| GOV 43,092
(4) MIDLAND COUNTY PROBATE COURT
301 WEST MAIN STREET COMMUNITY IMPROVE

MIDLAND MI 48640 38-6004871| cov 16,000
(5) MIDLAND EXCHANGE CLUB
PO BOX 2309 COMMUNITY IMPROVE

MIDLAND MI 48641-2309|23-7005764|C3 8,650
(6) MIDLAND KIDS FIRST
3200 JAMES SAVAGE RD. STE. 5 EDUCATION/YOUTH DEV

MIDLAND MI 48642 26-0748605|C3 21,086
(7) MIDLAND NORTHEAST LITTLE LEAGUE
4908 FARNSWORTH DRIVE RECREATION

MIDLAND MI 48642 38-2237641|C3 10,000
(8) MIDLAND PUBLIC SCHOOLS
600 W. CARPENTER EDUCATION

MIDLAND MI 48642 38-6002734| GOV 60,221
(9) MIDMICHIGAN COMMUNITY COLLEGE
1375 s. CLARE AVE. EDUCATION

HARRISON MI 48625 38-1812272| GOV 6,000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation [ (g} Description of (h) Purpose of grant
or government i :g&%?anb,e grant cash assistance {book, Fméra)ppraisa" non-cash assistance or assistance

(1) MIDMICHIGAN MEDICAL CNTR. - MIDLAND

4000 WELLNESS DR. . . . . HUMAN SERVICES
MIDLAND MI 48670 38-0833014(C3 9,361
(2) MIDMICHIGAN VISITING NURSE

3007 NORTH SAGINAW ROAD HUMAN SERVICES
MIDLAND MI 48640 38-1459397|C3 9,020
(3) NORTHERN MI MOBILE CHILD

/3910 PERRINE ROAD . HUMAN SERVICES
MIDLAND MI 48642 46-2508124(C3 15,000
(4) NORTHWOOD UNIVERSITY

4000 WHITING DRIVE EDUCATION
MIDLAND MI 48640 38-1624684| GOV 10,500
(5) OPEN DOOR YOUTH OUTREACH OF MIDLAND

412 WEST BUTTLES ST, PO BOX 1614 HUMAN SERVICES
MIDLAND MI 48640 38-2161429(C3 39,654
(6) OREGON COUNCIL FOR THE HUMANITIES

813 SW ALDER STREET COMMUNITY IMPROVE
PORTLAND OR 97205 93-0716419|C3 15,000
(7) OREGON STATE UNIVERSITY FOUNDATION

850 SW 35TH STREET EDUCATION
CORVALLIS OR 97333 93-6022772|C3 15,000
(8) OXFORD FOUNDATION

1001 CENTENNIAL WAY COMMUNITY IMPROVE
LANSING MI 48917 38-2997476| C3 157,000
(9) PAWS WITH A CAUSE

4646 SOUTH DIVISION . COMMUNITY IMPROVE
WAYLAND MI 49348 38-2370342|C3 5,907

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation [ (g} Description of (h) Purpose of grant
or government i :g&%?anb,e grant cash assistance {book, Fméra)ppraisa" non-cash assistance or assistance

(1) PEG PARTNERS, INC.

~PpOBOX 551 EDUCATION
MONTREAT NC 28757 03-0549950(C3 15,000
(2) PERSONAL ASSISTANCE OPTIONS, INC.

1509 WASHINGTON ST, SUITE B HUMAN SERVICES
MIDLAND MI 48640 01-0630527|C3 13,467
(3) REACHING OUR COMMUNITY KIDS

/2300 E GORDONVILLE RD, PO BOX 2143 YOUTH DEVELOPMENT
MIDLAND MI 48641 38-3541096(| C3 51,500
(4) REGIONAL YMCA, INC.

2 HUCKLEBERRY HILL ROAD RECREATION
BROOKFIELD CT 06804 06-6051610(|C3 10,000
(5) RIVER BEND FOODBANK

309 12TH STREET . HUMAN SERVICES
MOLINE IL 61264 36-3147342(C3 20,000
(6) SAFE PASSAGE

81 BRIDGE STREET HUMAN SERVICES
YARMOUTH ME 04096 01-0532835|C3 10,000
(7) SAGINAW VALLEY NAVAL SHIP MUSEUM

1680 MARTIN ST. . . . EDUCATION
BAY CITY MI 48706 38-3337711|C3 8,000
(8) SAGINAW VALLEY STATE UNIVERSITY

7400 BAY ROAD EDUCATION
UNIVERSITY CENTER MI 48710 38-1798800| Gov 28,900
(9) SALVATION ARMY OF MIDLAND

/330 WALDO AVENUE, PO BOX 1447 HUMAN SERVICES
MIDLAND MI 48641 38-1370971(C3 18,684

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

3 Enter total number of other organizations listed in the line 1 table >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury - P> Attach to F?r".l 990. - - - open to P.Ub"c
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. 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? . i D Yes D No

2 Describe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
Part || 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. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (s?cltiFé% (d) Amount of cash (e) Amount of non- Eg)o’\g}?ﬂ;ﬁivofavallrlaaiggp (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance ’ othér)pp "| non-cash assistance or assistance

(1) SANTA CLAUS SCHOOL CWH
2408 PINEHURST COURT COMMUNITY IMPROVE
MIDLAND MI 48640 38-3304827|C3 11,000
(2) SARANAM, LLC
1000 EUBANK BLVD NE HUMAN SERVICES
ALBUQUERQUE NM 87112 20-2036621|C3 50,000
(3) TEN SIXTEEN RECOVERY NETWORK

/220 W MAIN STREET, SUITE 201 HUMAN SERVICES
MIDLAND MI 48640 38-2278390( C3 116,643
(4) THE LEGACY CENTER FOR COMM. SUCCES$S
3200 JAMES SAVAGE RD YOUTH DEV/COMM IMP
MIDLAND MI 48642 80-0109585|C3 87,500
(5) TRITON REGIONAL SCHOOL DISTRICT
112 EIM STREET EDUCATION
BYFIELD MA 01922 04-2443107| Gov 15,000
(6) UNITED WAY OF MIDLAND COUNTY

220 WEST MAIN STREET HUMAN SVCS/COMM IMP
MIDLAND MI 48640-3599(38-1434224(|C3 66,702
(7) WEST MIDLAND FAMILY CENTER
4011 WEST ISABELIA ROAD YOUTH DEV/COMM IMP
SHEPHERD MI 48883 38-2416339|C3 23,750
(8) WINDOVER HIGH SCHOOL

32 SOUTH HOMER ROAD EDUCATION

MIDLAND MI 48640 38-3202778| GOV 19,500

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

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA
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Schedule | (Form 990) (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 2

Part 1l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

1 SCHOLARSHIPS PAID

2 DIRECTLY TO EDUCATIONAL

3 INSTITUTIONS 185 420,165

6

7

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

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

PART IV - ADDITIONAL INFORMATION

ALL SCHOLARSHIPS ARE PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS. NO CHECKS

Schedule | (Form 990) (2013)

DAA



PUBLIC INSPECTION COPY

SCHEDULE L Transactions With Interested Persons | oms No. 1545-0047
(Form 990 or ggg_EZ) > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 0 3
Department of the Treasury } Attach to Form 990 or Form 990-EZ. } See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b} Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
(2)
@)
4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of [d) Loan td (e) Original (f) Balance due (g} In defauit?|(h) Approved| (i) Written

with organization loan pr from thel principal amount by board or | agreement?
org.? committeg?

To [From Yes | No [Yes | No |Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

()

(10)

Total > e

Part Hi Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [¢) Amount of assistancd  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
()
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA




PUBLIC INSPECTION COPY

Schedule L (Form 990 or 990-EZ) 2013 Page 2
PartIV.  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship between {c) Amount of {d) Description of transaction (e)ofgragring

interested person and the transaction revenues?

organization Yes | No

(1) IEUTER INSURANCE GROUP SEE PART V 10,010| INSURANCE X

(2)
@)
4)
()
(6)
]
(8)
©)
(19)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL INFORMATION

CAL IEUTER IS THE TREASURER OF THE ORGANIZATION AND PRESIDENT OF IEUTER

INSURANCE GROUP. IEUTER INSURANCE GROUP IS THE ORGANIZATION'S INSURANCE

AGENCY.

Schedule L (Form 990 or 990-EZ) 2013

DAA



PUBLIC INSPECTION COPY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990} Inspection

Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

FORM 990 - ORGANIZATION'S MISSION

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

THE 990 IS FIRST REVIEWED BY MANAGEMENT, THEN THE AUDIT/STANDARDS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CONFLICT OF INTEREST POLICY. BY COMPLETING THIS EVERY YEAR, ANY CHANGES
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
 SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
 SALARIES ON AN ANNUAL BASIS. THEY MEET TO DISCUSS ANY RAISES (IF

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

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

Schedule O (Form 990 or 990-EZ) (2013)
DAA



PUBLIC INSPECTION COPY

Exempt Organization Business Income Tax Return | oms o, 15e5-0687
. 990_T (and proxy tax under section 6033(e))
orm For calendar year 2013 or other tax year beginning , and ending 2 0 1 3
P> See separate instructions.
Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501{c}(3) Organizations Onl
A D gggﬁeksg%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.)
@ so0¢ Cy¢ 3y 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. 3 8 - 2 0 2 3 3 95
D 408A D s30ta) | Type | 76 ASHMAN CIRCLE E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See insfructions.)
C  Book value of all assets MIDLAND MI 4 8 6 4 0
at end of year F Group exemption number (See instructions.) P
85 s 584 s 180| G Check organization type P W 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
p SEE STATEMENT
| 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 in care of » SHARON MORTENSEN Telephone number » 989-839-9661
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... .. > | 1c
2  Costof goods sold (Schedule A, line7y 2
3  Gross profit. Subtract line 2 from linet¢. .~~~ 3
4a Capital gain net income (attach Form 8949 and ScheduleD) 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 (Scheduecy 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 (Schedutely 10
11 Advertising income (ScheduleJy 11
12 Otherincome (See instructions; attach schedule.) 12 ’:l
13 Total. Combine lines 3through 12 ... ... ... .. i, 13 Y Y
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Scheduex) 14
16 Salariesandwages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach scheduley 18
19 Taxesandlicenses 19
20  Charitable contributions (See instructions for limitation rutes.y 20
21  Depreciation (attach Form4%¢2) 21
22 |Less depreciation claimed on Schedule A and elsewhereonretun 22a 22b 0
23 Depleton 23
24 Contributions to deferred compensationplans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedulely 26
27 Excess readership costs (ScheduleJy 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amountonlinesoy .. 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 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 il 34 Y
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



PUBLIC INSPECTION COPY

Form 990-T (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
Part 11| 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):
(1) [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) $
¢ Income tax on the amountonlines4 » | 35¢c
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 Proxy tax. See instructons > | 37
38 Alternative minimumtax 38
39  Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies ... ... ... . . . ... 39
PartlV  Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instryctonsy 40b
¢ General business credit. Attach Form 3800 (see instructions) 40¢c
d Credit for prior year minimum tax (attach Form 8801or8827) 40d
e Total credits. Add lines 40a through40d 40e
41 Subtractline 40e from line 30 41
42 Qheraes [ lcomazss | |Fomestt | |Fomeeor | |Formesss | |oter(attseny 42
43 Total tax. Add lines41and42 43 0
44a Payments: A 2012 overpayment credited to2013 44a
b 2013 estimated tax payments 44b
¢ Tax deposited with Formggseg 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructionsy 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
|| Form 4136 || Other Total > | 44g
45 Total payments. Add lines 44a throughd44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 46
47 Tax due. If 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 overpad > | 48
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax » Refunded > | 49
Part vV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial 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 P $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » N/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
4: g%ﬂg%‘%gﬁ%cﬁizﬁle) __________________ :Z 8 Do the rules of section 263.A (with respect to Yes | No
(attach SChedUle) - -« v v eeeeeneen. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b .. .. 5 to the organization? .. .
Under penalties of perjury, | deglare that | have examined this return,' including acco'mpanying schedq!es and statements, and to the best of my knowledge and belief, it is true,
S Ig n correct, and complete. Declaration of preparer (other than taxpayer) is based on aff information of which preparer has any knowledge. \’)V",?K {Qg’ RS discuss this retur
the preparer shown belo
Here > | > PRESIDENT AND CEO (see lnstrucgons)?
Signature of officer Date Title @ Yes D No
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KELLIE M. BOS self-employed | P00448161
Preparer| Frmsname  » ANDREWS HOOPER PAVLIK PLC Firm's EIN b 38-3133790
Use Only 5915 EASTMAN AVE STE 100
Firm's address I MIDLAND, MI 48640—6824 Phone no. 989—835—7721
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Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

o N/A
2
®)
C)]
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b} From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
()
2
®)
C)]
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, colurn(d) > Part |, line 6, column (B) »
Schedule E — Unrelated Debt-Financed Income (see instructions)
. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property {a) Straight line depreciation {b} Other deductions
(attach schedule) (attach schedule)
o N/A
2
®)
C)]
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property b | 5 (column 2 x column 6) 5 d3(b
property (attach schedule) (attach schedule) Y eolumn (a) and 3(b))
() %
2) %
(3) %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

o N/A

@

()

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()
2
®)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
TOtalS i iiiiiiiiiiii.. >
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Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
2
®)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .. ... ... ... ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column f.rom activity that attributable to (column 8 minus
from trade or production of 2 minus colgmn is not unrelated column 5 column 5, but not
business unrelated 3). lfa gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
2
®)
4)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ....................... >

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

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

mN/A

5. Circulation

income

6. Readership
costs

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

@

()

@

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

Part il

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

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

1. Name of periodical

mN/A

2. Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation

income

6. Readership
costs

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

@

()

@

Totals from Part |

Totals, Part |l (lines 1-5) ... »

Enter here and on
page 1, Part|,
line 11, col. (A).

Enter here and on
page 1, Part|,
line 11, col. (B).

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

Enter here and
on page 1,
Part Il, line 27.

1. Name 2. Title tir:’:epsési?et;{o 4. Compensation att.ributable to
business unrelated business
m N/A %
@ %
® o
@ %
Total. Enter here and onpage 1, Partll, line 14 . . . >
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