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B Check if applicable: 

Address change 

Name change 

Inthal return 

Terminated 

Amended return 

Application pending 

Return of Organization Exempt From Income Tax OMBN0 I! 

Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 20 
Do not enter Social Security numbers on this form as it may be made public. Open to 
Information about Form 990 and its instructions is at www.irs.povlform99o. Inspe' 

!ndar year, or tax year beginning and ending 
Name of organization D Employer identification 

MIDLAND AREA COMMUNITY FOUNDATION 
Doing Business As 38-2023395 

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

48640 I oGrossreceipts 30,553,054 

CRAIG MCDONALD Hta) Is this a group retLirn for subordinates I 
 Yes No 

76 ASHMAN CIRCLE Htb) Are all subordinates included? Yes No 

MIDLAND MI 4864 0 if No" affach a list (see instructions) 

S.,  
C 

C 

C 
C: 

a 

C 
C 

Part I Summary 
1  Briefly describe the organizations mission or most significant activities: 

SEE SCHEDULE 0 

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number ofvoting members of the governing body (Part VI. line la) 3 15 
4 Number of independent voting members of the governing body (Part VI line 1 b) 4 15 
5 Total number of individuals employed in calendar year 2D13 (Part V. line 2a) 5 7 
6 Total number of volunteers (estimate if necessary) 6 400 
7a Total unrelated business revenue from Pad VIII, column (C). line 12 7a 0 

8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, Gd, Bc, 9, lao, and lie) 

12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Tha Professional fundraising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) 132 , 960 
17 Other expenses (Part IX, column (A), lines 1 ia—i ld, 1 if-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

Under penalties of perjury, I declare that I 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 offloer) is based on all information ofwhioh preparer has any knowledge 

Sign V Signature or officer Date 

Here SHARON MORTENSEN PRESIDENT AND CEO 
Type or print name and title 

FrintiType preparers name Freparers signature Date Check if  FTIN 

Paid ICLLIE M. DOS seit-empioyed  P00448161 

Preparer Firmsname ANDREWS HOOPER PAVLIK PLC Firm'sEiN 38-3133790 
UseOnly 5915 EASTMAN AVE STE 100 
_____ MIDLAND, MI 48640-6824 phoneno  9898357721 
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 
DM 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 
I Briefly describe the organizations mission. 
SEE SCHEDULE 0 

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 No 
If 

Yes, 
 describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? Yes No 
If 

Yes, 
 describe these changes on Schedule 0. 

4 Describe the organizations program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(cX3) and 501(cX4) 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 $ i, 1  , bbS including grants of$ 5, 1  , bbS ) (Revenue $ 
THE FOUNDATION PROVIDES COMMUNITY SERVICE AND SUPPORT BY PROVIDING GRANTS 
TQ 501(C) (3) NON-PROFIT ORGANIZATIONS, MUNICIPALITIES, AND EDUCATIONAL 
INSTITUTIONS AS WELL AS INITIATING PROJECTS DESIGNED TO ENHANCE AND BENEFIT 
THE COMMUNITY. IN 2013, THE FOUNDATION MADE GRANTS TO 212 ORGANIZATIONS 
THROUGHOUT THE UNITED STATES, WITH THE MAJORITY LOCATED IN THE MIDLAND 
AREA. GRANTS SPAN THE BREADTH OF ALL THAT MAKES A COMMUNITY INCLUDING 
ARTS, COMMUNITY, EDUCATION, ENVIRONMENT, HEALTH AND HUMAN SERVICES, 
RECREATION, AND YOUTH. 

4b (Code: ) (Expenses $ 420,165 including grants of$ 420,165 ) ( Revenue $ 
DURING 2013, THE FOUNDATION PROVIDED 232 SCHOLARSHIPS TO 185 RECIPIENTS TO 
ASSIST THEM WITH FURTHERING THEIR EDUCATION EITHER IN A TRADITIONAL COLLEGE 
SETTING OR AT A TECHNICAL TRAINING INSTITUTION. 

4c (Code: ) (Expenses $ 742 ,535 including grants of$ ) (Revenue $ 
THE FOUNDATION SUPPORTS MANY PROJECTS/EVENTS THROUGHOUT THE COMMUNITY. 
THESE PROJECTS ARE DESIGNED TO ENHANCE THE QUALITY OF LIFE. IN 2013, SOME 
OF THE MAJOR PROJECTS INCLUDED THE SANTA HOUSE, RIVERDAYS, WHITING OVERLOOK 
PARK, ENTRANCEWAYS INITIATIVE, AND OTHERS. THE MIDLAND AREA COMMUNITY 
FQUNDATION IS ALSO SPEARHEADING AN EFFORT TO ESTABLISH A CAREER AND COLLEGE 
ACCESS NETWORK TO HELP PROMOTE POSTSECONDARY EDUCATION. 

4d Other program services. (Describe in Schedule 0.) 

4e Total 

DM Form 990 (2C3) 

PUBLIC INSPECTION COPY



Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page3 
Part IV Checklist of Required Schedules 

I Is the organization described in section 501(cX3) or 4947(aXl) (other than a private foundation)? If Yes,! 
complete Schedule A I X 

2 Is the organization required to complete Schedule 6, Schedule of Contributors (see instructions)? 2 X 
3 Did the organization engage in director indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If 
Yes,! 

 complete Schedule C, Part I 3 X 
4 Section 501 (cR3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If 
Yes, 

 complete Schedule C, Part II 4 X 
5 Is the organization a section S01(cX4), S01(cX5), or S01(cX6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 
Yes, 

 complete Schedule C, 
Part III S 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 I 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, Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,! 
complete Schedule D, Part III 8 X 

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

Yes, 
 complete Schedule D, Part IV 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, Part V 10  X 

11 If the 
organizations 

 answer to any of the following questions is 
Yes, 

 then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Y es , 

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

of its total assets reported in Part X, line 16? If 
Yes, 

 complete Schedule D, Part VII lib X 
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If 

Yes, 
 complete Schedule D, Part VIII lic X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If 

Yes, 
 complete Schedule D, Part IX lid X 

Did the organization report an amount for other liabilities in Part X, line 25? If 
Yes, 

 complete Schedule D, Part X lie X 
Did the 

organizations 
 separate or consolidated financial statements for the tax year include a footnote that addresses 

the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If 
Yes, 

 complete Schedule D, Part X lit X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 

Yes,! 
 complete 

Schedule D, Parts Xl and XII 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 ScheduleD, Parts Xl and XII is optional 12b X 
13 Is the organization a school described in section 1 70(b)(l )(A)Ui)? If 

Yes,! 
 complete Schedule E 13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If 

Yes,! 
 complete Schedule F, Parts land IV 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 II and IV 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If 

Yes,! 
 complete Schedule F, Parts Ill and IV 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 lie? If 

Yes,! 
 complete Schedule G, Part I (see instructions) 17 X 

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines lc and 8a? If 

Yes, 
 complete Schedule G, Part II 18 X 

19 Did the organization report more than $15UDU of gross income from gaming activities on Pad VIII, line 9a 2 
 

If 
Yes 

 complete Schedule a Pad III 19 X 
20a Did the organization operate one or more hospital facilities? If 

Yes, 
 complete Schedule H 20a X 

Form (2C3) 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page4 
Part IV Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1?If 

Yes,! 
 complete Schedule I, Parts land II 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 2? If 

Yes, 
 complete Schedule I, Parts I and III 22 X 

23 Did the organization answer 
Yes 

 to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organ iza tions  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 31,2002? If 

Yes, 
 answer lines 24b 

through 24d and complete Schedule K. If No," go to line 25a 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an on behalf or! issuer for bonds outstanding at any time during the year? 24d 
25a Section 501 (cR3) 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 I 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 
organizations 

 prior Forms 990 or 990-EZ? 
If 

Yes, 
 complete Schedule L, Part I 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 II 26 X 

27 Did the organization provide a grantor 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, Part III 27 X 

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

a A current or former officer, director, trustee, or key employee? If 
Yes, 

 complete Schedule L, Part IV 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If 

Yes, 
 complete 

Schedule L, Part IV 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 director indirect owner? If 

Yes,! 
 complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 
Yes,! 

 complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If 
Yes,! 

 complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 

Yes,! 
 complete Schedule N, 

Partl 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Y es , 

complete Schedule N, Part II 32 X 
33 Did the organization own 1 UD% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If 
Yes,! 

 complete ScheduleR, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 

Yes,! 
 complete Schedule R, Parts II, Ill, 

or IV, and Part V, line 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X 

b If 
Yes 

 to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(bXl3)? If 

Yes,! 
 complete ScheduleR, Part V, line 2 35b 

36 Section 501 (cR3) 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, 

Part VI 37 X 
38 Did the organization complete Schedule C and provide explanations in Schedule 0 for Part VI, lines 11 band 

Form (2C3) 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ia 6 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0 

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 online 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If 

Yes, 
 has it filed a Form 990-T for this year? If 

No! 
 to line 3b, provide an explanation in Schedule 0 

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)? 

b If 
Yes, 

 enter the name of the foreign country: CAYMAN ISLANDS 
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? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If 
Yes 

 to line 5a or Sb, did the organization file Form 8886-T? 
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 
b If 

Yes, 
 did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
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? 
b If Yes' did the organization notify the donor of the value of the goods or services provided' 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

d If 
Yes, 

 indicate the number of Forms 8282 filed during the year 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
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(a113) 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 section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10  Section 501 (cR7)  organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII. line 12 b a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

II Section 501 (cR12) organizations. Enter: 
a Gross income from members or shareholders Ila 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) bIb 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If 
Yes, 

 enter the amount of tax-exempt interest received or accrued during the year I 2b 
13 Section 501 (cR29) 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 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? 

DM Form (2013) 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 PageG 
Part VI 

	

	Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Sb, or 1Db below, describe the circumstances, processes, or changes in Schedule 0. See instruction 

Ia Enter the number of voting members of the governing body at the end of the tax year Ia 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 0 

b Enter the number of voting members included in line 1 a, above, who are independent lb 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 elector appoint 

one or more members of the governing body? 7a  X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 
a The governing body? Ba  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 araanizalions maikno address? If 'Yes: oravide the names and addresses in Schedule 0 9 X 

b a Did the organization have local chapters, branches, or affiliates? b a 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? lOb 
h a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ila X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If No," go to line 13 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,! 

describe in Schedule 0 how this was done 12c X 
13 Did the organization have a written whistleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 2 
 

a The organizations CEO, Executive Director, or top management official ISa X 
b Other officers or key employees of the organization I Sb  X 

If 
Yes 

 to line 1 5a or 1 5b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 16a X 
b If 

Yes,! 
 did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

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

IS 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 Anothers  website ! Upon request Other (explain in Schedule 0) 
19 Describe in Schedule 0 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 
DM Form 990 (2C3) 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page7 
Part VII 

	

	Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organiza t ions  tax year 

• List all of the 
organizations 

 current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensatiorn Enter -U- in columns (D). (E), and (F) if no compensation was paid 

• List all of the 
organizations 

 current key employees, if any See instructions for definition of 
!!key 

 employee 
• List the 

organizations 
 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 

• List all of the 
organizations 

 former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organizations former director5 or tru5tees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order individual trustees or directors: institutional trustees: officers: key employees: highest 
compensated employees; and former such persons. 

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

(A) (B) C) D) (E) (F) 
Name and Titie Averaae Position Reoortabie Reoortabie Estimated 

hours per 
week 

(hst any 
hours for 
reiated 

ornanizations 
beiow dotLed 

hne) 

(do not cheok more than one 
box, uniess person is both an 
officer and a di rec [0 rltrtis[ee) 

a 
= 3 

oompensation compensation from amount of 
from reiated other 
[he organizations compensaLion 

organizaLion (W-2IlO-MiSC) lrom the 
(W-2IlO-MiSC) organizaLion 

and reiaLed 
organiza [ions 

(1)I1 LiZABI1Tli kUMBE 

TRUSTEE - 

(3)DUNCAN STUART 

TRUSTEE - 

(4)BETH SWIFT 

TRUSTEE - 

(5)CAROIa DONAGHY 

TRUSTEE - 

(7) SAM HOWARD 

TRUSTEE - 

(8)KIM WHITE 

TRUSTEE - 

(9)DAVID RAMAKER 

(I1)CAL IEUTER 

1 . 00 
0.00 

1 . 00 
0.00 

1 . 00 
0.00 

1 . 00 
0.00 

1 . 00 
0.00 

1 . 00 
0.00 

1 . 00 
0.00 

1 . 00 
0.00 

2 00 
TREASURER I  o.00xI xl 0 0 0 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (E) (F 

Name and title Average Fosition Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount or 

week box, unless person is both an from related other 
(list any officer and a director/trustee) the organizations compensation 
hours for m organization (W-Zfl000-MISC) trom the 
related a (W-2IIO-MlSC) organization 

organizations o and related 
below dotted organizations 

li ne) - 

2 . 00 
CHAIR 0.00 X x 0 
(13)MIKZ RUSH 

1 . 00 
TRUSTEE 0.00 X 
(14)ANGEIaA HINE 

2 . 00 
SECRETARY 0 . 00 X 
(15)KZVIN KZNDRICK 

1 - 00 
TRUSTEE 0.00 X 

40.00 
PRESIDENT/CEO 0 . 00 
(17) 

(18) 

(19) 

x 92 . 1 11 .508 

lb Sub-total 
c Total from continuation sheet5 to Part VII, Section A 
d Total (add lines lb and I c 

to more 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line la? If Yes' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000' If 'Yes.' complete Schedule J for such 
individual 

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

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

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 

DM Form (2013) 
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Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page9 
Part VIII  Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII I In' Ir' In' 
tax 

Ia Federated campaigns Ia 
b Membership dues lb 
0 Fundraising events Ic 
d Related organizations Id 
e Government grants Icontributions) le 

AR other contributions, gifts, grants. 
and similar a ma u 'its nat included above If 

9 Noncash contributions inck,ded in lines la-If: $ 
3,985 

2a - _______ 
ci, - _____ U 0 - _______ 
ci, 
to  d ____ 

e ____ 
g f Ali other program service revenue 

g Totai. Add lines 2a-2f 
3 Investment income (inciuding dividends, interest, 

and other simiiar amounts) 
4 Income from investment of tax-exempt bond proceeds 
5 Royaities ________________________________________ Ii, Real (ii) Personal 
Ga Gross rents 

b Less: rental exps. _____________________________________________ 
0 Ren al inc. or Iloss _____________________________________________________ 
d Net rentai income or 0055) 

7a Grass amount tic1 0) Seourities (ii) Other sales of assets I 

b Less: cost or other 
bas's&salesexps 17,288,083 

o Gainor(loss) 7,560,285 
d Net gain or (ioss) 

o Ba Gross Income trom fundralslng events = 
(not inciudlng $ 
ot contrIbutions reported on ilne Ic). 
SeePartlV!ilneIB a 

E b Less, direct expenses b 
0 

	

	0 Net income or (ioss) from fundraisir 
9a Gross Income trom gaming activitIes. 

SeePartlV!ilneI9 a 
b Less, direct expenses b 
o Net income or (ioss) from gaming 

b a Gross sales of inventory, less 
returns and ailowances a 

b Less, cost of goods sold b 

Misoellaneous Revenue Busn. Code 
Ila - MISCELLANEOUS INCOME 90009 

b _____ 
0 _____ 
d Ali other revenue 
e Totai.Addlineslla—lld 

Form (2013) 
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FormO9O(2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 PagelO 
Part IX Statement of Functional Expenses 

a 

Do not include amounts reported on lines Gb, 

I  Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
6 Compensation not included above! to disqualified 

persons (as defined under section 4958(fgl )) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes 
11  Fees for services (non-employees). 

a Management 
b Legal 
o Accounting 
d Lobbying 
e Protessional tundraising services. See Part IV! line 

Investment management fees 
9 Other. (ifhne I Ig amount exceeds 10% of hne 25. coiumn 

(Al amount, hs hne II g expenses on Scheduie 0.1 
12 Advertising and promotion 
13 Officeexpenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expense 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. It 
li ne 24e amount exceeds 10% ot line 25! column 
(A) amount, list line 24e expenses on Schedule 0.) 

a . PRO CT EXPENSES 

b .  PNIC FEES 

o . PROGR  EXPENSES 

d . EMPLOYEE RELATIONS 

e All other expenses 

26 
organization reported in column (B) joint costs 
trom a combined educational campaign and 
tundraising solicitation. Check here 1 if 

Form (2013) 
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FormO9O(2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page11 
Part X Balance Sheet 

I  Cash—non-interest bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(Q(1)), persons described in section 4958(c)(3XB), and contributing employers a 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

a organizations (see instructions). Complete Part II of Schedule 
7 Notes and loans receivable, net 

< 8 Inventories for sale or use 
9 Prepaid expenses and deferred charges 

b a Land, buildings, and equipment. cost or 
other basis. Complete Part VI of Schedule D b a 1 , 649 , 69: 

b Less, accumulated depreciation lOb 297 ,81' 
11  Investments—publicly traded securities 
12 Investments—other securities. See Part IV, line 11 
13 Investments—program-related. See Part IV, line 11 
14 Intangible assets 
15 Other assets. See Part IV, line 11 

17 Accounts payable and accrued expenses 
18 Grants payable 
19 Deferred revenue 
20 Tax-exempt bond liabilities 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

Organizations that follow SFAS 117 (ASC 958), check here j and 
complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 
° 28 Temporarily restricted net assets 

29 Permanently restricted net assets 
Organizations that do not follow SFAS 117 (ASC 958), check here  E and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 
31 Paid-in or capital surplus, or land, building, or equipment fund 

t 32 Retained earnings, endowment, accumulated income, or other funds z 
33 Total net assets or fund balances 

Form SSU (2C3) 

DM 

PUBLIC INSPECTION COPY



Form 990 (2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 12 
Part XI Reconciliation of Net Assets 

1  Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line I 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

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

1  Accounting method used to prepare the Form 990. Cash Accrual Other ________________________________ 
If the organization changed its method of accounting from a prior year or checked 'Other," explain in 
Schedule 0. 

2a Were the 
organizations 

 financial statements compiled or reviewed by an independent accountant? 
If 

Yes, 
 check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both. 
Separate basis Consolidated basis Both consolidated and separate basis 

b Were the 
organizations 

 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: 

!1 Separate basis Consolidated basis Both consolidated and separate basis 
C 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 processor selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an auditor audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 

b If 'Yes.' did the organization undergo the required auditor audits 2  If the organization did not undergo the 

Form (2C3) 
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SCHEDULE A Public Charity Status and Public Support _________ 
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

Department 01 the Treasury Attach to Form 990 or Form 990-EZ. Open to Public 

Name of the organkation Emp'oyer dentification number 

MIDLAND ARZA COMMUNITY FOUNDATION 

The organization is not a private foundation because it is: (For lines I through 11, check only one box.) 
I A church, convention of churches, or association of churches described in section 170(b)(IRA)(i). 
2 A school described in section 170(bRl)(ARii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(IRA)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1 )(Alliii). Enter the hospital's name, 

city, and state: 
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(IRA)(iv). (Complete Part II.) 
6 A federal, state, or local government or governmental unit described in section 1 70(b)(1 )(A)(v). 
7 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 II.) 
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a114). 
11 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 5D9(a)(1) or section 5D9(a)(2) See 5ection 
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through 11 

a Type I b Type II c Type Ill—Functionally integrated d Type Ill—Non-functionally integrated 
By checking this box. I 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)(l) 
or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I. Type II or Type Ill supporting 
organization, check this box I 

g Since August 17, 20D6, has the organization accepted any gift or contribution from any of the 
following persons? __________ 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No 

(iii) below, the governing body of the supported organization' llg(i) 
(ii) A family member of a person described in (i) above 2 llg(ii) 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? llg(iii 

(A) 

(B) 

(C) 

(D) 

(E) 

I) Name 01 supported II) EiN 
organization 

110 Type or organizahon (iv) is th organization N Did you notify (vi) is the MO Amount ol moneLary 
(described on hnes 1-9 in cci. (i) isted in your  thcrganization in rganization in cci. support 
above or iRC section governing docLimen? cci. (i) oryour (i)crganizd in th 

see instrUctions) support2 U S 2 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013 
Form 990 or 990-EZ. 
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Schedule A (Form 990cr 990-EZ) 2013 MIDLAND AREA COMMUNITY FOUNDATION 382023395 Page 2 
Part II Support Schedule for Organizations Described in Sections 1 70(b)(1 )(A)(iv) and 1 70(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Fart I or if the organization failed to qualify under 
Part Ill. If the oraanization fails to aualifv under the tests listed below. olease comolete Part lll. 

Calendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the 
organizations 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 I through 3 
5 The portion of total contributions by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
li ne 1 that exceeds 2% of the amount 
shown on line 11 column (f) 

Total 

7  Amountsfromline4 2,486,909 3,434,177 3230957 1914834 3,985,074 15 
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 

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

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 26,099 96,684 87,125 92,417 178,682 

11 Total support. Add lines 7 through 10 23 
12 Gross receipts from related activities, etc. (see instructions) Lii. 
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) 

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (1)) 14 54.32% 
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 52.54% 
Tha 33 1/3% support test-2013. If the organization did not check the box online 13, and line 14 is 33 113% or more, check this 

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

check this box and stop here. The organization qualifies as a publicly supported organization I 
17a 10%-facts-and-circumstances test-2013. If the organization did not check a box online 13, IGa, or lOb, and line 14 is 

10% or more, and if the organization meets the 
factsandcircumstances 

 test, check this box and stop here. Explain in 
Part IV how the organization meets the 

factsandcircumstances 
 test. The organization qualifies as a publicly supported 

organization I 
b 10%-facts-and-circumstances test-2012. If the organization did not check a box online 13, IGa, lOb, or 17a, and line 

ISis 10% or more, and if the organization meets the 
factsandcircumstances 

 test, check this box and stop here. 
Explain in Part IV how the organization meets the 

factsandcircumstances 
 test. The organization qualifies as a publicly 

supported organization I 
18 Private foundation. If the organization did not check a box online 13, b a, lOb, 17a, or 17b, check this box and see 

instructions I 
Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990cr 990-EZ) 2013 MIDLAND AREA COMMUNITY FOUNDATION 382023395 Page 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on lineS of Fart 1 01 if the organization failed to qualify under Fart II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal year beginning in) 

1 GitIs. grants, contributions, and membership 
tees received. (Do not include any ]!unusual 
gran ts. !) 

2 Gross receipts from admissions merchandise 
sold or services performed, or tacilities 
turnished in any activity that is related to the 
organizations tax-exempt purpose 

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

4 Tax revenues levied for the 
organizations 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 

6 Total. Add lines I through 5 

7a Amounts included on lines 1,2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater ot $5!000 
or 1% of the amount on line 13 for the year S  

C Add lines 7a and lb 
8 Public 5upport (Subtract line Ic from 

li ne 6. 

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 
9  Amounts from line 6 _______________ _______________ _______________ _______________ _______________ ___________ 

1 Oa Gross income from interest :  dividends :  
payments received on securities loans, rents! 
royalties and income from similar sources 

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

C Add lines iDa and 1Db ______________ ______________ _____________ _____________ _______ 
11 Net income from unrelated business 

activities not included in line lob, whether 
or not the business is regularly carried on _____________________ _____________________ ____________________ ____________________ ___________ 

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

13 Total support. (Add lines 9, bc, 11, 
and12.) ______________ ______________ _____________ _____________ _______ 

14 

	

	First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
oraanization. check this box and stop here 

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (1)) 
* 

17 Investment income percentage for 2013 (line bc, column (1) divided by line 13, column (0) 17 
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 
ISa 33 1/3% support tests-2013. If the organization did not check the box online 14, and line iSis more than 33 113%, and line 

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization I 
b 33 1/3% support tests-2012. If the organization did not check a box online 14 or line 19a, and line lOis more than 33 113%, and 

li ne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990cr 990-EZ) 2013 MIDLAND AREA COMMUNITY FOUNDATION  382023395 Page 4 
Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 

Pail Ill, line 12. Also complete this part for any additional information. (See instructions). 

PART II, LINE 10 - OTHER INCOME DETAIL 

MISCELLANEOUS INCOME $ 481,007 

Schedule A (Form 990 or 990-EZ) 2013 
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SCHEDULED 
(Form 990) 

Department ot the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6,7,8,9, 10, ha, lib, 1k, lid, lIe, hf, 12a, or 12b. 
i Attach to Form 990. 

2013 

Employer identification number 

MIDLAND AREA 
ions Maintaining Donor Advised Funds or Other Similar Funds or 
if the oraanization answered "Yes" to Form 990. Part IV. line 6. 

1  Total number at end of year 4 b 4 va 
2 Aggregate contributions to (during year) 1,819,057 4 ,089,003 
3 Aggregate grants from (during year) 1, 622 ,157 2 ,386,747 
4 Aggregatevalueatendofyear 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 organizations exclusive legal control? Yes E No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? EI Yes E No 

Part II Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

I  Purpose(s) of conservation easements held by the organization (check all that apply). 

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

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

E 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 - leld at the End of the Tax Year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 2b 
o Number of conservation easements on a certified historic structure included in (a) 2o 
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 2d ___________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year 
4 Number of states where property subject to conservation easement is located 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? E 
Yes 

 E 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 

8 Does each conservation easement reported online 2(d) above satisfy the requirements of section 17U(b)(4)(B) 
(i) and section 17D(h)(4x3)ei)' E 

Yes 
 E No 

9 In Pad XIII, 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 organizations financial statements that describes the 

or 

la 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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i)  Revenues included in Form 990, Part VIII, line 1 $ 
(ii) Assets included in Form 990, Part X $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 

a Revenues included in Form 990, Part VIII, line 1 $ 
b Assets included in Form 990, Part X $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleD (Form 990) 2013 
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ScheduleD(Form990)2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a E Public exhibition d E Loan or exchange programs 
b E Scholarly research e E Other 
o Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organizations exempt purpose in Part 
XIII. 

5 During the year, did the organization solicitor 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 organizations collection? E Yes E No 

Part IV Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 
990, PartX, line 21. 

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? E 

Yes 
 E No 

b If 
Yes,! 

 explain the arrangement in Part XIII and complete the following table: ___________________________ 

Beginning balance Ic 
d Additions during the year Id 

Distributions during the year le 
Ending balance If 

2a Did the organization include an amount on Form 990, Part X, line 21? E Yes No 

Frior year I {c) Two years back 

Ia Beginningofyearbalance 61,126,571 53,124,668 54,784,961 47,820,40 

b Contributions 3,738,753 2,286,649 2,704,367 2,746,67E 

Net investment earnings, gains, and 
losses 11,685,482 8,529,195 —1,578,176 7,098,922 

d Grantsorscholarships —2,335,587 —1,471,732 —1,563,004 1,775,44C 

Other expenditures for facilities and 

programs _________________ _________________ _________________ _________________ 
Administrativeexpenses —1,850,971 —1,342,209 —1,223,480 —1,105,601 

g Endofyearbalance 72,364,248 61,126,571 53,124,668 54,784,961 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment 96 85 % 
b Permanent endowment 1 38 % 

Temporarily restricted endowment 1 77 % 
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 

b If 
Yes 

 to 3aUi), are the related organizations listed as required on Schedule R? 

back 

10.430.866 

Yes No 
3a(i) X 
3a(ii) X 

3b 

Description or property 

Ia Land 
b Buildings 
0 Leasehold improvements 
d Equipment 

(a Cost or other basis b) CosL or oLher basis c) Accumtjiated 

(investment) (oLher) depreciation 

d) Book vaiue 

Schedule D (Form 990) 2013 
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ScheduIeD(FormO9O)2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page3 

Part VII  Investments—Other Securities. 

(a Descriphon 01 security or category (b Book value (c Method or valuahon: 
(including name orsecurity) Cost or end-oI-year market value 

(2) Closely-held equity interests 

(3) Other 

(A) 

(B) 

( C) 

( D) 

(E) 

(F) 

( G) 

(H) 

a) Description or investment (b Book value (c Method or valuation: 
Cost or end-ol-year market value 

(a Description (b Book value 

Complete if the organization answered "Yes" to Form 990, Part IV, line lie or 1 if See Form 990, Part X, 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organizations 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 XIII 

DM Schedule D (Form 990) 2013 
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ScheduleD(FormO9O)2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page4 
Part Xl 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 , 842 , 61 9 
b Donated services and use of facilities 2b 
o Recoveries of prior year grants 2o 
d Other (Describe in Part Xli) 2d ____________________ 
e Add lines 2a through 2d 2e 3,842 , 619 

3 Subtract line 2e from line 1 3 13,264 , 971 
4 Amounts included on Form 99D. Pad VIII, line 12. but not online 1: 
a Investment expenses not included on Form 99D. Pad VIII, line 7b 4a ____________________ 
b Other (Describe in Part Xli) 4b ____________________ 
o Add lines 4a and 4b 4o _____________________ 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 13,264 , 971 
Part XII  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 I but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments 2b ____________________ 
o Other losses 2o 
d Other (Describe in Part XIII.) 2d ____________________ 
e Add lines 2a through 2d 2e _______________________ 

3 Subtract line 2e from line 1 3 5,254 , 672 
4 Amounts included on Form 99D. Pad IX, line 25. but not on line 1: 
a Investment expenses not included on Form 99D. Pad VIII, line 7b 4a ____________________ 
b Other (Describe in Part Xli) 4b ____________________ 
o Add lines 4a and 4b 4c _____________________ 

5 Total expenses Add lines 3 and 4c. (This must eaual Form 99D. Pad I. line 18 5 5 .254 . 672 

Provide the descriptions required for Pad II, lines 3, 5. and 9:  Part Ill, lines la and 4: Pad IV, lines lb and 2b: Pad V. line 4: Pad X. line 
2: Part Xl. 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 

THE FOUNDATION MAINTAINS APPROXIMATELY 450 FUNDS THAT INCLUDE BOTH A 

DONOR-RESTRICTED ENDOWMENT FUND AND FUNDS DESIGNATED BY THE FOUNDATION'S 

BOARD OF TRUSTEES TO FUNCTION AS ENDOWMENT FUNDS. THE DONOR-RESTRICTED 

ENDOWMENT FUND IS THE KELLOGG YOUTH FUND FOR THE SUPPORT OF PROGRAMS OR 

PROJECTS FOR YOUTHS. FUNDS DESIGNATED BY THE FOUNDATION'S BOARD OF 

TRUSTEES TO FUNCTION AS ENDOWMENT FUNDS HAVE BEEN ESTABLISHED FOR A VARIETY 

OF REASONS. 

PUBLIC INSPECTION COPY



ScheduleD(FormO9O)2013 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 PageS 

Part XIII  Supplemental Information (continued) 

Schedule D (Form 990) 2013 
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SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n,je Srv,p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

(I) ADOPTION OPTION, INC. 
-  4008 W WACKERLY RD. P0 BOX 2225 HUMAN SERVICES 

(2) AFFORDABLE HOUSING ALLIANCE OF 
220 W. MAIN STREET #200 

MIDLAND MI 48640 
(3) ARC OF MIDLAND 

220 WEST MAIN STREET, SUITE 101 
MIDLAND MI 48640 
(4) ARNOLD CENTER 

400 WEXFORD AVE. 

(5) BIG BROTHERS & BIG SISTERS OF MID 
104 WEST 5TH STREET 

CLARE MI 48617 
(6) BULLOCK CREEK SCHOOLS 

1420 SOUTH BADOt.]R 
MIDLAND MI 48640 
(7) CABAI400R CENTER FOR MUSIC AND THE 

149 GIRDLE RIDGE ROAD 
KATONAR NY 10536 
(8) CENTRAL MICHIGAN UNIVERSITY 

1999 E CAI4PUS DRIVE 

C3 40,0 

C3 5,2 

0011 19,2 

C3 25,0 

ITY IMPROVE 

SERVICES 

SERVICES 

DEVELOPMENT 

'ION/YOUTH DEV 

(9) CHEMEKETA COMMUNITY COLLEGE 
P0 BOX 14007 

SALEM OR 97309 
2 Enter total number of section 5D1 (c)(3) and government organizations listed in the line 1 table 8 9 
3 Enter total number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

(I) CHIPPEWA COOPERATIVE PRESCHOOL, I C 
-  2401 E. WHEELER STREET EDUCATION 

(2) CHIPPEWA NATURE CENTER 
400 SOUTH BADOUR ROAD 

MIDLAND MI 48640 38-1859315 C3 28.4 
(3) CITY OF GLADWIN 

1000 WEST CEDAR AVENUE 
GLADWIN MI 48624 38-6004614 0011 6 
(4) CITY OF MIDLAND 

333 WEST ELLSWORTH 

(5) CITY OF MIDLAND - RIVERSIDE PLACE 
400 E. MAIN STREET 

MIDLAND MI 48640 
(6) CLARE COUNTY YOUTH FOOTBALL ASSOC 

1719 PARKWAY DRIVE 
CLARE MI 48617 45-4167999 C3 6.0 
(7) CLARE PUBLIC SCHOOLS 

306 SCHOOLCREST AVE 
CLARE MI 48617 38-6000963 0011 12.2 
(8) COLEMAN COMMUNITY SCHOOLS 

4951 N. LEWIS RD. 

(9) COLLEGIATE CHORALE, INC. 
115 EAST 57TH STREET, FLOOR 11 

IMPROVE 

IMP/ARTS/RECREA 

IMP/HUMAN SVCS 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or aovernment ir i h arant cash assistance nan-cash assistance or assistance 

(I) COMM. MENTAL HEALTH FOR CENTRAL N 
500 S. 3RD AVE. 

(2) COMMUNITY ADVANCEMENT NETWORK FUN 
76 ASHMAN CIRCLE 

MIDLAND MI 48640 
(3) COMMUNITY CONSTRUCT 

3600 JULIE ANN 
MIDLAND MI 48642 
(4) COUNCIL OF MICHIGAN FOUNDATIONS 

1 SOUTH HARBOR AVENUE, SUITE 3 

C3 15,0 

C3 20,0 

(5) COUNCIL ON DOMESTIC VIOLENCE AND 
P0 BOX 2660 

MIDLAND MI 48641-2289 38-2283832 C3 
(6) COUNTY OF MIDLAND 

220 WEST ELLSWORTH 
MIDLAND MI 48640-5194 38-6004871 GOV 
(7) EAGLE VILLAGE 

4507 170TH AVENUE 
HERSHEY MI 49639-9736 38-1868217 C3 
(8) FAI4ILY LIFE RADIO 

510 EAST ISABELLA ROAD 
MIDLAND MI 48640 38-1812892 C3 
(9) FEEDING AI4ERICA SAN DIEGO 

9455 WAPLES ST. #135 

703.0 

9.2 

SERVICES 

NITY IMPROVE 

SERVICES 

NITY IMPROVE 

SERVICES 

IMP/YOUTH DEV 

DEVELOPMENT 

CULTURE 

SE RV IC E S 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or aovernment ir i h arant cash assistance nan-cash assistance or assistance 

(I) FELLOWSHIP FOUNDATION 
115 PARK AVENUE IMPROVE 

(2) FRANCISCAN LIFE CENTER NETWORK, 
271 FINCH AVENUE SERVICES 

MERIDEN CT 06451 C3 I 10.0 
(3) GENEVA TOWNSHIP 

P0 BOX 399 
COLEMAN MI 48618 38-2171942 GOV 20,0 
(4) GLADWIN COMMUNITY ARENA 

402 JAI4ES ROBERTSON DR. 
GLADWIN MI 48624 38-3496713 C3 
(5) GLADWIN COUNTY FAIR ASSOCIATION 

401 5. STATE ST. 
GLADWIN MI 48624 
(6) GREAT LAXES BAY FOUNDATION 

117 5. MAIN STREET, SUITE 3 
FREELAND MI 48623 
(7) GREATER MICHIGAN CONSTRUCTION ACA 

7730 W. WACKERLY ST. 
MIDLAND MI 48642 
(8) GREATER MIDLAND COMMUNITY CENTERS 

2205 JEFFERSON 
MIDLAND MI 48640 
(9) MIDLAND COUNTY HABITAT FOR HUMANI 

1825 BAY CITY ROAD 
MIDLAND MI 48642 

8146148 C3 10,0 

2148552 C3 50,0 

IMPROVE 

CULTURE 

IMP/YTH DEV/REC 

IMP/HUMAN SVCS 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or aovernment ir i h arant cash assistance nan-cash assistance or assistance 

(I) INDEPENDENT COMMUNITY LIVING 
240 W. MAIN STREET 

MIDLAND MI 48640 
(2) KINGS DAUGHTERS AND SONS OF MIDIs7 

2410 RODD STREET 
MIDLAND MI 48640 C3 I 10 
(3) I1ARKIN CHARTER TOWNSHIP 

3027 N. JEFFERSON RD. 
MIDLAND MI 48642 38-2171898 0011 
(4) LITTLE FORKS CONSERVANCY 

105 POST STREET 
MIDLAND MI 48640 38-3353122 C3 
(5) MAGDALENA ECKE FAI4ILY YMCA 

200 SAXONY RD. 

(6) MERIDIAN PUBLIC SCHOOLS 
3361 N. M-30 

SANFORD MI 48657 6032820 GOV 102,0 
(7) MERIDIAN YOUTH FOOTBALL 

P0 BOX 341 
SANFORD MI 48657 2493512 C3 18,0 
(8) MESSIAH LUTHERAN CHURCH 

1550 SOUTH POSEYVILLE ROAD 
MIDLAND MI 48640 
(9) METROPOLITAN OPERA GUILD, INC. 

70 LINCOLN PLAZA CENTER 

40,0 

SERVICES 

SERVICES 

NITY IMPROVE 

.ONMENT 

ATION/YOUTH DEV 

.TION 

ATION/YOUTH DEV 

IMP/YOUTH DEV 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

(I) MICHIGAN AUDUBON SOCIETY 
P.O. BOX 15249 ENVIRONMENT 

(2) MICHIGAN BASEBALL FOUNDATION, 
825 EAST MAIN STREET 

MIDLAND MI 48640- 
(3) MICHIGAN DENTAL ASSOCIATION 

3657 OKEMOS RD. 
OKEMOS MI 48864 
(4) MICHIGAN TECHNOLOGICAL UNIVERSITY 

1400 TOWNSEND DR. 

(5) MIDLAND AI4ATEUR RADIO CLUB, INC. 
644 EAST WHITEHORN DRIVE 

MIDLAND MI 48640 
(6) MIDLAND CENTER FOR THE ARTS 

1801 WEST ST. ANDREWS ROAD 
MIDLAND MI 48640 
(7) MIDLAND CNTY EMERGENCY FOOD PANTP 

P0 BOX 2521 
MIDLAND MI 48641 
(8) MIDLAND COMMUNITY CANCER SERVICES 

220 WEST MAIN STREET, SUITE 105 

C3 12,5 

C3 28,0 

6114020 C3 136,8 

2480470 C3 5,4 

IMPROVE 

SERVICES 

SERVICES 

SERVICES 

(9) MIDLAND COUNTY CHILD PROTECTION 
2716 JEFFERSON AVENUE SERVICES 

MIDLAND MI 48640 38-22729531C3 _____ 
2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

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

(2) MIDLAND COUNTY DEPARTMENT OF PARK 
MIDLAND COUNTY SERVICES BUILDING 

MIDLAND MI 48640 38-6004871 GOV 72 
(3) MIDLAND COUNTY EDUCATIONAL SERVIC 

3917 JEFFERSON AVENUE 
MIDLAND MI 48640 38-1 
(4) MIDLAND COUNTY PROBATE COURT 

301 WEST MAIN STREET 

GOV I 43,0 

IMPROVE 

(5) MIDLAND EXCHANGE CLUB 
P0 BOX 2309 

MIDLAND MI 48641-2309 
(6) MIDLAND KIDS FIRST 

3200 JAI4ES SAVAGE RD. STE. 5 
MIDLAND MI 48642 
(7) MIDLAND NORTHEAST LITTLE LEAGUE 

4908 FARNSWORTH DRIVE 
MIDLAND MI 48642 
(8) MIDLAND PUBLIC SCHOOLS 

600 W. CARPENTER 

(9) MIDMICHIGAN COMMUNITY COLLEGE 
1375 5. CLARE AVE. 

0748605 C3 21,0 

2237641 C3 10,0 

IMPROVE 

DEV 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
)en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization I (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

(I) MIDMICHIGAN MEDICAL CNTR. - MID 
-  4000 WELLNESS DR. HUMAN SERVICES 

(2) MIDMICHIGAN VISITING NURSE 
3007 NORTH SAGINAW ROAD 

MIDLAND MI 48640 
(3) NORTHERN MI MOBILE CHILD 

3910 PERRINE ROAD 
MIDLAND MI 48642 
(4) NORTHWOOD UNIVERSITY 

4000 WHITING DRIVE 

(5) OPEN DOOR YOUTH OUTREACH OF MIDIs7 
412 WEST BUTTLES ST. P0 BOX 1614 

MIDLAND MI 48640 
(6) OREGON COUNCIL FOR THE HUMANITIES 

813 SW ALDER STREET 
PORTLAND OR 97205 
(7) OREGON STATE UNIVERSITY FOUNDATIC 

850 SW 35TH STREET 
CORVALLIS OR 97333 
(8) OXFORD FOUNDATION 

1001 CENTENNIAL WAY 

(9) PAWS WITH A CAUSE 
4646 SOUTH DIVISION 

WAYLAND MI 49348 

C3 9,0 

C3 15,0 

C3 15,0 

C3 15,0 

SERVICES 

SERVICES 

SERVICES 

IMPROVE 

IMPROVE 

IMPROVE 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
)en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

(I) PEG PARTNERS, INC. 
P0 BOX 551 EDUCATION 

(2) PERSONAL ASSISTANCE OPTIONS, INC. 
1509 WASHINGTON ST, SUITE B 

MIDLAND MI 48640 
(3) REACHING OUR COMMUNITY KIDS 

2300 E GORDONVILLE RD. P0 BOX 
MIDLAND MI 48641 
(4) REGIONAL YMCA, INC. 

2 HUCKLEBERRY HILL ROAD 

(5) RIVER BEND FOODBANX 
309 12TH STREET 

MOLINE IL 61264 
(6) SAFE PASSAGE 

81 BRIDGE STREET 
YABMOUTH ME 04096 
(7) SAGINAW VALLEY NAVAL SHIP MUSEUM 

1680 MARTIN ST. 
BAY CITY MI 48706 
(8) SAGINAW VALLEY STATE UNIVERSITY 

7400 BAY ROAD 

(9) SALVATION ARMY OF MIDLAND 
330 WALDO AVENUE, P0 BOX 1447 

MIDLAND MI 48641 

C3 13,4 

C3 51,5 

0532835 C3 10,0 

3337711 C3 8.0 

SERVICES 

DEVELOPMENT 

SERVICES 

SERVICES 

SERVICES 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 

PUBLIC INSPECTION COPY



SCHEDULE I Grants and Other Assistance to Organizations, 
(Form 990) Governments, and Individuals in the United States 

Complete if the organization an5wered Yes to Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Department ot [he Treasury . . 
IntrnaI p n'je Srv'p Information about Schedule I (Form 990) and its instructions is at www.irs.qovlforr 

Name of the ornanization 

2013 
)en to Public 

Emp'oyer dentification number 

I  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? Yes No 

2 Describe in Pad IV the organizations procedures for monitoring the use of grant funds in the United States 
Part II 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 II can be duplicated if additional space is needed. 
(a) Name and address of organization (b) El N (C) iRC (d) Amount of cash (e) Amount of non- t) Mthad or vaivatian (g) Dscriptian or (h) Purpose of grant 

section Kbaah. FP/. appraisai. 
or government if appiicabi grant cash assistance athr} nan-cash assistance or assistance 

(I) SANTA CLAUS SCHOOL CWH 
-  2408 PINEHURST COURT COMMUNITY IMPROVE 

(2) SARANAM, LLC 
1000 EUBANK BLVD NE 

ALBUQUERQUE NM 87112 
(3) TEN SIXTEEN RECOVERY NETWORK 

220 W MAIN STREET, SUITE 201 
MIDLAND MI 48640 
(4) THE LEGACY CENTER FOR COMM. SUCCE 

3200 JAMES SAVAGE RD 

(5) TRITON REGIONAL SCHOOL DISTRICT 
112 ELM STREET 

BYFIELD MA 01922 
(6) UNITED WAY OF MIDLAND COUNTY 

220 WEST MAIN STREET 
MIDLAND MI 48640-3599 
(7) WEST MIDLAND FAMILY CENTER 

4011 WEST ISABELLA ROAD 
SHEPHERD MI 48883 
(8) WINDOVER HIGH SCHOOL 

32 SOUTH HOMER ROAD 

C3 50,0 

C3 116.6 

C3 66,7 

C3 23,7 

SERVICES 

SERVICES 

DEV/COMM IMP 

SVCS/COMM IMP 

DEV/COMM IMP 

(9) 

2 Enter total number of section 5D1 (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, 5ee the Instructions for Form 990. Schedule I (Form 990) (2013) 
DM 
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Schedule I (Form 99D) 2D13) MIDLAND ARZA COMMUNITY FOUNDATION 38-2023395 Page 2 
Part Ill 

	

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

(a) Type of grantor assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (fJ Description of non-cash assistance 
recipients cash grant non-cash assistance FMV, appraisal, other) 

1  SCHOLARSHIPS PAID 

3  INSTITUTIONS 185 420.165 

5 

7 I I 
Part IV Supplemental Information. Provide the information required in Fart I, line 2, Part Ill, column (b), and any other additional information. 

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

THE GRANTEES ARE RZQUIRED TO RZPORT BACK TO THE FOUNDATION THROUGH RZPORTS. 

THIS WOULD INCLUDE PICTURES OF PROJECTS COMPLETED, UTILIZATION OF FUNDS, 

ETC. 

PART IV - ADDITIONAL INFORMATION 

ALL SCHOLARSHIPS ARE PAID DIRECTLY TO EDUCATIONAL INSTITUTIONS. NO CHECKS 

ARZ WRITTEN TO INDIVIDUALS. 

Schedule I (Form 990) (2013) 

DAA 
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SCHEDULE L Transactions With Interested Persons 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete if the organization answered 
Yes 

 on Form 990. Part IV, line 25a. 25b. 26. 27. 28a. 

28b, or 28c, or Form 000-EZ, Part V, line 38a or 40b. 

Department or the Treasury Attach to Form 990 or Form 000-EZ. See separate instructions. Open To Public 
Internal Revenue Service Information about Schedule L Form 990 or 990-EZI and its instructions is at weNJ.irs.Oov/f0rm990. 

Name of the organization Employer identification number 

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. 

{bI Relationshio between disouslilied oerson and 
a) Name of disqualified person (C Description of transaction 

Corrected? 

No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $ 

Part II 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 

principal amount 

or 
omplete if the organization answered "Yes" on Form 990, Part IV, line 27. 

(a Name or interested person b) Relationship between interested C) Anix Typo or ossislo nag I (e) Pu rposo or ossislo nag 

oerson and the oroanization 

or 9UU-bL. SCfleOLiIe L (Form U9U Or 

No 
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Schedule L (Form 990 or 990-EZ) 2013 Page 2 
Part IV Business Transactions Involving Interested Persons. 

Complete if the orqanization 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 
interested person and the transaotion 

ornanization 

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 ORGANIZATIONT S INSURANCE 

AGENCY. 

Schedule L (Form 990 or 990-EZ) 2013 

DM 

PUBLIC INSPECTION COPY



Supplemental Information to Form 990 or990-EZ 
Complete to provide information for responses to specific questions on 201 3 Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or 990-EZ. Open to Public 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

FORM 990 - ORGANIZATIONTS MISSION 

OUR MISSION IS TO PROVIDE PHILANTHROPIC LEADERSHIP TO STRENGTHEN OUR 

COMMUNITY BY FOSTERING COLLABORATION AND GIVING TODAY AND IN THE FUTURE. 

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

INDIVIDUALS AND ORGANIZATIONS TO CHANGE THE COMMUNITY THROUGH PHILANTHROPIC 

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

INDIVIDUALS AND FAMILIES TO INVEST IN THE COMMUNITY, AND SERVES AS A 

CATALYST FOR COLLABORATION AND CHANGE BY LEADING COMMUNITY DIALOGUE AND 

ACTION ON CRITICAL ISSUES. 

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

CAYMAN ISLANDS 

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

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

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

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

EACH YEAR THE FOUNDATION HAS A MEETING OF THE MEMBERS AND THEY VOTE ON 

INDIVIDUALS GOVERNING THE ORGANIZATION. 

FORM 990, PART VI, LINE 73 - DECISIONS SUBJECT TO APPROVAL OF MEMBERS 

MEMBERS VOTE ON BOARD APPOINTMENTS AND BYLAW CHANGES. 

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 0 (Form 990 or 990.EZ) (2013) 
DNA 
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Name ot [he organization Employer identification number 

MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 

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

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

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

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

CONFLICT OF INTEREST POLICY. BY COMPLETING THIS EVERY YEAR, ANY CHANGES 

THROUGHOUT THE YEAR THAT MIGHT AFFECT THIS POLICY ARE ELIMINATED. 

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

THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO REVIEW 

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

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

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS 

THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO REVIEW 

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

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

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

THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE 

DOCUMENTS NOT AVAILABLE ON THE WEBSITE ARE AVAILABLE UPON REQUEST MADE TO 

THE FOUNDATION'S DIRECTOR OF FINANCE. 

Schedule 0 (Form 990 or 990-EZ) (2013) 

DM 
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Exempt Organization Business income Tax Return 
Form 990-T (and proxy tax under section 6033(e)) 

For calendar year 2013 or other tax year beginning and ending 201 3 See separate instructions. 

Department ofthe Treasury Information about Form 990-1 and its instructions is available at www.irs.govlform99ot. Open to Public inspecti! 
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 501c)3) ONanizations 

I  Check box it A address changed Name 01 organization K Check box II name changed and see instructions.) D Employer identification number 
B Exe m Pt under section (Employees! tiLl sL see instiLl cbon 5) 

sol( C)( 3)  Print  MIDLAND AREA COMMUNITY FOUNDATION 
408(e) 220(e) Or Number. street. and room or suite no. Ira P.O. box. see instructions. 382 02 33 95 
408A 530(a) Type 7 6 ASHMAN CIRCLE E Unrelated business activity codes 
529(a) City or town, state or province, country, and ZIP or loreign postal code (See instructions.) 

C Book value orail assets MIDLAND MI 48640 
at end ci year F Group exemption number (See instructions ) 

H Describe the organizations primary unrelated business activity 

i During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group' Yes No 
If 

Yes, 
 enter the name and identifying number of the parent corporation. 

Ia Gross receipts or sales 
b Less returns and allowances C Balance 

2 Cost of goods sold (Schedule A, line 7) 
3 Gross profit. Subtract iine 2 from line 1 
4a Capital gain net income (attach Form 8949 and Scheduie D) 
b Net gain (loss) (Form 4797, Part II, iine 17) (attach Form 4797) 

Capital ioss deduction for trusts 
5 Income (loss) from partnerships and S corporations (attach statementl 
6 Rent income (Schedule C) 
7 Unreiated debt-financed income (Schedule E) 
8 Interest, annuities! royalties! and rents from controlled organizations (Schedule F) 
9 Investment income ota section 501(c)(7), (9), or (17) organization (Schedule G) 

10 Expioited exempt activity income (Schedule I) 
11 Advertising income (Schedule U) 
12 Other income (See instructions, attach schedule.) 

14 Compensation of officers, directors, and trustees (Schedule K) 14 
15  Salaries and wages 15 ___________________ 
16  Repairs and maintenance 16 
17  Bad debts 17 ______________ 
18  Interest (attach scheduie) 18 ___________________ 
19  Taxes and licenses 19 
20 Charitable contributions (See instructions tor limitation rules.) 20 
21 Depreciation (attach Form 4562) 21 
22  Less depreciation ciaimed on Schedule A and elsewhere on return 22a 22b 0 
23  Depletion 23 _________________ 
24 Contributions to deferred compensation plans 24 
25  Employee benefit programs 25 _________________ 
26  Excess exempt expenses (Schedule I) 26 
27  Excess readership costs (Schedule J) 27 _________________ 
28 Other deductions (attach schedule) 28 ___________________ 
29 Total deductions. Add iines 14 through 28 29 _________________ 
30 Unreiated business taxable income before net operating loss deduction. Subtract iine 29 from iine 13 30 
31 Net operating loss deduction (limited to the amount on line 30) 31 ___________________ 
32  Unreiated business taxable income before specific deduction. Subtract line 31 from line 30 32 _________________ 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 33 1,000 
34 Unrelated business taxable income. Subtract iine 33 from iine 32. If iine 33 is greater than line 32, 

enter the smaller of zero or iine 32 34 0 
DNA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013) 
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35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group 
members (sections 1561 and 1563) check here E See instructions and. 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 
(1) $ (2) $ (3) __________________________ 

b Enter organization's share of: (1) Additional 5% tax (not more than $1 1,750) $ 
(2) Additional 3% tax (not more than $100,000) $ 

C Income tax on the amount on line 34 
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on 

the amount online 34 from. Tax rate schedule or Schedule D (Form 1041) 
37 Proxy tax. See instructions 
38 Alternative minimum tax 

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a ____________________ 
b Other credits (see instructions) 40b ______________________ 
o General business credit. Attach Form 3800 (see instructions) 40o 
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d ____________________ 
e Total credits. Add lines 40a through 40d 

41 Subtract line 40e from line 39 
42 1Form4255 

JForm011 
 IForm8607  JFormOO IOther(aftsch) 

43 Total tax. Add lines 41 and 42 
44a Payments. A 2012 overpayment credited to 2013 44a ____________________ 

b 2013 estimated tax payments 44b ______________________ 
o Tax deposited with Form 8868 440 ______________________ 
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d 
e Backup withholding (see instructions) 44e ______________________ 

Credit for small employer health insurance premiums (Attach Form 8941) 44f ____________________ 
9 Other credits and payments. Form 2439 ________________________ 

Form 4136 ___________________ Other________________ Total __________________ 
45 Total payments. Add lines 44a through 44g 
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached I 
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 

I At any time during the 2013 calendar year, did the organization have an interest in or a signature 
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 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 
If YES, see instructions for other forms the organization may have to file. 

I Inventory at beginning of year 
2  Purchases 
3 Costoflabor 
4a Additional Sec. 263A 

cosLs (adach schedule) 
b Oheroosts 

(t(h r.hedj IJ AI 

6 Inventory at end of year 
7 Cost of goods sold. Subtract line 6 from 

line 5. Enter here and in Part I, line 2 
8 Do the rules of section 263A (with respect to 

property produced or acquired for resale) apply 

correct, and cclii plate. Declaration or preparer lot lie r hall taxpayer) is based on all in to rniatio n or which prparr has any k novo d p 

PRESIDENT AND CEO 

Paid 

Use Onl 5915 EASTMAN AVE STE 
I Firfladdress MIDLAND. MI 486406 

the IRS discuss this 
ershawn 

Check P ill FTIN 

Phone no. 9-835-7 72 1 
Form 990-T (2013) 

DM 

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group 
members (sections 1561 and 1563) check here E See instructions and. 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 
(1) $ (2) $ (3) __________________________ 

b Enter organization's share of: (1) Additional 5% tax (not more than $1 1,750) $ 
(2) Additional 3% tax (not more than $100,000) $ 

C Income tax on the amount on line 34 
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on 

the amount online 34 from. Tax rate schedule or Schedule D (Form 1041) 
37 Proxy tax. See instructions 
38 Alternative minimum tax 

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a ____________________ 
b Other credits (see instructions) 40b ______________________ 
o General business credit. Attach Form 3800 (see instructions) 40o 
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d ____________________ 
e Total credits. Add lines 40a through 40d 

41 Subtract line 40e from line 39 
42 1Form4255 

JForm011 
 IForm8607  JFormOO IOther(aftsch) 

43 Total tax. Add lines 41 and 42 
44a Payments. A 2012 overpayment credited to 2013 44a ____________________ 

b 2013 estimated tax payments 44b ______________________ 
o Tax deposited with Form 8868 440 ______________________ 
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d 
e Backup withholding (see instructions) 44e ______________________ 

Credit for small employer health insurance premiums (Attach Form 8941) 44f ____________________ 
9 Other credits and payments. Form 2439 ________________________ 

Form 4136 ___________________ Other________________ Total __________________ 
45 Total payments. Add lines 44a through 44g 
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached I 
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 

I At any time during the 2013 calendar year, did the organization have an interest in or a signature 
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 

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 
If YES, see instructions for other forms the organization may have to file. 

I Inventory at beginning of year 
2  Purchases 
3 Costoflabor 
4a Additional Sec. 263A 

cosLs (adach schedule) 
b Oheroosts 

(t(h r.hedj IJ AI 

6 Inventory at end of year 
7 Cost of goods sold. Subtract line 6 from 

line 5. Enter here and in Part I, line 2 
8 Do the rules of section 263A (with respect to 

property produced or acquired for resale) apply 

correct, and cclii plate. Declaration or preparer lot lie r hall taxpayer) is based on all in to rniatio n or which prparr has any k novo d p 

PRESIDENT AND CEO 

Paid 

Use Onl 5915 EASTMAN AVE STE 
I Firfladdress MIDLAND. MI 486406 

the IRS discuss this 
ershawn 

Check P ill FTIN 

Phone no. 9-835-7 72 1 
Form 990-T (2013) 

DM 
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FormO9O-T(2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page3 

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

1. Description of property 

N/A 
(2) 

(3) 

2. kent received or acorued 

a) From personal property (if the percentage or rent (b From real and personal property (Il [he a(a DeducLions direc[ly connecLed with [he Inc. 
for personal property is more than C% but not peroentae of rent for personal property exoeeds in oolumns 2(a) and 2(b) (attach sohedule) 

more than 50%) 50% or irthe rent is based on profit or income) 

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

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

2. Gross income from or 
1. Description or debt-financed property allocable to debt-financed 

property 

(b) Total deductions. 
Enter here and on page I 
Part I, li neS, column (B) 

3. Deductions directly oonnected with or allooable to 
debt-financed property 

(a) Straight line depreoiation b) Other deduotions 
(attach sohedule) (attach sohedule) 

4, Amount of average 
acquisition debt on or 

allocable to debt-financed 
property (a[tach schedule) 

5. Average adjusted basis 
of or allocable to 

debt-financed property 
(at[ach schedule) 

B. Column 
4 divided 

by column 5 

8. Allocable deduc[ions 
7. Gross income reportable (oolumn Cx total of columns 

(column 2x column ) 3(a) and 3(b)) 

Enter here and on page 1, Enter here and on page 1, 
Pad I. line 7. column (A) Pad I. line 7. column (B) 

Totals ____________________ ____________________ 
--.  --..-- ....  - 

Exempt Controlled Organizations 
1, Name of controlled 2. Employer I I 

organiza[ion identilica[ion number I 
3. Net unrelated income I 4. Total of specified I 5. Part of column 4 that is 6, Deduotions direotly 
(loss) (see instruotions) payments made I inoluded in the controlling oonnected with inoome 

organization's gross inc. in columnS 

ontrolled Organizations  ________________________________________________________ 

8, Ne[ unrelated income 9. Total of specilied 10. Fa 01 column 9 tha[ is 
7, Taxable Inoome . (loss) (see instruotions) payments made included in the oontrolling 

organization's gross income 

11, Deduc[ions direc[ly 
oonnected with inoome in 

column ID 

nter here and on page 1 
Part I. line 8, oolumn (A). Part I, line 0. column (B). 

Form 990-T (2013) 

DM 
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Form990-T(2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page4 
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 coL4) 

Enter here and on page I, Enter here and on page I, 
Part I, line 9, column (A). Part I, line 9, column (B). 

4. Net income I I 

2. Gross 3. Expenses (l oss) from i. Excess exempt 
unrelated directly unrelated tradeor 5. Gross income I 6. Expenses expenses 

1. Description of exploited activi, business income connected with business (column from activity that attributable to (column minus 
production of I 2 minus column I is not unrelated I from trade or I I i column 5 I columnS, but not 

unrelated I 3). If a gain. I business income I more than business business income compute cols. 5 I column 4). 
through 7. 

nier nere ana on iuer nere ana on 
page Part I, page Part I, on page I. 

li ne ID. col. (A). li ne ID. col. (B). Part II. line 25. 

2. Gross 
4. Advertising 

1. Name of periodical advertising 3. Direct 
gain or (loss) (col. 

income advertising costs 
2 minus col. 3). It 

5. Circulation 

a gain, compute 
income 

cols. 5 through 7.  

7. Excess readership 
costs (columnS 

B. Readership 
minus columnS, but 

costs 
not more than 

column 4). 

1. Name of periodical 

cilcals Keportea on a separate uasis (I- or eacn perk 
-by-line basis.) 

4. Advertising 
2. Gross I . 

I gain or (loss) (col. I 3. Direct 5. Circulation advertising I 2 minus col. 3). It 
advertising costs I . i income income I a gain, compute I 

cols. 5 through 7. 

7. Excess readership 
costs (columnS 

B. Readership 
minus columnS, but 

costs 
not more than 

column 4). 

1. Name 

Enter here and on Enter here and on 
page Part I, page Part I, 

li ne II. col. (A). li ne II. col. (B). 

2. Title 

I Enter here and 
on page I. 

Part II. line 27. 

3. Percent of 4. Compensation attributable to 
ti me devoted to 

unrelated business business 

DM Form U- I (2013) 

Form990-T(2013) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page4 
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 coL4) 

Enter here and on page I, Enter here and on page I, 
Part I, line 9, column (A). Part I, line 9, column (B). 

4. Net income I I 

2. Gross 3. Expenses (l oss) from i. Excess exempt 
unrelated directly unrelated tradeor 5. Gross income I 6. Expenses expenses 

1. Description of exploited activi, business income connected with business (column from activity that attributable to (column minus 
production of I 2 minus column I is not unrelated I from trade or I I i column 5 I columnS, but not 

unrelated I 3). If a gain. I business income I more than business business income compute cols. 5 I column 4). 
through 7. 

nier nere ana on iuer nere ana on 
page Part I, page Part I, on page I. 

li ne ID. col. (A). li ne ID. col. (B). Part II. line 25. 

2. Gross 
4. Advertising 

1. Name of periodical advertising 3. Direct 
gain or (loss) (col. 

income advertising costs 
2 minus col. 3). It 

5. Circulation 

a gain, compute 
income 

cols. 5 through 7.  

7. Excess readership 
costs (columnS 

B. Readership 
minus columnS, but 

costs 
not more than 

column 4). 

1. Name of periodical 

cilcals Keportea on a separate uasis (I- or eacn perk 
-by-line basis.) 

4. Advertising 
2. Gross I . 

I gain or (loss) (col. I 3. Direct 5. Circulation advertising I 2 minus col. 3). It 
advertising costs I . i income income I a gain, compute I 

cols. 5 through 7. 

7. Excess readership 
costs (columnS 

B. Readership 
minus columnS, but 

costs 
not more than 

column 4). 

1. Name 

Enter here and on Enter here and on 
page Part I, page Part I, 

li ne II. col. (A). li ne II. col. (B). 

2. Title 

I Enter here and 
on page I. 

Part II. line 27. 

3. Percent of 4. Compensation attributable to 
ti me devoted to 

unrelated business business 

DM Form U- I (2013) 
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