Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of 1he Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.lrs.gov/Form3990 for instructlons and the latest information.

o 990

Depariment ol the Treasury
Intemal Revanue Senice

A For the 2024 calendar year, or lax year beginning ,and ending
B Check i appleable: |C Name ol organization D Employer identification numbar
Address change MIDLAND AREA COMMUNITY FOUNDATION
Name change Deinglbusinessias 38—2 02 3395
Number and street {or P.0. box il mailis not delivered |o sireet address) Roamisuta E Telephone number
Initial return 76 ASHMAN CIRCLE 989-839-9661
Final retum/ City or town, slale or province, country, and ZIP or foreign postal code
¢ led
e MIDLAND MI 48640 G Grossrecepss 16,777, 451
Amended retun 2 L L
F Name and address of principal officer:
Applicalion pending SHARON MORTENSEN Hia) Is this a greup retum for subordinates? Yes X No
76 ASHMAN CIRCLE H{b} Are all subordinates included? Yes o
MIDLAND MI 48640 I "No,” attach a lisl. See instruclions
| Tax-gxempt stalus. I-jﬂ 501{c)(3) I_l 501(z) | ) {nsert ro.) j_| 4947(a)(1) o l—l 527
J _ Website: WWW . MIDLANDFOUNDATION ., ORG Hic) Group exemption number

[ L__Year of formation: 1 973 I M_ Slate of legal domizle. MI

l( Foumolgg‘ 2nizabon _] Corporation Trust I—i Association H Other
Summary

1 PBriefly describe the organization's mission or most significant activities:
o SEE, SCHEDULE O, ..o v briinitt L s Sr s it S 8 M R S it BMg i - oo e e e e eee e
|
3 e L A S RS S s ameh s e s s e
f:’ 2 Check this box | | | it the orgamzatlon dlsccntmued ts operations or dlsposed of morethan 25% of its net asse's
| 3 Number of voting members of the governing body (Part VI, line12) 3 13
2| 4 WNumber of independent voting members of the governing body (Part V), finetby 4 13
S| 5 Tatal number of individuals employed in calendar year 2024 (Part V, line28) s | 14
g | 6 Total number of volunteers (estimale If necessary) 6 | 750
7a Total unrelated business revenue from Part VI, column (C), line 12 S | 7a 57,358
b Net unrelated business taxable income from Form 990-T, Parl i, line 11 N ... | 7o 10,472
Prior Year Current Year
o | 8 Contributions and grants (Pant VIl line th} 6,837,345 9,445,596
2| 9 Program service revenue (Past VIl ine2g) N 0
2 | 10 Investmentincome [Part VI, column {A), lines 3.4, and 7d) 6,641,449 6,208,968
T | 11 Other revenue (Part Vill, column (A}, lines 5, 66, 8¢, 8¢, 10¢, and 11¢) _ 34,992 _58,817
12 Total revenue — add lines 8 through 11 [must equal Part VII), column (A), line 12) 13,513,786 15,713, 381
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) _ o 5,788, 981 7,301,924
14 Benefits paid to or for members {Part IX, column (A), ine4) 0
§ 15 Salaries, other compensalion, employee benefits (Part [X, column (A}, lines 5-10} 1,100,927 1,153,416
£ 1 16aProfessional fundraising fees (Part IX, column (A), line t19gy 0
&! b Total fundraising expenses {Part IX, column (D), line 25) 403,748 :
W | 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11i-24e) _ 5,685,774 4 150, 335
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25) 12, 575, 682 12,605,675
19 Revenue less expenses. Sublracl line 18 fromline 12 938,104 3,107,706
5 Beglinning of Cumment Year End of Year
55 20 Totalassets (Part X, knet6y 125,987,299 138,820,946
gl 21 Tot liabities (Pant X Hoe26) 3,653,482 5,450,636
7| 22 Net assets or fund balances. Subtract ling 21 fromline20 . . 122,333,817 133,370,310

TParill__ Signature Block

Under penalties of perjury. [ declare thal | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and oompsjo Declaration of prepater (other than officer) is based on all information of which preparer has any knowledge.

SIQn Sigraiure of oficer Dt e
Here SHARON MORTENSEN PRESIDENT/CEQ

Type ar pdint name and litle

Preparer's name Preparecs signalute Date Check D al PN
Paid KELLIE M. BOS sellemployed | POO44B161
Preparer .. . ame ANDREWS HOOPER PAVLIK PLC Fiem's EIN 38-3133790
Use Only 5915 EASTMAN AVE STE 100

Fitm's addiess MIDLAND, MI 48640-6824 Phona no. 989-835-7721

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [ INo_

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

Form 990 2024



Form 990 (2024) MIDLAND AREA COMMUNITY FOUNDATION  38-2023395 Page 2
“Partilli Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any ling inthis Part Il | - X

1 Briefly describe the organization's mission;
S8EE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were nol listed on the
prior Form 890 or 990-E27
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBrVIGeS? Jhi  Loriuel e R B E I : : Yes X No
If "Yes," descnbe lhese changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required 1o report the amount of grants and allecations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes X No

4a (Code: )(Expenses $ 4,324,089 incudinggrantsof §
ENRICHING OUR COMNITY (ARTS CULTURE, ENTERTAINMENT RECREATION,

4b {Code: (Expenses § 2,693,475 inciuding grants of $ 2,449,542 ) (Reverve $ )

MENTAL AND PHYSICAL HEALTH, AND PUBLIC SAFETY) — THE LOCAL COMMUNITY
PROVIDES A COORDINATED AND COMPREHENSIVE SYSTEM OF SUPPORTIVE HEALTH AND
HUMAN SERVICES SO THAT ALL MAY THRIVE. THE FOUNDATION ENCOURAGES SELF-
SUFFICIENCY AND ACCEPTS ITS RESPONSIBILITY TO COLLABORATE TO CREATE THE
SAFEST COMMUNITY IN THE COUNTRY,

) (Expenses § 2, 425, 531 mcludnggramsof $ 2,214,412 ) Reverwe $ e

WORKFORCE AND PLACES HIGH VALUE ON POST-SECONDARY LEARNING THE
FOUNDATION PROVIDES OPPORTUNITIES FOR CHILDREN AND YOUTH TO REALIZE THEIR
HOPES AND DREAMS

4d Other program services {Describe on Schedule O.}
(Expenses § 1, 457, 076 including grants of $ 1, 318, 985 } (Revenue $ )
4e_Total program service expenses 10,900,171

DAA Form 990 (2024}




Form 990 {2024} MIDLAND AREA COMMUNITY FOUNDATION 38-2023385 Page 3
_Pa IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {olher than a private foundation)? # “Yes.”
complete Schedule A | ... 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions R 2 [ X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? If “Yes, complete Schedule C, Partt 3 X
4  Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a secnon 501(h)
election in effect during the tax year? f "Yes," compiete Schedule C, Partlt 4 X
5 Is the crganization a section 501(c)(4), 501{c}(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? I "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”complete Schedule D, Part! | | ... s 1 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partll 7 X
8  Did the arganization maintain colleclions of works of art, historical treasures, or olher similar assets? ¥ “Yes,”
complete Schedule D, Partfl ... 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 negoliation services? if “Yes,"complete Schedule O, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? i “Yes,"complele Schedwie D, PartV
11 It the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VIL VI IX, or X, as applicable. e
a Did lhe organization report an amount for land, buildings, and equipment in Part X, ling 107 if “Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5°-é. or more
of its 1otal assets reported in Part X, ling 167 # "Yes, " complate Scheduls D, Part VIl 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Panl X, line 167 If "Yes,” complete Schedule D, Pant Vi e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reporiedin Part X, line 167 i "Yes,” complete Schedule D, Part IX . . i1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Paer 11e| X
t  Did the organizalion's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts Xland X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? It
“Yes, " and if the organization answered "No™ (o line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1}{A)(ii}? ¥ “Yes,” complete Schedule £ 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 grantraking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV~ : 14b X
15  Did the organization report on Part 1X, column (A), ling 3, more than $5,000 of grants or other a.ssnslance 10 or
for any foreign organization? ¥ “Yes, " complete Schedule F, Parts landtv ; 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? I “Yes,” complete Schedule F, Parts fitand ity 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising sennces on
Part IX, column (A}, lines 6 and 11e? i “Yes, "complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complote Schedule G, Pt 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a‘?
If "Yes," compiate Schedule G, Part Ml . ) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H = 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial stalements to thls reiurn" o | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzauon or
domeslic government on Part IX, column (A) line 17 if “Yes “complete Schedwie !, Parts land tt .. ... ... ... .. ... .. ... ... ... 72 | X
DAA Farm 990 i20za)



Form 900 (2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
#Parti¥: Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 I “Yes,” complele Schedute |, Parts tanditt 22 [ X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedwles 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toine 252 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
todefease any lax-exemptbonds? | 2dc
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ; 24d
258 Section 501(c)(3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! | 253 X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
i “Yes," compiete Schedule L, Partt 25b X
26  Did the organization report any amounl on Part X, line 5 or 22, for receivables from or payables to any currenl
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or tamily member of any of these persons? If “Yes, " complete Schedule L, Part I 26 X

27 Did ihe organization provide a grant or other assistance to any current or former cfficer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complete Scheodule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

"Yes,"complete Schedule L, Pattv | 28a X
A farmily member of any individual d%‘.crlbed in Ime 28a'? .'f “Yes complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,"complete Schedule L, Party 28c X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedute M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? f “Yes, " complete Schedure N Parrl 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes.”
complete Schedule N, Partif . 32 X
33  Did the organization own 100% of an ennly disregarded as separate from the orgamzanon under Regulatlons
sections 301.7701-2 and 301.7701-37 #f “Yes, " complete Schedule R, Part! K] X
34 Was the organization related to any tax-exempt or taxable entity? ¥ “Yes, " complete Schedule R, Part ii, i,
orfV,and PartVoline 1. e % X
35a Did the organizafion have a controlled enmy Wllhln the meaning of section 512{b){13)? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section $12(b){13)? I “Yes,” complele Schedule R, Part V, lne2 35b
36  Section 501(c)({3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes," complele Schedule R, Pant V, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled orgamzahon
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complele Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O. .................. 3 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Par V e
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if nol applicable 1a | 27
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... ... ...........

1c

DAA

Form 990 2024



Form990(2024) MIDLAND AREA COMMUNITY FQUNDATION 38-2023395

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b
3a
b
4a

5a

Ga

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance {continued,

Staternents, filed for the calendar year ending with or within the year covered by this refurn 2a | 14

If at leasl one is reported on line 2a, did the organization fite all required federal employment tax returns?

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

If *Yes,” has it filed a Form 990-T lor this year? ¥ "No"to fine 3b, provide an expianation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account}?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)
Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? S
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transactaon"

It “Yes™ to line 5a or 5b, did the organization file Form 8886-T?

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? s

I “Yes," did the organization include with every solicitation an express statement that such conlrlbutlons or

gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c)

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

and sernvices provided tothepayor? T

it “Yes," did the organization notify the donor of the value of the goods or senvices prowded" o Lo

Did the organization sell, exchange, or otherwise dispose of langible personal property for which |t was
required tofile Form 82827 . -
it “Yes " indicate the number of Forms 8282 filed during theyear | 7d I

Did the organization receive any funds, direclly or indirecily, to pay premiums on a personal benefit contract? =
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizalion make any laxable distribulions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(¢)(7) organizations, Enter;

Initiation fees and capital contributions included on Part VNI, inet12 | 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies 10b
Sectlon 501(c)(12) organizations. Enter:

Gross income from members or shareholdees ;ST 11a
Gross income from other sources. {Do not net amounts due or paid 1o other sources

against amounts due or received tromthem) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization lllmg Form 990 in iieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year o v mb |

12a

Section 501(c})(29) qualified nonprofit health Insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state?

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

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

13a

Enter the amount of reserves on hand 3¢

Did the organizalion receive any payments for indoor tanning services during the tax year‘? A —

If “Yes," has it filed a Form 720 lo report these payments? If "No,” provide an explanation on Schedule O

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

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

Is the organization an educational institution subject to the section 4368 excise tax on net investment income?
it “Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

i “Yes,~ complete Form 6069.

DAA
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Form 990 (2024) MIDLAND AREA CCMMUNITY FOUNDATION 38-2023395 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No*
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI ... . R ety [X

Section A. Governing Body and Management

1a

o

7a

Y_e_e No i

Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitieg, explain on Schedule O.

Enter the number of voling members included on ling 1a, above, who areindependent |1 | 13
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? i AT ot 2
Did the organization delegate control over managemenl du1|es cuslomarlly performed by or under lhe dlrect

supervision of officers, directors, trusiees, or key employees to a management company or other person?
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or siockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e ‘ 7a
Are any governance decisions of the organlzallon reserved lo {or sub]ect 1o approva] by) members.

stockholders, or persons other than the governing body? ’ ! s
Did the organization contemporanecusly document the meetings held or written aclions undertaken during the year by the following:
The governing body?

Each committee with authcnly 1o act on behalf of the govermng body" P

Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at

the organization's mailing address?  “Yes, " provide the names and addresses on Schedule C . 9 X

] e x

@ | | |

alie ol il

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

10a
b

1a
b
12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliales? o 10a X

It “Yes,” did the organization have written policies and procedures govermn. 1he actlvmes ol such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? : 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |na
Describe on Schedule O the process, if any, used by the organizalion to review this Form 990,
Did the organization have a written conftict of interest policy? I “No,” go to line 13 . |12a
Were officers, directors, or trustees, and key employees required fo disclose annuaJIy lnteresls lhal could glve rise 10 confl cls? 2 R AV
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe on Schedule O how this was done | T PR Lo sers TV CCE L 12¢
Did the organization have a written whistleblower pollcy'? ¥ Ao S i3
Did the organization have a writtlen document retention and destruction policy? 14
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?
The organization's CEQ, Executive Director, or top management official s Hthm

Other officers or key employees of the organization T T I 3L 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
If “Yes,” did the organization follow a written policy or procedure requmng 1he organlzatlon to evaluate |ts
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? : R T 16b } X

E b b E E g

15¢5¢

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required tobefiled ~  MI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcablej, 990 and 990 T (sectlon 501 |:|:.-
{3)s only) available ror publlc inspection. Indicate how you made these avarlable Check all that apply

X| Ownwebsite | | Anothers website | X/ Upon request Other (explain on Schedule O)

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

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

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

DAA

Form 990 i2024)



MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPad VIl ... ................

il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

o List all of the organization's current cificers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) ¥ no compensation was paid

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any relaled organizations.
See the instructions for the order in which to list the persons above.

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

©
Al B Posiliony 1) E
Narne(at,vd ltle Av:ra,qe &ﬁ‘::sx;'r:;ei;h:;ﬂ: Repin)abl_e Rep:m]able Eslimalt(z:, amount
hours oHficar and a direclortrustee] compensation compeansation of other
per week _ Irom (he trom relaled compensation
{list any Qg z e|z gg o organization (W-2/ organizations {W.2/ from the
roustor 22 = 1 3 5 Z| 3 1099-MISC/ 1099-MISC/ oiganization and
relaled gg g 4 =1~ 1099-NEC} 1099-NEC) related organizations
organizations |~ < | B g g
below E g E3
dotted ling) 2 § %
{1) SHARON MORTENSEN
o 40.00
PRESIDENT/CEO 0.00 X 210,282 29,175
2 KYLE FAHRNER
______ .| 40.00
CFO 0.00 X 134,146 13,018
(HWILLIAM GARCHOW
| 4.00
CHAIR 0.00 | X 0 0
(4) ANN HOLMON
R o2 200
SECRETARY 0.00 | X 0 0
(5)KATTE HORNING
. .. . ..1.00
TRUSTEE 0.00 | X X 0 0
(6)ALI HUNTOON
_ ' 1.00
TRUSTEE 0.00 | X 0 0
(M NOAH KENT
1.00
TRUSTEE | 0.00 | X 0 0
8) JON LYNCH
TRUSTEE 0.00 | X 0 0
{9 LOU MENCIA
il 2200
TREASURER 0.00 | X X 0 0
(100 GRANT MURSCHEL
200
PART-YEAR TRUSTEE 0.00 [X 0 0
(11)MWEMBA MWEMBA
. o . ..1.00
PART-YEAR TRUSTEE 0.00 [X 0 0
koem 990 (024
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a0 (2024} MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
/- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
©
Position
A {B) {do not check more than oneg (0} (€ "
Name and litlg Average box, unfass person is both an Reporiable Reporable Estimated amount
hours oificer and 2 direclontrustea) coMpansation compensation of other
per week — from the from relatad compensation
(list any ";‘_3, 3_ 8 ? ég g organization (W-2/ organizalions (W-2/ from the
hours for ié £18 |2 |2 g 1099-MISC/ 1099-MISC/ organization and
related gi| & 3_ .ﬁ 1099-NEC) 1099-NEC) ralated organizations
organizations | | B 2 §
pelow |l g 2 E
dotted line) 2 4 g
{12) DICK PETERSO
) ) 1.00
TRUSTEE 0.00 |X 0 0
(13) JEFF PROVENZANO
a8 ...]..1.00
TRUSTEE 0.00 |X 0 0
{14) GERALDINE READO
] 1.00
TRUSTEE 0.00 [X 0 0
{15) KRISTIN STEHGQUWER
a8 ) 1,00
TRUSTEE 0.00 |X 0 0
{16) DEBORAH STEPHENS
§I) e da et 2.00
VICE CHAIR 0.00 IX 0 0
{17) MIKE WEIDEMAN
an ) 1200
TRUSTEE 0.00 iX 0 0
O SR VTN BT
e b e
16 SUBOMAl ... o 344,428 42,193
¢ Total from continuation sheets to Part VI, Section A .. ... .. ... ....
d_Total{addlines tband1c) . ... . ... ... ... 344,428 42,193

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

3 Did the organization list any former officer, director, rustee, key employee, or highest compensated s
employee on fing 1a? i "Yes,” complete Schedule J for such individual . . ... . . ... .. ... o 3

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i "Yes, " complete Schedufe J for such
IMOVIGUBE a

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? If “Yes, "compiete Schedule J forsuchperson............. 5

Section B. independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
N A (B} )
ame and business address Descnplion of serices pengak

2 Total number of independent contractors (including but not limited to those listed above) whe
received more than $100.000 of compensation from the organization

DAA




Form9g0 (2op4) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
‘PartVill  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl BTN
Totaltr:’\enue Ha!alodl:f]-umm mﬁ}m H-Iﬂrlf J-nmm
function evenue DUSINGSS FMVENUE Aoy faw undar

seclions 512-514

.E‘ 1a Federatedcampaigns | 1a
5@ b Membershpdves . |1b
: ¢ Fundraising evenis 1c
§ 6 Related organizations | 1d
g‘ & Govemmend grands confrbubonsy 1e
8 T A it cominbustions, gifts, grants,
ane simiar smounds nol ncluded abave 11 9,445,596
HE @ Honcash contnbubons incudad.in
"‘ tnes ta-t : = ig |$ 271,404} -
3 h_Total. Mdhasia—if PR T R ooy T 9,445, 596
Ia i :
2a
s
¢
d b
F Al other program SeniCe revenue ... ....... ... .
g Total. Add lines 2a-2f
3 mmntnm{imlmngcﬁdm ﬂml.a\d
other similar amounis) 3,163,511 3,163,511
4 rwmlrmmmnmldmmmmpmem
5 Royalties
(7] Pl (i) Parsonal
6a Gross rants Ga
b Less sental experses) Bb
€ Rentating. o flss) | Be
d Netremta incomeor IO88) ... ...
T ﬁx;:‘““mm i) Securities i} Cther
alber han inverory |78 4,109,527
b Less eosl o olhar
g bass and s enps. | Th 1,064,070
21 ¢ Canorlless) | Te 3,045,457
§| 9 Netgainorfoss) oo 3,045, 457
o | Ba ﬁmnmehnmh‘draumgmnh
(notncluchng  §
ﬁmm:msmpmedonine
ic) SeePallV.ime18 | 8a
b Less: direcl expenses 8b
¢ Mel ncome or (loss) from fundraisng events
9a Gross income from gaming
actvities, Sea Part IV, line 19 Sa
b Less: ditect expanses b
c Nmmwlmslimgmaﬂmm. i it
10a Gross sales of inveniory, less
retuns and allowances 10a
b Less: cost ol goods sold 10k
¢ _Met income or (ioss) from sales of inventory ... . ...
Busness Code |
11a  81-4832431 DAVIS LODG. VII | 531390 57,358 57,358
b 1,459 1,459
§ c
= d Nldharrmm o
e Totsl. Add ines 11a-11d 58,817} :
___ 12 Total revenus. Ses instructions 15, 713, 381 0 57,358 6,210,427
Form D90 2024
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Form 990 (2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 10
Part1X__ Stalement of Functional Expenses B
Section 501(c)(3) and 501{c)(4} organizations must compiele all columns. All other organizahions must complele column (A). .

Check if Schedule O conlains a response or note 1o any bnein this Part 1X.

Do nol include amounts reported on lines 6b, 7b,

)

(B}

(C] TPEREE

Insurance

Total expanses Program service Management and
8h, 8B, and 10b of Part Vill. axpenses general expenses
PR S p—- e e
and domestic govemments. Ses Par V. lme 21 6,280,879 6,280,879
2 Granis and other assistance 1o domeslic
individuals. See Part IV, ling 22 1,021,045 1,021,045
3 Grants and olher assslance fo foreign
organizations, foresgr: governments, and
foreign indnaduals. See Part IV, ines 15 and 16
4 Benelits paid to or for members =~
5 Compensation of current officers, directors,
trustees, and key employees 344,428 73,853 111,123 159,452
6 Compensation nol mh:dedwouawmquallfﬁd
persong (as defined under sechon 4958(f 1)} and
persons descrbed in section 4958(c)()B)
7 Ofher salaries and wages 620,036 225,131 303, 596 91,309
8 Perrmnplanacuualsaﬁdmnbum(m:a
section 401(k} and 403{b) employer contributions) 39,417 13,136 15,335 10,946
9 Other employes benefits 81,046 24,207 36,464 20,375
10 Payroll taxes 68,489 21,232 29,450 17,807
11 Fees lor semvices (nonempioyees):
b Legal 25,200 12,320 11,560 1,320
¢ Accouning 23,921 23,921
d Lobbying
e thwumasngm«xs SH'FMW line 17
f Invesiment management lees 135, 650 135,650
@ Other. (i ine 11g amount exceads 10% of kne 25, colsmn
(A} amount,listline 11 expenses on Schedule 0} 202,997 _ 202,997
12 Adverlising and promotion 86,027 25,808 25,808 34,411
13 Officeexpenses 30,173 5,456 19,259 5,458
14 Information technology
15 Royallies . o
16 Occwpancy 59,650 59,650
17 Travel 14,478 3,619 10,859
18 Paymtsdimdurmﬁmmiemﬂs
for any lederal, state, or local public officials i _
19 Conferences, conventions, and meelings 35,728 8,932 26,796
21 Payments to altiiates
22 Depreciation, depletion, and amortization 37,446 37,446
23
24

('.H\ermpemea Iiemhe expenseandmed
above. (List miscelaneous expenses on kne 2e If
line 24e amount exceeds 10% of ne 25_ column
{A). amount, sl line 24e expenses on Schedule 0 |

3.170,245

a PROJECT EXPENSES 3,170,245

b MISCELLANEOUS 88,022 88,022

¢ EQUIPMENT & MAINT 86,171 86,171

d DEVELOPMENT 62,120 62,120
e Al other expenses 92,507 14,308 77,649 550
25  Total functionsl expenses. sdd tines 1 hrough He 12,605,675 10,900,171 1,301,756] 403,748
26

Jolnt costs. Complele this line only 1f the
organization reported in column [B) joant costs
fram a combmed educational campasgn and
fundraising sohcitation. Check here,  of

fofowing SOP 98-2 (ASC 858-720)
DAA

Form 990 020



Form 990 (2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response or note to any fing in this Part X | B e m
{A) (B)
Beginning of year End of year
Cash—non-interast-bearing -
Savings and temporary cash investments 2,451,563 1,748,798

Assets

D bW N =

10a

1
12
13
14
15
16

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

Loans and other recevablas from other disqualitied persons (as dehnad
under section 4958(f}i 1)}, and persons described in section 4958{c){3}(B)
Notes and loans receivable, net

Inventeries for sale oruse

Prepaid expenses and deferred ¢ hargm
Land, buildings, and equipment: cost or other
basis. Complete Part Viof ScheduleD | 10a

B lwn|=

429,104

811,424

© o~ |e i

221, 949

1,828,529

Less: accumulated depressiation T 1

661,575

245, 677]

1,196, 968|

10c

1,166, 954

Investments—publicly traded securities

Investments—other securities. See Parl IV, line 11
Investments—program-related. See Part IV, line 11

Intangible assels

Other assets. See Part IV, +ne11 o o
Total assets. Add lines 1 through 15 (musl equal line 33)

121,664,037

134,871, 821

[ 125,987,299

138,820, 946

Liablities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Tax-exempt bond Fabilities

Escrow or custodial account liability. Complete Part iV of Schedule D
Loans and olher payables to any current or former officer, director,
trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24). Complele Part X
of ScheduleD, ., . . ...

Total Ilabllllles Add hnes 17 through 25

103, 369

1,274,983

103,635

125,195

3,446,478

25

4,050,458

| Net Assets or Fund Balances

27
28

30
K]
32
33

Organizations that follow FASB ASC 958, check here IE
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assels with donor restrictions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or rust principal, or ¢urrentfunds
Paid-in or capital surplus, or land, building, or equipment lund
Relained earnings, endowment, accumulated income, or other !unds
Total net assets or fund balances

3,653,492

120,187, 333

_26

27

131'116 227

2,146,484

2 254 083

28

122,333,817

32

133,370,310

Total liabilties and net asselsfund balances ... ... .. .

125,987,299

33

138,820,946

Form 990 (2024)



Form9g0 (2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 age 12
PartXt.  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. ... . . .. .. .. . . e []
1 Total revenue {(must equal Part VIII, column (A), line 12} 1 15,713,381
2 Tolal expenses (must equal Part IX, column (A), line25) 2 12,605,675
3 Revenue less expenses. Sublract line 2 fromline1 3 3,107,706
4 Net assets or fund balances at beginning of year jmust equal Part X, line 32, column (A} 4 122,333,817
5 Net unrealized gains (fosses) on investments 5 7,928,787
6 ODonated services and use of faciltes 6
7 Investmentexpenses 7
8  Prior period ad}uslmems e L
9 Other changes in net assets or fund balances [expiam on Schedule O} S g
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Pan X Ilne
B2eolmn (BN 10| 133,370,310
‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D

1

2a

3a

Accounting method used fo prepare the Form990: | Cash (X Accrual | Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule Q.
Were the organization's financial staternents compiied or reviewed by an independent accountan!?
If "Yes.” check a box below lo indicate whether the financial statements for the year were compiled or
revuewed on a separate ba5|s consolidated basis, or both.

Separate basis | | Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes.” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consclidated basis, or both

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

If “Yes™ to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or audlts" I lhe organ zatlon di d not undergo the

required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits .. .. .

2c

3Ja X

3b

Form 990 rzoz4)



SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990}
Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Depaniment of the Treasury Attach to Form 990 or Form 990-EZ. - Gpen
Intomal Revenug Senice Go to www.irs.gov/Form3990 for instructions and the latest information.
Hame of the organization Employer Identification number
_ _ MID_LAND AREA COMMUNITY FOUNDATION 38-2023395
“Partl = Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
| A church, convention of churches, or association of churches described in section 170(b)}{1){A)(1).

1

2
3
4

10

1"
12

%

university:

A school described in section 170({b){1)(A){ii). [Attach Schedule E (Form $90).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the hospital's name,
cty.andstate: o

An organization operated for the henefit of a college or university owned or operaled by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){(vi). (Complete Part I1.}

| A community trust described in section 170{b){1)}{A){vi). (Complete Part |.}
| An agricuttural research organization described in section 170(b){1){A)(Ix) operated in conjunction with a land-grant college

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

receipts from activities related to its exempt functions, subject to certain exceplions; and (2} no mare than 33 1/3% of ils
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 Iii.})

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

[ | An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509({a}{2). See section 509(a}{3). Check
the box on knes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

| Type I. A supporting organization operated, supervised, or controlled by its supported organizalion(s), typically by giving

the supported organization(s) the power 10 regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organ:zation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated, The organization generally must satisty a distribution requirement and an attenliveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten deterrnination from the IRS that it is a Type |, Type Il, Type Wl
functionally integrated, or Type Il non-functionally integrated supporling organization.
Enter the number of supported organizations :

{I} Name of supported {YEN {lil) Type of organization {iv) I the organization {v) Amount of monatary {vl} Amouni of
organization (described on lines 1-10 lialed in your gaverning support {see olher support (see

above (see instiucticns}) document? instructions) instructions)
Yes No

{A)

{B)

©

)]

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. Mo, 1 1ZA5F Schedule A (Form 990) 2024

DAA



ScheduhA{an 980) 2024

MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year baginning In)

_6__ Public support Sublract ine 5
Section B. Total Support

(a) 2020 (b) 2021 {c) 2022 (d) 2023

(@) 2024

{h Total

Gilts, grams, contributions, and
membarship fees received. (Do not

inciude any “unusual grants”) 8, 964, 147 7,198,918 9,915,544 6,837, 345

9,445,596

42, 361, 551

Tax revenues levied for the
organization’s benefil and edher paid
toor expended ondls behall

The value of services or facililies
furnished by a governmental unit 1o the
organization withoul charge

Tolal. Add Fnes 1 through 3 8, 964, 147 7,198,919] 8, 915 544

£, B37, 345

9, 445, 596

42, 361, 551

Thapatmarmcmrbuﬁonsby
each person {olher than a
governmsental unit or publicly
suppored organization) incheded on
lime: 1 that exceeds 296 of the amount
shown on line 11, column ()

6,754,217

I from line d .

35, 607,334

Calendar year (or fiscal year beginning in}

¥
&

10

"
12
13

(a) 2020 {b) 2021 {c) 2022 (2023 |

{e) 2024

{t) Total

Amounts lrom lime 4 8,964,147 7,198, 919 9,915, 544 6,837, 345)

9,445, 596

42, 361, 551

Gross ncome from ﬂﬂfﬁl d-ndmds
payments received on securities loans,
renis, royatties, and income from

similar sources 2,020, 232 2,870,065 2,113,028 2,672, 674

3,158, 845

12‘BSGESIM

Met mcome rom unretated business
achvities, whather or not the business

23,244 33, 992

57, 358)

114, 554

is reguiarly carmiedon L

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

122 B73| 132,191

—_—

389,842

Total support. Add Fnes 7 through 10

1, 4539

55, 700, 891

Gross receipts from related activities, elc. {snmuuctnms}
First 5 years. If the Form 990 is for the organization's first, sncu'ld thlrd fﬂmh uimtumﬂasmmsm{ci:a}
anzation, check this box and here .

| 12

Section C. Computation of Public Bl.mport Pen:entuge

14

15

16a
b

17a

18

Public suppon percentage for 2024 (8ne 6. column |f), divided by ine 11, column (0}

Public support percentage from 2023 Schedule A, Part I, line 14

33 1/3% support test — mnm«qmzﬁmmﬂnmcmmh’mmmeia arujlmeuvsaaws%orme d'-ackhs o

box and stop here. The organization quallies as a publicly supported erganization

33 1/3% support test — 2023, II'h&nrgmuatlmdldnulclmkahﬂlmllmlaul'lﬁa.am:llmal515331‘3%ame,chucﬂ
this b and stop here. The organization qualities as a pubicly supported organization
10¢e-1acts-and-circumstances test — 2024. Il the organization did nol check a box on ling 13, 16a, or 16b, and lne 14 is
10%: or move, and if the organization meets the facts-and circumsiances lest, check this box and stop here. Explain in

Part W1 how the organization meets the facts-and-circumstances test. The organization qualities as a publicly supported
organization

14

£3.93%

15

64.73%

10%facts-and-circumstances test — 2023. I the organizalion oid not check a box on fine 13, 163, 165, or 173, and line

15 is 107 or more, and if the organization mee!s the facts-and-circumstances test, check this box and stop here. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
Private foundation. I the arganization did nat check a bax on line 13, 16a, 165, 17a, or 17b. check this box and sea

—

L
-

|-

Schedule A (Form 900) 2028



Schedule A (Form 990) 2024 MIDLAND AREA COMMUNITY FOUNDATICN

38-2023395

Page 3

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

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024

() Total

1 Gifts, grants, contnbutions, and membership feas
received. (Do nol include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any aclivity that is related to the
organization’s tax-exempl purpose _

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

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

§ The value of services or {acilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounis included on lines 1, 2, and 3
received from disqualified persons =~

b Amounts included on knes 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
ling 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 {¢) 2022 {d) 2023 {e) 2024

() Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, renls,
royalties, and income from similar sources .. ..

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

¢ Addlines 10a and 10b

11 Netincome from vnrelated business
aclivities not included on line 10b, whether

ar not the business is reqularly carried on

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

13 Total support. (Add lines 9, 10c, 11,

14 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organization, check this boxandstop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 {line 8, column (f}, divided by line 13, colymn () .~~~ o 15 Yo
16 Public support percentage {rom 2023 Schedule A Part I, line 15 ... ... ................................................ 16 Fo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colomn(fy 17 g
18 Investment income percentage from 2023 Schedule A, Part IIl, line 17 18 £

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization .
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Schedule A (Form 990) 2024
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Schedule A {Form 990} 2024 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4

- Prt ] Supporting Organizations
(Complete only if you checked a box online 12 on Part L. If you checked box 12a, Pan |, complete Seclions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supporled organization that does not have an IRS determination of status
under seclion 509(a}{1) or (2}? If "Yes," explain in Part Vi how the organization determined thal the supporied
organization was described in section 509{a){1) or {2).

3a  Did the organization have a supported organization described in section 501(c){4), (5}, or (B)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization conlfirm that each supported organization qualified under section 501(c){4), (5}, or {6} and
satisfied the public support tests under section 509(al(2}? # “Yes, " describe i Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place 1o ensure such use.

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

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

¢ Did the organizalion supporl any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{a){1} or {2)? If “Yes, " explain in Part VI whal controis the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes

5a Dnd the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ior Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing dogument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

7 Did the organizalion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ¥ “Yes,” complete Part | of Schedule L {Form 980}

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling
7? I “Yes,” complete Part | of Schedule . (Form 990),

9a Was the organization controlted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a){1) or (2))? ¥ “Yes, " provide delail in Part VI,

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

¢ Did adisqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if *Yes,” provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(1) (regarding certain Type (| supporting organizations, and all Type I non-functionally integrated

supporting organizations}? # “Yes,"” answer line 10b below. 10a
b  Did the organizalion have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 5
Partl¥:  Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and £
11c¢ below, the governing body of a supported organization? 11a

A tamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 112 or 11b above? If “Yes™to line 11a, 11b, or 1ic, gicse
provide detail in Part Vi. 1ic

Section B. Type ! Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regularly appeint or elect al least a majority of the crganization's officers,
directors, of trustees at al! times during the tax year? /f “No," describe in Part VI how the supported organization(s)
effeclively operated, supervised, or controlled the organization’s aclwities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or lrustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? i “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlied the supporiing organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? If “No, " describe in Part VI how controf
or management of the supporting organization was vesied in the same persons that conlrolled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investrnent policies and in directing the use of the organization’s
income or assets at all times during the tax year? # “Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next lo the method thal the organization used to satisly the integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complele fine 2 beiow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions)

Yes No

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activitiss directly furthered their exempt purposes,
how the organization was responsive to each of its supporled organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described on fine 2a, above, constitute aclivities that, but tor the organization's
involvement, one or more of the organization's supported organization{s} would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) woulkd
have engaged in these activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported crganizations? ¥f “Yes, " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A {Form $90) 2024
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MIDLAND AREA COMMUNITY FOUNDATION
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

38-2023395

jﬂhock here il the arganization satisfied the Infegral Par Tes! as a qualilying frust an Mov, 20, 1970 (explain in Part VI See
instructions. Ail ather Type I non-lunctonally integraled supporling organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

1 Net shor-term capilal gain

Recoveries of prior-year gistributions

Other gross income {ses instructions)

Add lnes 1 through 3.

Depreciation and depletion

N i (G (B |-

2
3
[ ]
5
L]

Paortion of operating expenses paid or incurred for production or colection
of gross income or for management, conservation, or mainienance of
property held lor production ol income {see insifuclions)

L2

7 Other S8 (See inshuctions

~J

Adjusted Net Income (sublract Fnes 5, 6 and 7 from ling 4)

Section B = Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

Aggregate far marke! value of all non-exempt-use assels (see
instructions lor short tax year of assels held for pan of year).

a_Average monihly value of securities

b A gt bl h (=3

€ _Fair market valug of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1)

e Discount claimed for blockage or other faclors

{expiain in detad in Part Vi

Acquisition Indebledness applicable to non-exempl-use assels

Sublract line 2 from line 1d.

2
3
a

Cash deemed held for exempt use. Enter 0.015 of Bne 3 (for greater amournt,

568 nsiructions),

Net value of non-exempl-use assels (sublract ing 4 trom line 3)

Multiply line 5 by 0,035,

Recaoveries of prios-year distribubions

Minimum lirse 7 40 ln

o | =4 fon |en B

Section C - Distributable Amount

Current Year

1

Adjusled rel income fof prioe year (lrom Seclion A, Bne 8, colurmn A}

2

Enter (L85 of line 1,

3 Minimum asset amount for pri I i ki min A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

LR EES N LS

Distributable Amount. Sublract line 5 from line 4, uniess subject 1o
y temporany reduction {see instructions).

]

P
{580 instruclions)

Check here if the current year is the organization's first &s a non-functionally mtegrated Type |1l supporting organization

Schedule A (Form $90) 2024



Schedule A {(Form 990) 2024 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 7
_PartV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid to organizations lo ish o 1
2  Amounts paid ta perform activity that directly furthers exempl purposes of supported
vrgyuaions, memessolimnefrm ader 2
3 EXPENEEe E ENE 3
4  Amounis We exempl-use assels 4
5 Quaified sel-aside amounis {prior IRS approval required—provide delails i Part Vi 5
6 Other distributions {describe in Parf V. See instructions. 6
7__ Tolal annual distributions. Add lines 1 through 6. 7
8 Distributions to aftenlive supported organizations lo which Ihe organization 5 responsive
{provide defails in Part V). See instruclions. 8
9 Distributable amount for 2024 from Seclion C, line & 9
—10_Line 8 amount divided by ke 9 amount 10
0] @ity {ii)
Section E - Distribution Allocations (3es instructions) Excess Distributions Underdistributions Distribulable
Pre-2024 Amount for 2024
1 Distributable amoun! for 2024 from Section C, line & S
2 Underdistiibutions, if any, for years prior lo 2024
(reasonable cause required—expiain in Part Vi, See
! EEE&I E.
3 Excess distribufions carryover, if any, to 2024
b From 2020 .. ... .
¢ From 2021 . .
d From 2022 ..
e From 2023
[ Tolalulunes Ela houg'laie
§ Applied to underdistribulions of prior years
h_Apolied o 2024 distributable amount
| Carryover from 2019 no! applied (see instructions}
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from
Sechion D, line 7 %
a to underdistributions of
b_Applied to 2024 distributable amount
¢ Remander, Sublract lines 4a and 4b trom line 4,
§  Remaining underdistributions for yeass prior 10 2024, it
any. Sublract lines 3g and da from line 2. For result
greater than zero, expiain in Part VI, See instructions.
6 Remaining underdisiributions for 2024, Subiract lines 3h
and 4b from line 1. For resuit greater than zero, explain i
Part Vi, See instructions.
T  Excess distributlons carryover to 2025, Add fnes 3
and 4¢.
8 Breakdown of line 7
a Excesshom2020 ... ... o
b Excess lrom 2021
¢ Excess from 2022
d Excessfrom2023 . ... .
& Excosshoma0dd ...

Schedule A (Form 990) 2024



Scheduls A (Form 930) 2024 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h,
3a, and 3b; Pant V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Seclion E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL .
MISCELLANEOUS INCOME $ 389,842

DAA

Schedule A (Form 930) 2024



SCHEDULE D Supplemental Financial Statements s o

(Form 990) Complete If the organization answered “Yes" on Form 990,

(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmant of the Treasury Attach to Form 990,

Intarnal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. .

Name of the organtzation Employer identification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 880, Part IV, line 6.

{a) Donor advised lunds (b} Funds and other accounts
1 Totalnumberatendofyear ... 85 698
2 Aggregale value of contributions o {during year) 1,298,618 8,921,811
3 Aggregate value of grants from (duringyear) 2,964,416 7,177,916
4 Aggregatevalueatendofyear ... ... .. 12,127,374 122,178,568
5§ Did the crganization inform all donors and donor adviscrs in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control? i :X| Yes -: No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

or)fe{’ring impermissible private benefit? ... . e e Bﬁ Yes || No
Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).

Preservation of land for public use (for example, recreation or education) | -e Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation
easement on the last day of the tax year.

] Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

MNumber of conservation easements on a certified historic structure mcluded online 2a
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

a o o o

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of )
viclations. and enforcement of the conservation easements it holds? . . . C i e . i1l Yes || No
6 Staft and volunteer hours devated 1o monitoring, inspecting, handling of violations, and enforcing
conversation easements during theyear .
7 Amount of expenses incurred in manitoring, inspecling, handling of violalions, and enforcing
conservation easements during theyear | ... $
8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170{h){4)(B) )
{iy and section 170NN BN Y .. .. e | Yes | | No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footncte 1o the arganization's financial statements that describes the
organization’s accounting for conservation easements.
~Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes™ on Form 990, Part IV, line 8.
1a If the organization slected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIi| the text of the foolnote to its financial statements that describes these items.,
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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) Revenue included on Form 890, Part VIl line 1 . L
(i) Assets included in Form 880, 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 10 be reported under FASB ASC 958 refating to these items.

]

a Revenueincluded on Form 990, Part VU, lin@et $
b Assetsincluded inForm 990, Part X .. ... .. .o APl PR $
For Paperwork Reduction Act Notice, see the Instructions for Form g80. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {Form 990) (Rev. 12-2024) MIDLAND AREA COMMUNITY FQUNDATION 38-2023395 Page 2
Partin Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply).

a Public exhibition d| Loan or exchange program
b Scholarly research e | | Other
[+ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil,

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

assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. e T | J Yes | | No
V¥ Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or cther assets not
included on Form 990, PartX? TR S S R L SRS | Yes | | No
b if “Yes,” explain the arrangement in Part X!l and complele the fo!lowung table
Amount
¢ Beginning balance g o e b o\ ] o o . i IS o g ic
d Additions durlng the ygar o e e e id
e Distributions during theyear .. .. ... ... A S e e le
T Ending balance ..ooormeeez oo R T B A A T R P T T RS o e n s 1t
2a Did the organization include an amount on Form 990, Part X, line 21 Ior escrow or cuslochal account -|ab|I|ty° ___________ - 3 D Yes | | No
b if “Yes," explain the arrangement in Part X)ll. Check here if the explanation has been providedinPart XMl .. .. ... ... ...
PatV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢} Twa years back {d) Three years back {8) Four years back
1a Beginning of year balance . .. 107,798,153 97,757,567 116,855,255/ 101,913,185 95,033,838
b Contibutions 4,116,143 2,221,134 5,862,013 5,119,533 5,537,901
¢ Net mvestment eaJnmgs gains,
andlosses 16,119,039 16,127,958] -15,761,463 15,763,125 10,056,082
d Grants or scholarships -4,564,436 -4,003, 209 -3,924,063 -3,799,211| -4,709,740
e Other expenditures for facilities and
Programs e
f Administrative expenses -4,813, 324 -4,305,297 -5,274,175 -2,141,377| -4,004,896
g Endofyearbalance =~~~ 118, 655,575| 107,798,153 97,757,567 116,855,255/ 101,913,185
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment 98.10+%
b Permanent endowment 0.84 <
c Termendowment 1, 05 Yo
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3afi} X
(i) Related organizations? . ... ... ... 3a(il) X
b I “Yes™ on line 3a(ii), are the related organizations listed as requlred on Schedule R? e b
4 Descnbe in Part X|ll the inlended uses of the organization's endowment funds.
PantVl.  Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descriplion ol property {m} Cost or olher basis (b) Cosl or other basis {c) Accumulated {d) Book value
[invesiment} (ather) d iation
talend 733,647 733,647
b Buildings B 788, 327 386, 829 401,498
¢ Leasehold Improvemenls ____________
d Equipment 76,822 70,243 6,579
e Other ... ... .. ... 229,733 204,503 25,230
Total. Add lines 1athrough e, (Co!umn {d) must equal Form 390, Part X, ine 10¢c, column (B)) 1,166,954

Schedule D {(Form 990) (Rev. 12-2024})



Schedule D (Form 990) (Rev. 12-2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
Pmﬂm Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Pant IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (b} Gk, value {¢) Mathod of valuation.
{inchuding name of security} Cost or end-ol-year market value

(1) Financial dervatives
{2) Closely held equity mteresls
(3) Other o _
«©
)
G
(H)
Tolal (Co!umn (b) musfequaf Form 990 Parrx !me 12 col (B))
PartVill. Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description ol invesimenl {b) Book varhes (c) Method at valuation:
Cosl or end-of-year market value

n
(2)
(3)
@)
(5)
(6)
@
(8)
9

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

X Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descaplion (b} Book value

(1)

(2)

(3)

(4)

(5)

{6)

(4]

()]

{9

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

Pa :  Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1. {m) Description of lability {b) Boak valua
(1) Federal income taxes
{2) DUE TO OTHER ORGANIZATIONS 4,050, 458
(3
(8)
(5)
(€)
7
(2]
(9)

Total. (Column (b) must equal Form 990, Part X, fine 25, col. (B)) .. . 4,050,458

2. Liability for uncerfain tax positions. In Part XIIl, provide the text of the foo!nole o lhe orgamzauon ] llnanclal slatements that repons the

organization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the texd of the foolnole has been provided in Part Xill

DAA Schedule D {Form 990) (Rev. 12-2024)




Schedule D {Form 990) (Rev. 12-2024) MIDLAND AREA COMMUNITY FOUNDATION

38-2023395 Page 4

PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2  Amounts inciuded on line 1 but not on Form 990, Part VI, ling 12:

Net unrealized gains (losses} on investments
Donated services and use of faciliies
Recoveries of prior year grants P
Other (Describein Part XMy . . .
Add lines 2a through 2d

T a0 oo

3 Subiract line 2& from ling 1

4  Amounts included on Form 990, Part VIil, line 12, but no1 on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XII1.}
¢ Add lines 4a and 4b

2a

1| 23,506,518

7,928,787

2b

2c

2d

4a

::2; 7,928,787
3 15,577,731

135, 650[

(4D

4 135, 650
5 15,713, 381

“Part Xl - Reconciliation ot Expenses per Audlled Flnanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial staterments

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

a
b
¢ Other losses
d
e

Donated services and use of facilties ..~
Prior year adjustments

Add lines 2a through 2d

3 Subtract kne 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but nol on Ilnel
a Investment expenses not inciuded on Form 990, Part VIIL, line 7b

b Other (DescribeinPart XIly
¢ Addlines 4a and 4b

5 Tota expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lne 18. ).

2a

K 12,470,025

2b

2c

2d

12,470,025

135,650

4b

4c 135,650
5 12,605,675

art: Xl  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, Ina
2, Part XI, lines 2d and 4b; and Part X, 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 783 ENDOWED 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 .18, THE  KELLOGG, YOUTH FUND FOR THE SUBPORT..OF, PROGRAMS. OR .FROJECTS ROR

YOUTH. FUNDS DESIGNATED BY THE FOUNDATION'S BOARD OF TRUSTEES TO FUNCTION
AS ENDOWMENT FUNDS HAVE BEEN ESTABLISHED FOR A VARIETY OF REASONS.

Das

Schedule O {(Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

{Form 880} For certain Officers, Directors, Trustees, Key Employees, and Highest MR Mg, 15450047
(Rev. Decomber 2024) Compensated Employees
Complete if the organization answered “Yos" on Form 880, Part IV, line 23,
Depariment of the Traasury Atach to Form 980,
Internal Revenue Senvice Go to www.irs.gov/Formg90 tor instructicns and the latest information. bt
Mam of the organization Employer Identification numbar
MIDLAND AREA COMMUNITY FOUNDATION 38-20233895

"Paril Questions Regarding Compensation

Yes| Mo

1a Check the appropriata boxes) il the arganizabion provided any of the lollowing to or for a person listed an Form
990, Part VI, Section A, Ene 1a. Complete Part Il o provide any reevant information regarding these ilems.

Lr: First-class or charer traved Housing allowance or residence for perscnal use
L 'i Traved for companions Payments for business use of personal residence
E_J Tax indemnification and gross-up payments Health or social club dues or inliabon fees

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

b I any of the boxes on Ene 1a are checked, did the organization follow a written policy regarding paymen!
or reimbursement or provision of all of the expenses described above? If “Mo,” complete Part Il to
aplan

2 Did the organization require subslantiation prior (o rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOExecutive Director, regarding the items checked on line

3 Indicane which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any bowes for methods used by a
related organizalion to eslabksh compensation of the CEQVExeculive Director, bul explain in Part 0l

E)g Compensation commities D Written employment contract
__ Independent compensation consultant Compensation survey or study
| Form 990 of olher organizations Approval by the board or compensalion commiltes

4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the fiting
organization of a retaled ofganization:

a8 Receive a severance payment or change-cf-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?®

¢ Pasticipate in of receive payment from an equity-based compensation afrangement? e e T T R e TR
If “Yes™ o any of lines 4a-c, list the persons and provide the applicable amounts for each em in Part [H.

Only section S01(cH(3), 501{c)(4), and 501(c}(29) organizalions must complete lines 5-89.
§ For persons lisled on Form 990, Part VII, Section A, line 1a, did the arganization pay or accrus any
compensation contingent on the revenues of:
a The organization? TR,
b Any related organization? i
If *¥es™ on ine 5a or Sb, descrite in Part 111

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compengation conlingent on the net earmings ol

b Anyrelated organization?
If *¥es" on kne Ga or bb, describe in Part lIL

T For persons listed on Form 9080, Part VIl, Section A, line 1a. did the organization provide any nonfived
payments not described on fnes 5and 67 i “Yes," describeinPan it LT X
B  Were any amownis reported cn Form 990, Part VIl paid or accrued pursuant 1o a conlract (hat was subject
to the initial contract exceplion described in Regulations section 53.4958-4(aj(3)? H “Yes,” describe
in Part IH

8 i “Yes” on bne B, did the organization also follow the rebuttable presumption procedure described in

Hegulations: section SIMBGENICYT or-cio o o m o s e e e S e e e S S B e e 9

For Paperwork Reduction Act Motice, see the Instructions for Form 990, Sehadule J (Form 890) (Rev. 12-2024)
(i1 ]
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SCHEDU LE M - . OMB No. 15450047
(Form 990) Noncash Contributions
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
m::"::::;&:esg;i"w Go 1o www.irg.gov/Form3%0 for Instructions and the latest Information. 2 :
Name of the arganization Employer identification rlumb-a-r =
MIDLAND AREA COMMUNITY FQUNDATION 38-2023395
Types of Property
2 k) Noncash(:o)nlﬁbution ()
Chech it Number of conlributions or amounts reported on Mathod ol determinirig
applicabéa tems contributed Form 990, Part VI, line 1g noncash contribution amounis

1 An—Works of art

2 Ant— Historical treasures
3 Art-— Fractional interests
4
5

Books and publications
Clothing and household
goods . :
Cars and other vehicles
Boats and planes
Intelleciual property
Securiies — Publicly traded X 9 271,404
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or ustinterests
12 Securities — Miscellaneous
13 Qualified conservation

contribution — Hisltoric

structures

contribution—Other
15  Rea! estale— Residential
16  Real esiate— Commercial
17 Real estate — Other

18  Collectbles

25 Other( ... }
26 Other( . ... )
27 Other (. ... )
28 Other ( )
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organizalion receive by contribution any property reported in Part |, lines 1 through i

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be i by

used for exempl purposes for the entire holding period? o o o 30a X

b If “Yes," describe the arrangement in Part II. SRS P B

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

COMABULIONS? | it . . |32 X

b It “Yes," describe in Part II. :
33 i the organization didn't report an armount in column {c) for a type of property for which column {a) is checked,
___deseribein Part il

For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule M (Form 990} 2024

DAA



Schedule M {Form 990) 2024 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
ant Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

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

~ SCHEDULE M - SUPPLEMENTAL INFORMATION
THE NUMBER IN PART I COLUMN (B) IS THE NUMBER OF CONTRIBUTORS WHC DONATED
STOCK DURING THE YEAR.

Schedule M (Form 990) 2024
DA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545- 0T

(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. n

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

FORM 990 - ORGANIZATION'S 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 III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
BUILDING OUR LIVELIHOOD (ECONOMIC DEVELOPMENT AND INFRASTRUCTURE) - THE
LOCAL AREA CREATES AND SUSTAINS COMPETITIVE ADVANTAGES FOR EXISTING AND

AND TECHNOLOGICAL INFRASTRUCTURE .

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 CURRENT OR
PREVIOUS FISCAL YEAR, LEGACY SOCIETY MEMBERS AND INDIVIDUAL FUND HOLDERS
ARE ALSO MEMBERS AS WELL AS ALL INDIVIDUALS WHO WERE MEMBERS OF THE
 FOUNDATION ON MAY 16, 2000 AT THE TIME THE BYLAWS WERE REVISED.

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

FORM 990 PART VI LINE TB —_DECISIONS SUBJECT TO APPROVAL OF MEMBERS

AT THE ANNUAL MEETING MEMBERS VOTE ON BOARD APPOINTMENTS AND WITH THE
NOTICE OF THE MEETING ARE PROVIDED NOTICE OF ANY BYLAW AMENDMENTS OR

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) (Rev, 12-2024)
DAA,



SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1848-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.

Infemal Revarue Service Go to www.irs.gov/Form990 1or instructions and the latest information.

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

"THE ORGANIZATION HAS A HUMAN RESOURCE COMMITTEE THAT MEETS TO REVIEW
SALARIES ON AN ANNUAL BAS1S. 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 AVAILAELE ON THE WEBSITE ARE AVAILABLE UPON REQUEST MADE TO

' THE FOUNDATION'S CFO.

FORM 990, PART X - ADDITIONAL INFORMATION _
DURING THE YEAR ENDED DECEMBER 31, 2021, THE FOUNDATION ENTERED INTO A LOAN

: AGREEMENT WITH EARLY EXPLORERS CHILD CARE & LEARNING CENTER AS PART OF ITS
IMPACT INVESTING INITIATIVE WHICH POSITIVELY IMPACTS ITS FOCUS AREAS OF

'_THE NOTE RECEIVABLE WAS SIGNED ON MAY 26 2021 AND REQUIRES MONTHLY
PAYMENTS OF PRINCIPAL AND INTEREST AT A FIXED RATE OF ' 3.75%. THE NOTE IS
DUE IN FULL ON MAY 15 2026.

'DURING THE YEAR ENDED DECEMBER 31 2023 THE FOUNDATION ENTERED INTO A LOAN_
AGREEMENT WITH MICHELE'S MONTESSORI SCHOOL INC. (HOSFELD HOLDINGS), AS
PART OF ITS IMPACT INVESTING INITIATIVE, WHICH POSITIVELY IMPACTS ITS FOCUS
AREAS OF DEVELOPING OUR TALENT CARING FOR OUR PEOPLE AND BUILDING OUR
LIVELIHOOD. THE NOTE RECEIVABLE WAS SIGNED ON JUNE 1 2023 AND REQUIRES
- MONTHLY PAYMENTS OF PRINCIPAL AND INTEREST AT A FIXED RATE OF 6.00%. THE
NOTE IS DUE IN FULL ON JUNE 15, 2028.
DURING THE YEAR ENDED DECEMBER 31, 2024, THE FOUNDATION ENTERED INTO A LOAN
AGREEMENT WITH SERGEY'S BAKERY, AS PART OF ITS IMPACT INVESTING INITIATIVE .
_ WHICH POSITIVELY IMPACTS ITS FOCUS AREAS OF DEVELOPING OUR TALENT, CARING
_FOR OUR PEOPLE AND BUILDING OUR LIVELIHOOD. THE NOTE RECEIVABLE WAS
SIGNED ON MAY 1, 2024, AND REQUIRES MONTHLY PAYMENTS OF PRINCIPAIL AND
INTEREST AT A FIXED RATE OF 6. 25% THE NOTE IS DUE IN FULL ON JULY 15,
2029.

DURING THE YEAR ENDED DECEMBER 31, 2024 THE FOUNDATION ENTERED INTO A _
_ SECOND LOAN AGREEMENT WITH SERGEY S BAKERY AS PART OF ITS IMPACT INVESTING
INITIATIVE, WHICH POSITIVELY IMPACTS ITS FOCUS AREAS OF DEVELOPING
DEVELOPING QUR TALENT, CARING FOR QUR PEQPLE, AND BUILDING OUR LIVELIHOOD.
THE NOTE RECEIVABLE WAS SIGNED ON OCTOBER 1 2024 AND REQUIRES MONTHLY
_PAYMENTS OF PRINCIPAL AND INTEREST AT A FIXED RATE OF 6 25%. THE NOTE IS
DUE IN FULL ON OCTOBER 15, 2029.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
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