OMB No. 15450047,

. 990 Return of Organization Exempt From Income Tax
o Under seclion 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this lorm as it may be made public.

Depariment of the Traasury
Intarnal Revenus Senice Go to www.irs.qov/Form990 for instructions snd the latest information.
A For the 2025 calendar year, or tax year beginning . and ending
B Chockif appicable C Name ol organizalicn D Employer identllcation number
Addess change MIDLAND AREA COMMUNITY FOUNDATION
Neme chenge z::ﬂb:”::::"’:;s‘ ior P.O. box if mail is no{ delivered tu sireet address) Roomisuds E Tieaphonze nougtgt3 95
Inial returm 76 ASHMAN CIRCLE 989-839-9661
Final retum/ City or lown, slate cr provinze, country. and ZIP or foreign postal code
{erminaled
MIDLAND MI 48640 a(‘j-ossremiplss 21, 692, 973
Amended rehurm £ Name and address of principal officer;
Application pending SHARON MORTEN SEN H(a) I3 this a group return for subordinates? Yes X' No
76 ASHMAN CIRCLE HiBY Are all subordinates incluged? Yes No
MIDLAND MI 48640 H "Mo,” attach a list, See instructions
| Tax-gxempt slatus ﬁﬂ 501{cH3) s01e)  ( ) {insert ~0.) —Iiwmu Jor r] 527
J  Wabsitg: WWW . MIDLANDFOUNDAT ION. ORG H(c) Group exemption number
m of orgamzation m Corporation Trus! |—_i Association (CHher I L__Yex of formation 197 3_|-;| State of legal domciie MI
ZPartl ©  Summary
F_1 Briefly describe the organization's mission or most signifizant activities:
3 SEE SCHEDULE O . e R e U e 2K B
E ................................................................................
% 2 Check this box [j if the organization discontinued its operations or disposed of more than 25% of ils net assets.
S 3 Number of voling members of the governing body (Part Vi, line 12 3| 15
£ 4 Mumber of independent vating members of the goveming body (Parl VI, line 1b) T R 3 T et < 4 15
5| 5 Total number of individuals employed in calendar year 2025 (Part V., line 2a) o ) 5 | 12
8] 6 Total number of volunteers (estimale i necessary) R o 6 | 750
7a Tolal unrefated business revenue from Part VI, column (C), Ine 12 o |7a 604,890
b Net unrelaled business taxable income from Form 990-T Pad I line 1 .. ... .. N i 206,505
Prior Year Current Year
@ | 8 Conributions and grants (Part VIll ing by 9,445,596 6,319,680
E::: 9 Program service revenue (Part VIll line2g) 0
& | 10 lnvestmentincome (Part VIIl, column {A), lines 3, 4. and 70y _ 6,208,968 11,721,191
© [ 11 Other revenue (Part Vill, column {A), fines 5, 66, 8c, 9c, 10c, and ey ... 58,817 i6l1,930
12_Total revenue — add lines 8 through 11 (mus! equal Part VIIl_column (A), line 12) ... ... .| 15,713,381 18,202,801
13 Granis and similar amounts paid {Par{ IX, column {A), lines 1-3) 7,301,924 6,227,434
14 Benelits paid 1o or for members (Part IX, column (A}, line) _ 0
@ | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 1,153,416 1,196,245
&1 16aProfessional fundraising fees {Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) S G
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 114248} 4,150,335 7,979,007
18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 12,605,675 15,402,686
19 Revenueless expenses. Subtract line 18 fromiines2 ... 3,107 . 106 2 z 800 (115
Beginning of Current Year End of Year
20 Totalassets (Pant X, ine 16) .. 138,820,946 150,583,294
21 Tota fabiies (Part X fne26) || 5,450,636] 5,422,118
Net assets or fund balances. Subtractline 21 fromiine20 . .. . 133,370,310] 145,161,176

Signature Block

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and 1o the bast of iy knowtedge and beliet, it is

true, corrgct, and complet laralion of praparer {other than officer) is based on all infarmation of which preparer has any knowledge
Vo e | S/5/202¢
S[g n Signature of olficar ) Dale
Here SHARON MORTENSEN PRESIDENT/CEQ

Typée o print name and title

Preparers name Praparers signaidr W Date Check : Eil PTit
Paid KELLIE M. BOS 472P/2026 | suempioyes | POOG4BIEL

Preparer [ " ANDREWS HOOPER PAVLIK PLC prsen  38-3133790
Use Only 5915 EASTMAN AVE STE 100
Finn's addigss MIDLAND, MI 48640-6824 Plicitg 1o, 989-835—7721

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... de na T le Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Foerm 990 oes)
DAA




Form 90 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
mRarkili:  Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line in this Part Il X
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were nat listed on the
prior Form 990 or 990-E22 e L es (X o
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any proaram
sewices? ... O B I > ).
If "Yes," describe these changes on Schedule O

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

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

4a (Code: }(Expenses $ 8,435,237 including grants of $ 1,665,929 ) (Revenue $ )
ENRICHING OUR COMMUNITY (ARTS CULTURE, ENTERTAINMENT RECREATION,

DIVERSITY  COMMUNITY LEADERSHIP AND ENVIRONMENT) - THE LOCAL AREA IS A

THE FOUNDATION IS COMMITTED TO EQUALITY AND INCLUSION AND WELCOMES
EMBRACES AND ACCEPTS ALL PEOPLE., THE LOCAL AREA IS A SUSTAINABLE COMMUNITY

'.[‘HAT VALUES AND PROTECTS ITS NATURAL RESQURCES.

4b (Code: i (Expenses $ 2,324,482 incuwdinggransof $ = 2,134,472 ) (Revenue § )
CARING FOR OUR PEOPLE (HUMAN SERVICES SOCIAL SERVICES POVERTY, HOUSING,
MENTAL AND PHYSICAL HEALTH AND PUBLIC SAFETY) — THE LOCAL COMMUNITY
PROVIDES A COORDINATED AND COMPREHENSIVE SYSTEM OF SUPPORTIVE HEALTH ANE
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

4c (Code: } (Expenses $ 2,011,767 including grants of $ 1,698,189 )(Revenue $
DEVELOPING OUR TALENT (TALENT EDUCATION, YOUTH DEVELOPMENT AND

ENGAGEMENT) - THE LOCAL AREA OFFERS HIGH QUALITY EDUCATION AND LEARNING
OPPORTUNITIES THROUGHOUT LIFE, AND THE COMMUNITY NURTURES A SKIL_LED
WORKFORCE AND PLACES HIGH VALUE ON POST-SECONDARY LEARNING. THE
FOUNDATION PROVIDES OPPORTUNITIES FOR CHILDREN AND YQUTH TO REALIZE THEIR _
HOPES AND DREAMS

4d Other program senvices [Describe on Schedule O)
{Expenses $ 799,161 including grants of $ 728,844 ) (Revenue $ )
4e Total program service expenses 13,570,647
DAA form 990 2024




Form 990 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3

Yes | No

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

complete SCRedUIB A | | e 1| X
2 s the organizalion required to complete Schedule B, Schedule of Contributors? See instructions T 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposnmn to

candidates for public office? i "Yes,” complete Schedule C, Partt 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 {h}

election in effect during the tax year? f "Yes," complete Schedule C, Partt 4 X
5  Is the organization a section 501(c}(4), 501(c){5}, or 501(c){6) organization that receives membership dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 I "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right lo provide advice on the distribution or investment of amounts in such funds or accounls? if

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

the envirenment, historic land areas, or historic structures? ¥ “Yes, " complete Schedute O, Partf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar asseis'? if Yes

complete Schedile D, Part I 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, credil repair, or
debl negotiation services? i “Yes, "complete Schedule O, Pandvv. 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi-endowmenis? If “Yes,” complete Schedule O, PartV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes,"

complete Schedule D, Part VI __ e 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X line 167 I "Yes," compiete Schedule D, PartVH . 11b X
¢ Did the erganization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 # "Yes,"complele Schedule D, Part Vit~ e X
d Did the organization repont an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets

reported in Part X, line 167 If "Yes,” complele Schedule D, PartIX . . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X o 11e | X
f  Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes,” complete Schedule D, Part X 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complele

Schedule D, Parts Xland Xif ... ... ...l 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional o 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? ¥ "Yes,” complete Schedule E s X
14a  Did the organization maintain an office, employees, or agents outside of the United States? MR T AL X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . TR, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? If “Yes,” complete Schedule F, Parts Handtv T 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts Mandlv. s | 16 X
17 Did the organization regort a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? if "Yes," complele Schedule G, Part I. See instructions ; T I L4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes, " complete Schedule G, Partht ; o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
i "Yes,” complete Schedule G, Part lf..................................... . S I X
20a Did the organization operate one or more hospital facilities? i “Yes, "complete Schedule H L o 20a X
b If "Yes"toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ “Yes," complete Schedule |, Parts fand if ... . . . . .. . 21 | X

DAA Far 990 [2025)



Form 990 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
P . 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 If “Yes,” complete Schedule |, Parts tapdt 2 | X
23 Did the organization answer “Yes” to Pant VII, Section A, line 3, 4, or 5, about compensat on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an oulslandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes, "answer lines 24b
through 24d and complete Schedule K. it ‘No,"go tofne 252 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a lemporary period exceptuon'? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lodefease any tax-exemplbonds? L _ 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? _________________ 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
i "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Part il e 26 | X
27  Did the organization provide a grant or other assistance to any current or former cfficer, director, trustee key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? K “Yes, " complete Schedule L, Partitt e T
28  Was the organization a party lo a business transaction with one of the followmg partles’-‘ (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? if
"Yes,"complgte Schedule L, Partiv 28a X
b A family member of any individual described in line 28a? If “Yes,"” camplere Schedule L, Parr IV 28b X
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes,"complete Schedute L, PartiV L i s el s i S 28¢ X
29  Did the orgarization receive more than $25,000 in noncash contributions? Jf * Yes complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons') If Yes complere ScheduteN ParH N X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? # "Yes,”
complete Schedule N, Partlf o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separale (rom lhe organlzatlon under Ftegulations
sections 301.7701-2 and 301.7701-3? ¥ “Yes, " complele Schedule R, Part | . L a3 X
34  Was the organization related to any lax-exempt or taxable entity? I “Yes,” complete Schedule R, Part If, ilf
orfV.andPartViiine t ... S 34 X
35a Did the organization have a controlled entity within the meaning of section 512'b][13)‘7 i 35a X
b I{ "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 i “Yes,"complete Schedule R, Part V, line 2 35b
36  Section 501(c)}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes, " complete Schedule R, Pant V, line2 36 X
37  Did the organizalion conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¥ “Yes, " complete 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, ..... ... ....... .. 38 [ X

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

Yes | No

1a Enter the number reporled in box 3 of Form 1096. Enter -0- if not applicable ) 1a | 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable Wb 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 (2026}



Form 990 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023385
PartV = Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

gnwg -3 gﬂ'gﬂ‘

o

o

T O

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, liled for the calendar year ending with or within the year covered by thisreturn (1 2a | 12

It &l least one is reported on line 2a, did the organ-zation lile 2 required federal employment tax retums?

Did the organization have unrelated business gross income of $1,000 or more during the year?
Ii “Yes,” has it hled a Form 980-T for this year? If “No™ to line 3b, provide an explanation on Schedule O

At any time during the calendar year. did the organization have an nferest in, or a signature or other aulborily over,

a financial account in a foreign country (such as a bank account. securilies account, or other financial account)?
It “Yes," enter the name of th loreign country  CAYMAN ISLANDS

See instructions for fising requirements lor FnGEN Form 114, Hepu‘t of Foreign Emhand Fsrmuai Amﬂs {F&AH}
Was the organization a party to a prohibited lax sheller iransachion at any time during the tax yeas?
Did any taxable parly notily the organization that il was of is a party 1o a prokibded tax sheller transactm‘?

If “¥es" to line 5a of Sb, cid the organization fle Form 8886-T7

Does the organization have annual gross receipts that mmmwgreatﬁﬂ'm $1DODOG and did the

organization solicit any contributions that were nol tax deductible as charitable contributions? L
11 “¥es,” did the organizalion include with every solicitation an express stalemen that such emlrﬂubonsu

gifts were nol tax deductible?

Organizations that may receive dnducuhla contribulions under section 1?0(¢:|

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

and senvices provided to the payor?

If *¥es," did the orgamization m.lymadmordme ﬂueufmegoodsasmaspmwdad"

Oid the organization sell, exchange, or olherwise dspose ol nmuem«mpmmmmhnm

required to file Form 82827 S e P A R

I “Yes," indicate the number of Forms 8282 filed during the year Y

Oad the arganization receive any lunds, directly or indirectly, mmprmmnsmammbmmlcmlm? e in
Did the organization, during the year, pay premiume, directly or indirectly, on a personal benelit contract?

If the: organization received a confribution of qualified inteliectual property, dtdlh&urgmza!mli&FormEBQées requwed'?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098- c?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the

sponsoring organizalion have excess busness holdings at any tme during the year?

Sponsoring organizations malntaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, of relaled person?

Section 501(c){7) organizations. Enter:

Initiation lees and capital contributions mcluded on Part VI, line 12 o 0a
Gross receipls, included on Form 990, Part VIII, Fne 12, for public use of club laciites 10b

Section 504(c){12) organizations. Enter:

Gross ncome from ather sources. (Do not nel amounts due or paid to ofher sources
aganst amounts due or received from them.) 11b

Sectlion 4947(a){1) non-exempt charitable lrum la lhe orgamatm flllng Form 990 in Inau ui Form 10417
1 *¥es,” enter the amount of tax-exempt interest recewved or accrued durng the year G A Fizhl‘

Secllon 501{c}{29) qualitied nonprofil health insurance Issuers.

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

Note: Sae the instructions for addional informalion the organization must report on Schedule 0.

Entes the gmount of reserves the organization is required to masnilain by the states in which

the organization is kcensed to issue qualified heathplans 13b

12a

Enter the amount of reserves on hand RIS e R R e nas | 130

Did the orgamization receive any paymenis lor indoor tanning services during the tax year?
It “¥es,” has it filed a Form 720 to report these payments? If “No,* provide an explanalion 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 parachute paymeni(s) during the year? TR R e e T

It “Yes,” see the instructions and file Form 4720, Schedule M.

Is the organization an educafional institufion subject to the section 4968 excise tax on nel investment income?

W “¥as,” compiete Form 4720, Schedule O

Section 501(c){21) organizations. Dwd Ihe trusl, or any dsguaiified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537

14a X
14b

It “Yes,” complete Form G069,

Dasa

Fom 990 [2025)



Form 990 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
SPanVi: Governance, Management, and Disclosure. Foreach "Yes” response to fines 2 through 7h below, and for 2 "No™
responise to ine Ba, 8b, or 10b below, descrbe the circurmstances, processes, or changes on Schedwle O, See insfructons

Check if Schedule O contains a response or nole to any ling in this Par VI e RL
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body al the end of the tax year .|| 15
It there are material differences in voting rights among members of the govarning body, or
il the governing body delegated broad authority 1o an executive commities or similar
committes, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent w15
2 Did any officer, director, rustee, or key employee have a tamily relationship or a business relationship wilh
any ather officer, director, Irustee, or key employee? e L2 X
3 D the organization delegate control over manragement duties customarily periormed by or urider the direct
supervision of officers, directors, trustees, or key employees 10 a managemenl company o ofher person? 3 X
4  Dud the organization make any significant charges to its governing documents since the prior Form 990 was fliled? 4 X
5§  Did the organization become aware during the year of a significant diversion of the organizationsassets? | 5 X
6  Did the organization have members of stockholders? 6 | X
7a Did the organization have members, stockholders, aolherpﬂrmﬂnhﬂdltnpmﬂrloei&dm appoint
one or more members of the governing body? R R AT T e R e St e ol 78 | X
b Are any governance decisions of the organizahion reserved lo (or subject to approval by) members,
stockhoiders, or parsons ather than the governing body? X
8 D-clmeo-'gmmnm&mmnlrdwnammmaﬂammmummdmmmrwmem
a  The governing body? : R s A T e X
b Eachcmmaemawumrmmmbehdldlhegmwnmgbmﬁ e s e a8 | X
8 Islhateanyum:er drecm trustes, or key employee listed in Part VI, Sa{:ttm.ﬁ. Mmcmnolb&mml‘hedﬂ
o' ess? i "Yes, * provide the names and addresses on Schedule O 9 X
SactinnB B. Policies (This Section B requests information about policies no.*m@rradbﬂhe n'nfemal Revenue Code. J
Yes | No
10a  Did the orgamization have local chapters, branches, or affikates? ... ... . |~%0a X
b I "Yes." did the organizalion have written policies and procedures goverreng the activities of such chapters,
affiiates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? ) 10b
11a Haslheu‘wzalmprwdedaowﬂetemprdimFutmmﬂtoajlmrbmsdilsgmﬂfmubodrbelomllmglhelmm? 11a | X
b Describe on Schedule O Ihe process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written confiict of interest palicy? If "No,"go lo fine 13 . 12| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests thal muldgnrensa (] :;onlhcls'? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,"
describe on Schedule O how this was done . e 2 X
13 Did the organizalion have a written whistieblower policy? o X
14 Did the organizalion have a written document retention and destruction policy? X

15 Mmemsfmdmmmmsmdmmemsmwd&areu'iewandapplmalby
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Direclor, or top management offigiat =~~~ 15a
b Other officers or key employees of the organizalion T L SR S B -
It “Yes* to line 15a or 15b, describe the process on Schedute O. Ses instructions 5
16a  Did the organization invest in, contrbute assels 1o, of panicipate in a joint venture or simiar arrangement
with & taxabie entily during the year? T B S e A B ey TR R RS SR £ R e et
b It "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to saleguard the

organization's exempt status with respect lo such arangements? petviesteieiizune | 1801 X

x|

Section C. Disclosure
17 List the states with which a copy of thes Form 990 is required to be filed MI

18 Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if appcable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all thal apply.
[X] Own website [ | Anothers website X Uponrequest | | Other fexpiain on Scheduie O)
19 Describe on Schedule O whether (and il 20, how) the organization made its governing documents, conflict of imerest pokicy,
and linancial statements available to the public during the tax year,
20 Siate the name, address, and telephone number of the person who poszesses the organization's books and records.
MIDLAND ARER COMMUNITY FOUNDATION 76 ASHMAN CIRCLE
MIDLAND MI 48640 989-839-9661

[T Foom D90 2025




Form 990 (2025} MIDLAND AREA COMMUNITY FOQUNDATION 38-2023395 Page 7
‘Part:VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respanse or note to any lineinthis Part VI o
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.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and (F} if no compensation was paid.
« List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
o Lisl the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
« 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 organizalion and any related organizations.
o List all of the organizalion’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

€y
A B Position D E
Namu(a:\d Nithe Aw[zr:ge L:inf;l:::‘;kn::m;h:;: r:‘ Repi:r:ablg Reptmjab!_e Estimalt‘e:) amount
hours officer and & directortrustes) compensation compensalion of other‘
per week ) trom the from related compensation
(list any 23z 2 17 ISEl 2 organization [(W-2/ organizations (W-2/ from the
haurs lor gg g g' - %g g 1099-MISC/ 1099-MISC/ arganization and
rlel_ateq §,§ S § 2 1099-NEC) 1099-NEC) related crganizalions
org.::lz::ons g 2_- E §
dotted line) 2|2 2
@ 8
(1) SHARON MORTENSEN
SRR 40.00
PRESIDENT/CEO 0.00 X 216,473 0 28,945
{2 KYLE FAHRNER
...} 40.00
CFQ 0.00 X 145,995 0 14,932
(3 WILLIAM GARCHOW
i} 800
CHAIR 0.00 |X X 0 0 0
(4)ANN HOLMON
) 2.00
SECRETARY 0.00 |X X 0 0 0
(5)KATIE HORNING
1,00
TRUSTEE 0.00 | X 0 0 0
{6)ALI HUNTOOCN
s e b e b 00
TRUSTEE 0.00 | X 0 0 0
(7 NOAH KENT
TRUSTEE 0.00 |X 0 0 0
{8) ANDREW KOEHLINGER
o - 1.00
TRUSTEE 0.00 X 0 0 0
(9} JON LY¥YNCH
T e e | |
TRUSTEE 0.00 | X 0 0 0
(10) LOU MENCIA
SPTRON S 4 | L) I
TREASURER 0.00 | X X 0 0 0
(11)DICK PETERSON
)L 00
TRUSTEE 0.00 | X 0 0 0

Farm 990 205
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Form 990 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 8
','Ifi Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
c)
Position
A) (8) {do not check mora than cne (0} (E) 5]
Name and title Average box, unless parson is both an Reponable Raportable Estimated amount
hours olficer and a direclortrustee} compensation compensation of other
r weel fi thi Iram relaled compensalion
p(Tist anyk ia g__ S 5 S.% g nlgan::ar:nne(W-zr 1:|rganizali(e:masI w2/ In':m ;1;0
hours lor g; g8 g §'§ g 1099-MISC/ 1099-MISCS organization and
related g8| g B |8g 1089-NEC} 1099-NEC) related organizations
arganizations B 5| 2 \g 3
velow ) g 5§18
dolted ling) 3 % ﬂ
® 2
{12) JEFF PROVENZANO
12 1.00
TRUSTEE 0.00 [X 0 o] 0
(13) GERALDINE READO
113 .1.00
TRUSTEE 0.00 | X 0 0 0
(14) KRISTIN STEH(QUWER
a4 1.00
TRUSTEE 0.00 |X 0 0 0
(15) DEBORAH STEPHENS
(15) 2.00
VICE CHAIR 0.00 |X X 0 0 0
{16) IRENE TRETER
(16) : .1.00
TRUSTEE 0.00 |X 0 0 0
{(17) MIKE WEIDEMAN
a7 P 1.00
TRUSTEE 0.00 |X 1] 0 0
s A
8 e
b Subtotal 362,468 43,877
¢ Total from continuation sheets to Part VI|, Section A ... .. .
d_ Total(add linestband 1€} ... 362,468 43,877
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

employee on line 1a7? Iif "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable cornpensanon and olher compensatlon from the
organizalion and related organizalions greater than $150,0007 i “Yes,” complete Schedule J for such

indneidual

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

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

Yes | No

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 erganization. Report compensation tor the calendar year ending with or within the organization's tax year.

(A)

Name and bisiness address

. (B)
Description of servicas

©)
Compensafion

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

DAA

Form §-§0 :znzs:.
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MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Page 9

Pant Vi

ﬁmﬁi
- Statement of Revenue

Check it Schedule O contains a responsa or note to any line in this Part VIl

[T
Total revenue

(B)
Related or exempt
tunction revenue

) ]
Revanie excluded
Mg 1B urwdes
sechons 512514

Unrelated
business revenue

Contributions, Gifts, Grants,

Program Service

Other Revenue

1a Federated campaigns ia
b Membershipdues 1b
¢ Fundraising events fc
d Related organizations 1d
e Govemment gramls (contributions) 1e
f Al other contributions, gifts, grants,
and similar amounts not included above ... . .... 1f 6,319,680
g Noncash contributions included in
les 181 . 1g |$ 544,995}
h Total. Addlines fa—%f ... ... ... ... . .. .. . . ... . ... ..............
Business Code}::
2a .......................................................
b ......................................................
c .......................................................
d ......................................................
e B I I e L T IR B S R R IR I B IR I
t Allother program service revenue .
9 Total. Addlines 2a-2f ... ... ... ... G
3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds
8 BRoyalties ... .. i iiiiiiiiiiiiiieiiii..
{i) Real (if) Personal
6a Gross rents 6a
b Less: renlal expenses| 6b
C Rentalinc. or (loss) 6c
d Netrentalincomeor{loss) .._................................ ...
& Gross amount from (i Securities (i} Other
sales of asse(s
olher than inventory 7a 11, 265, 848 455, 545}
b Less: cost or other
basis and sales exps. | 7b 3,450,172
¢ Gain or (loss) 7c 1,775,676 455, 545
d Netgain or (I088) ... ..o o 7,775,676
8a Gross income from fundraising events ]

10a

other similar amounts)

3,489,970

3,489,570

(notincluding  §
of contributions reported on line

1c}. See Part IV, line 18
Less: direct expenses

Ba

8b

Net income or {lgss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances

9a

9b

10a

10b

Miscellansous |

12

Total revenue. Seginstructions ... ...

531390 149, 345 149, 345
12,585 12,585
161, 930 Comn
18,202, 801 604,890] 11,278,231

DA&

Fom 990 jzozs



r-o.mﬁm ozs) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 10
X Statement of Funclional EKEE
Secrmsarfcg{a‘,[andﬁar{cgiqmmasmsrwwu'mms Mdherogganwarmm:cmpmﬂmﬁmw
Check if Schedule O corlains a response or note 1o any ling in this Pan 1% s | |
Do not include amounts reported on lines 6b, 7b, ol {B) @ o
85, 9b, and 10b of Part VI e e ;Z’L?ﬂfﬁ'&i:ﬁ gy
1 Grants ad olher assistance lo domestic organizations
and domestic govemieents. SeePart IV fine 21 5,206,029 5,206,029
2 Granls and other assistance to domestic
individiials. Sea Part IV, line 22 1,021,405 1,021, 405
3 Granls and olher assistance fo foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, knes 15 and 16
4 Benafits paid Io or for members i
5 Gmwhmdcunanoﬂlm dlrec!ors
rustees, and key employees 362,468 77,528 120,320 164,620
6 Compensation not included abave to disqualified
persons (as defined under section 4958(1){1)) and
persons described in sechion 4958(c)3)B)
T Other salaries and wages 630,149 220,257 346,211 63,681
8  Pension plan accruals and conlribubions (include
section 401(k) and 403{b} empioyer contribulions) 44,675 14,140 18, 909 11,626
9  Other employee benefils 86,228 25,130 42, 616 18,482
10 Payrolttaxes 72,725 22,545 31,271 18,909
11 leasm{wﬂm}
8 Management RS AL
blegad 13,727 1,373 10,981 1;373
© Accountng 26,409 26,409
d Lobbying oo o PR _
€ Professional lundraising services. Sea Pan IV, line 17 e
I lwestment managementiees 143,089 143,089
g Omer {1 e 130 amount eaceeds 10% of e 25, column
(). amount. st bne 1%g espenses on Schedue ) 269, 808 269, 808
12 Advertising and promotion 64,796 19,439 19,439 25,918
13 Office expenses 24,344 4,089 16,166 4,089
14 Informaton technalogy B
15 Royaltes
16 Ocewpancy 60,680 60, 680
17 Travel SR 11,647 2,911 8,736
18 Paymerits of iravel or emlerfamment expanses
for any federal, state, of local public officials
19 Conferences, conventions, and meetings 54,821 13,705 41,116
Interest
21 Pa'_.-msloaﬂuhahes
22  Depreciation, deplation, and amortization 35,517 35,517
23 Insufance 32,683 32,683

Other expenses. ltemize expenses no! coverad
above, (Lt miscellansous expenses on ling 2de, I
ling 2de amount exceeds 10% of line 25, column
(&), amount, list ine 24e expenses on Schedule 0.}

6,936,922

a PROJECT AND PROGRAM EXPEN 6 936,922

b EQUIPMENT & MAINT 112,602 112,602

¢ AGENCY FUND ADJUSTMENTS 67,381 67,381 _
d DEVELOPMENT 45, 605 45, 605
e Alother expenses 78,976 5,174 73,235 567
25 Tﬂﬂhﬂbﬂﬂﬂﬂﬂtmmﬂhmrm L 15,402, 686 13,570,647 1,477,169 354,870

26 Joint costs. Complete thes bne only if the
omganization reported in column (B) jaint costs
from a combined educational campaign and
fundraising solicitation. Check here | | f
Iollowing SOP 98-2 {ASC958-720) ... ... .. ..,

Dk

Form DO0 2025



Form 990 (2025 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 11
"PanX  Balance Sheet
Check if Schedule O conlans a response or nole 1o any fine in this Pan X |
(A) 8)
Beginning of year End of year

1 Cash—non-interest-bearing 1 .

2 Savings and temporary cash investments 1,748,798| 2 2,553,479

3 Pledges and grants receivable, ne! | 3

4 Accounls receivab'e‘ net .................................................................. 4

5 Loans and other receivables from any current or former officer, direclor,

Assels

-]

10a

11
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thesepersons .~~~
Loans and other receivables from other disqualified persons (as defined
under section 4958(1)(1)}, and persons described in section 4958(c){3)(B)
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

296, 624

811,424

1,935,728

221,949

1,831, 685

697,093

1,166,954

264,744

10¢

1,

5

134,871,821

1

398,127

144,

12

13

14

15

138,820, 946

16

150,583,294

Liabllities

17
18
19
20
2
22

23
24
25

26

Accounts payable and accrued expenses
Granls payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

1,274,983

17

515,072

125,195

18

148,500

4,050,458

4,758,546

I Mel Assels or Fund Balances

DréA

27
28

2%
30
31
32
33

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

Net assets w“hOUI donor reStriCtions ......................................................
Net assets with donor restricions
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33,

Capital stock or trust principal, or current funds

5,450, 636

5,422,118

133,370,310

32

145,161,176

33

138,820,946

150,583,294

form 990 1025)



Form 990 (2025) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 12
Part X Reconciliation of Net Assets
Check if Schedule O containg a response or note to any lineinthis Part X1 I_l_

1 Total revenue (must equal Part VI, column (A), line12) 1 18,202,801
2 Total expenses (must equal Part IX, column (A}, line25y 2 15,402, 686
3 Revenue less expenses. Subtract line 2 from line1 L 3 2,800,115
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colurmn (A)) 4 133,370, 310
5 Netunrealized gains (losses} oninvestments 5 8,990,751
6 Donated services and use of tacilties 6
7 Investment expenses Li
8  Prior period adjustments ... . 8
9 Other changes in nel assets or fund balances (explain on Schedwle®) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00Umn(B)). ... ]} 145,161,176
£ Financial Statemens and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XU . . .. . i s [
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of acgounting from a prior year or checked "Other,” explain on
Schedule O.

2a Woere the organizalion's financial statements compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both,

D Separate basis |:| Consolidated basis [:l Both consolidated and separate basis

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

¢ |f "Yes™ toline 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audit, review, or compilation of its financial siatements and selection of an independent accountam?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule ©.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uriform Gudance, 2 C.F.R. Part 200, Subpart F? T 38 X
b i "Yes,” did the organization underge the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3b

Form 990 {20E5)



SCHEDULE A Public Charity Status and Public Support OMB o, 15450047

F
Uty Complete if the organization ls a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 990 or Form 990-EZ.
= eEe Go to www.irs.gov/Formd90 for instructions and the latest information.
Name of the organization Employer identificallon number
MIDLAND AREA COMMUNITY FOUNDATION 38-~-2023395

: Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamzatnon is not a private foundation because it is. {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b}{1){A}D.
A school described in section 170{b)(1)(A)(ii). (Altach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iti).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)iil). Enter the hospilal's name,
city, and stale: R e
5 |:| An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I}
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.)

g
B E A community trust described in section 170(b){1){A){vi}. (Complete Part 1.}
U

B WN

~ o

An agricullural 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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject lo certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.}

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

12 An organization organized and operalted exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2}. See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g

a I:l Type |. A supporling organizalion operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organizalion(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 |V, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functional'y integrated, or Type ill non-functionally integrated supporting organization.

10

f Enter the number of supported organizations . TR T ]
g Provide the following information about the supported orgamzallon(s)
(i) Name af supponed (i) EIN {iil) Type ol organization {iv} s the organization {¥) Amount of monelary {vi) Amount of
organizatian {described on linas 1-10 listed in your goveming suppor (see other support {(see
above (see instructions}i document? instrucuons instructions|
Yes No
{A)
(8)
(©)
(©)
(E)
Total 1
For Paperwork Reductlon Act Notice, see the Instructions for Fortm 990 or 990-E2. Schedule A (Form 990) 2025

DAA



Schedule A (Form 990) 2025

MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

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

Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2021 (b) 2022 (c) 2023 (d) 2024 {e) 2025 {f) Tota
1 Gifts, grants, contribubons, and
rmembership feas received. {Do not
include any “unusual grants.”) 7,198,919 9,915, 544 6,837,345 9,445,596, 6,319,680 39,717,084
2 Tax revenues levied for the
organization's benefit and either paid
to or espended onits behalt
3  The value of senices or facilibes
furnizhed by a governmental wmil to the
organization without charge
4 Total. Addlines 1through3 7,198, 5919 €, 837, 345 445, 596 6,31%, 680 39,717,084
5  The portion of lotal contributions by : 1
each person {other than a
governmental unit or publicly
suppored arganization) inciuded on
Fine 1 that exceeds 2% of the amount
shown on line 11, column (f) 5,226,755
6 Public M’&dheikunhel A 34,490,329
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2021 {b) 2022 {c) 2023 {d) 2024 (e} 2025 f Total
7 Amounts from line4 7,198,919 9,915, 544 6,837,345 9,445,596 £,319,680) 35,717,084
8 Groesnwr-alrmnﬂmmm
payments recevad on securities loans,
rents, royaliies, and incoma from
similar sOuUrces 4 2,870, 065 2,113,028 2,672 674 3,158 845 3,485, 547 14,300,159
9 Metincome from unrelaled busness
actvities, whether or not the business
is regularly camedon 23, 244 33,982 57, 358 604, 530 719, 484
10 Other income. Do nol inciude gain or
Ioss from the sale of capital assets
(Explainin Part VLY . . 132,191 1,459 269,114
11 Tolal support, Add fines 7 through 10 j e 55, 005, 841
12 Gross receipts from related activities, elc. (see instructions)
13 First 5 years. Il the Form 830 is tor the organization’s firgt, s:ec-nﬂd ﬂ1|rd laurth urhfmta:wa:asasmm 501(.:]13;
ﬂmmtmmkmusmmﬁ%% o e e T s S e T T |_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (Fne 6, column (1), diided by line 11, column iy 14 62.70%
15 Public suppon percentage from 2024 Schedule A, Part I, ine 14 e L8 63.93%
16a 33 1/3% support test — 2025. I the argamization did not check ihe box on fne 13, and ling 14 is 33 1/3%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B:
b 33 1/3% support test — MIltl‘neugmzHlmdndnatmedtahmmimemu16&.31dm15t3331'3%um3.cm
this box and stop here. The organization qualilies as a publicly supported organization Pl L]
17a  10%facts-and-circumstances tesl — 2025, |l the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and il the organization meets the facts-and-circumstances test, check this box and siop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test, The organization qualifies as a publicly supported
organization [
b 1mmmd-ckmum:mt mlflhsorgmzallmﬂdnmmochammhnﬂa,iﬁa. 16b, or 17a, ardlme
15 i 10% of more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the aroanization meets the facts-and-circumstances test. The organization quaifies as a publicly supponed
organization L]
18 Prhrmroumlon h‘mgugmzallmchdmlchechatmm ﬁne 13, 1Ea lﬁb, 1?a or 17h, r:hackmshoxmdsee
instructions 5 ]
thmnl[rwmiﬂ]m



Schedule A {Form 990) 2025 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
1l  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) {a) 2021 {h) 2022 {c} 2023 {d} 2024 (e} 2025 {f) Total
1 Gifts, granis, contributions, and membership fees
received. (Do ot include any ‘unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizalion's tax-exempt purpose .
3 Gross receipts from activities that are nol an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
arganization’s benefit and either paid
to or expended onits behatt
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 throughs
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addflines7aand7?b
8  Public support. {Subtract line 7¢ from
me€) .o
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total
9  Amounts from line6
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources . , .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Nelincome from unrelated business
aclivities not included on Iine 10b, whether
or not the business is regularly camied on , ... .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPat VL)
13 Total support. (Add lines 9, 10¢c, 11,
and 12.) sozgureem ey
14  First 5 years. If the Form 990 is for the organization's first, second, third, faurth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) | pramane 15 %
16 Public support percentage from 2024 Schedule A, Partlll line 15 ... .. .. ..o 16 )
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (fy .~~~ 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, ling17 A ; ! 18 i3
19a 33 1/3% support tests — 2025, 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 E
b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization E
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Ij

DAA

Schedule A {Form 990) 2025



Schedule A (Form 990) 2025

MIDLAND AREA COMMUNITY FOUNDATION

38-2023395

Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections 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, Parl |, complete Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

Page 4

1

3a

104

b

Are all of the organization’s supporied organizalions listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supparted organizations are designated. If designated by
class of purpose, descnbe the designation. i hisfone and conbnuwing relahonship, explain.

Did the organization have any supported organization that does nol have an IRS deferminabion of stalus

under section 508(a)(1) or (2)7 ¥ “Yes, "explain in Part VI how the organization determined that the supporied
organizalion was described i section 508(a)(T) or (2).

Did the organization have a supporled organization described in section S01{c)i4}, (5). or (B}7 ¥ “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supporied organization quakified under section 501{cK4), (5), or (6) and
satisiied the public suppor tesis under sectaon 509(a) (27 ¥ "Yes, " describe in Part VI when and how the

Did the organization ensure that all support lo such organizations was used exclusively for section 170{c)(2)(B)
purposes? ¥ "Yes,"explain it Part VI whal controls the organization put in place 1o ensure such use.

Was any supported organization not organized in the United Stales (“loreign supporled organization™)? i
"Yes,” and if you checked box 122 or 12b in Part |, answer lines 4b and 4c beiow.

Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? if "Yes.” descrbe in Part VI how the organizaton had such control and discretion
despite being controlied or supervised by or in connection with #5 supported orgamizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{al1) or (2)7 ¥ “¥es,” explain in Part V¥ what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1707c){2)(8)
PUTDOSES.

Chel the organizalion add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer ines 5b and 5c below (if appiicabra). Also, provide delad in Part VI, including (il the names and EIN
numbers of the supparted organizations added, subsituted, or removed, [§) the reasons for each such action;
{u) the guthordy under the organization's orgamizing document authonzing such action; and (iv) how the action
was accomplshed {such as by amendment fo the organizing docurment).

Type | or Type Il only. Was any added or substluted supported organization part of a class already
designated in the arganization’s organizing document?

Substitutions only. Was the substilution (he result ol an evenil beyond the organization’s control?

Did the organizalion provide support (whether in the form of grants or Ihe provis:on of senvices or facililies) to
armyone other than 1) its supported organizations, (i} individuals that are part of the charitable class benefiled
by one or more of its supported organizations, ar (m) ofher supporting organizations that &S0 suppont or
benefit one or more of the fling organ:zalion's supported organczations? I “Yes, ™ provide detaif in Part V1.

Did the organizalion provide a grant, loan, compensation, or other simdar payment to a substantial contributor
[as defined in saction 4958(c}H{3}(C)), a family member of & substantial contributor, or a 35% conlrolled entity
with regard to a substantial contnbutor? If “Yes, " complate Part | of Schedule L (Form 990].

Did the: organization make a loan to a disqualfied person (as defined in section 4958) nol described on line

77 i “Yes,"complete Part | of Schedule L (Form 290),

Was the organization controlled directly or indirecty at any fme during the tax yesr by one or more

disqualified persons, as defined in section 4846 {other than foundation managers and organizations

described in secton 509(a){1) or (2))? ¥ "Yes." provide detad in Part VI

Did one ar mare disqualified persons (as defined on line 9a) hold a condrolling interest in any entily in which
the supporling organization had an interest? ¥ “Yes, ~ provide detail in Part V1,

Did a desguaiitied person (as defined on ling Ba) have an ownership miefest in, or derive any personal benefit
from, assets in which the supporting organization atso had an inlerest? If “Yes, " provide detall in Part VI,

W as the organization subject to the excess business holdings rules of section 4943 because of section
4843(1} {regarding cerfain Type Il supporting organizations, and ad Type HI non-functionally integrated
supporting organizations)? If “Yes, " answer ine 100 betow.

D the crganization have any excess business holdings in the tax year? [Uise Schedule C, Form 4720, lo

—determine whether the organization had excess business holdings )

Yes

10a

10b

Schedule A (Form 930) 2025



Schadule A{r-urm 990) 2026 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page §
: : Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly of indirectly controls, either slone or together wilh persons describad on linss 11b and
1ic befow, the governing body of a supporled organzabon?
b A famiy member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above® ¥ “Yes“to line 114, 11b, or f1c,
in Part V1. -
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the governing body, members of the governing body, officers acling in their offic:al capacily, of membershep of one or
more supported organizations have the power to regularly appoint or elect at least a majosity of the organization’s officers,
diraciors, or irustaes at all times during the ftax year™ ¥ “No, " describe in Part Wi how the supported organizations)
effectively operaled, supervised, or confrolied ite organizalion’s activiies. if the organization had more than one supparfed
organization, describe hrow the powers o appoin! andior remove officers, direclors, or lrustess were allocaled among the
supported organizations and what conditions ar restrictions, if any, apphed lo such powers during the lax year.

2 Did the organization cperale for the benefit of any supported organization ather than the supported
organization{s} that operated, supervised, or controfled the supporting organizalion? If “Yes, " explain in Part
VI fow providing such benef caried out the purnposes of the supported organizaton(s) that aperated,
supervised, or confrolied the supporting organization.

Section C. Type |l Supporting Organizations

Yes Mo

1 Wera a majority of the organization's directors or lrustees during the lax year also a majority of the directors or fruslees
of each of the organization's supported organization(s)? I "No, " describe in Part VI how control or management of the

e SUER0MING QTGN ANON WS vgSled in the same persons that contnoled or managed the supported organization(s) '1
Section D. All Type Hl Supporting Organizations

Yes Mo

1 Did the organization provide fo each of ils suppored organizations, by the last day of the fifth month of the
organization's lax yeas, (i) a written nolice descrbing the type and amount of support provided during the prios lax
year, (i) a copy of the Form 990 that was mast recenily filed as of the date of notification, and (id) copies of the
organization’s governng documents in effect on the date of notification, o the extent not previously provided?

2 Woere any ol the organczation’s oflicers, directors, or lruslees either (i) appointed or elected by the supported
organizationi{s), or (i} serving on the governing body of a supporled organization? If “No, " explain i Part W
how the orgamization mainfained a ciose and continuous working refationship with the supported organization's ).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
woice in the organization's investment policies and in dwecling the wse of the organization's incoma of assets al all limes
during the tax year? If “Yes, " describe in Part VI the role the organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! ta the methad thal the organizalion used fo salisty the integral Part Tes! during the yoar {see Instruclions).
a The organization satsfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Compiele fine 3 balbow.
[ The organization supported a governmental supported organization, Descrbe in Part W how you supported a governmental
supported organization (see inslructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially ail of the organizafion’s actvilies during the tax year directly further the exempt purposes of its
supported organization(s)? Il “Yes," then in Part ¥ identily those supporied organizations and expiain how these
activities directly furthered their exempl purposes, how the organization was responsive o each of s supported
arganizations, and how the organization determined thal these activities constiluted substantally al of s activities.
b Did the activilies described on line 2a, sbove, constitute actvites that, but for the organization’s
involverment, one of mare of the organizalion's supporied organization(s} would have been engaged in? i
“Yes. " expiain in Part Vi the reasons for the organization's positon that ds supported organizaton|s) would
have engaged in these activities bul for the arganization’s invoiemant
3 Parenl of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supponed organization(s) part of an integrated system (lor example, a hospilal
system)? If “Yes, " provide details in Part V1.
b Did the organizalion direct the policies, programs, and activities of each of its supported organizations? i “Yes,”
descrbe in Part VI the role played by the organizaltion in his regard,
¢ Did the organization have the power 1o reqularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations 7 if “Yes " or “No, "provide delails in Part VI . 3c
L) Schedule A {Form 990) 2025




990) 2025 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 6
FL¥  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1 Check here if the organization satisfied the Inlegral Parl Test as a qualifying trust on Mov. 20, 1970 {expiain in Parf Vi), See
instructions. All olhes Type Nl non-functionally integrated supporing organizalions must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

{B) Current Year
{optiona)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (See insbructions}

Add Enes 1 through 3.

Depreciation and depletion

Portion of operaling expenses paid or incurred for production or collection
of gross incorme or for management, conservation, or maintenance of
property held for production of income (see instruclions)

7 Oiher expenses (see instructions)

8 _Adjusted Met Income (subtract lines 5 6, and 7 trom line 4) 8

Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)

LB AN e

o o b |G k3 (=2

-y

1 Aggregate fair market value of al non-exempl-use assels (see
inmstructions for short tax year or assels held lor pan of year):
a_Awverage monthly value of securities
b _Average monthly cash balances
¢ Fair markei value of other non-exempl-use assets
d Total (add Fres 15, 1b, and 1c) 1d
e Discount claimed lor blockage or other factors
{explain in detail in Part VI):
2 _ Acquisition indebtedness applicable lo non-exempl-use assels 2
3 Subtract line 2 from line 1d,
Cash deemed held for exemp! use. Enter 0.015 of line 3 (for greater amount,
see nsructons).
et vaiua of non-exempt-use assets (subtract line 4 from hne 3}
Mudtiply line 5 by 0.035.
Recoveries of prior-year disinbutions
Minimum Asset Amount (add line 7 1o line B}

Section C ~ Distributable Amount

& =1 |&h |in
0|~ Oy &N | &

Current Year

1 Adjusted net income lor prioe year (from Section A, line 8, column A)
2 Enter 0.85of line 1.
3 Minimum asset amount lor pror year (from Section B, Fne 8, cofumn A)

4 Enier greater of ing 2 or line 3
§ Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo
emergency lemporary reduclion (see instructions). 6
7 |__| Check here if the curren? year is the organization’s first as a non-functionally integrated Type Iil supportng organization
{sea msiructions).

O (b (G N =

Schedule A (Form 990) 2025
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MIDLAND AREA COMMUNITY FOUNDATION
Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

38-2023

395 Page 7

Section D - Distributions

Current Year

1
2

Amounts paid lo ed izations o ac h exempl purposes

Amounts paid 1o perform actnaly that directly furihers exempt purposes of supported
ofganizations, in excess of income from actvily

3 Adminisirative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid 1o acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required—provide detals in Part Wi

Total annual distributions. Add lines 1 through 5.

=i |en tA |E

Distributions 1o atientive supported organizations to which the organization is responaive
(provide detadls in Part VI, See instructions.

~ || & (W |N

Distributable amount lor 2025 from Section C, line &

L'~

Section E — Distribution Allocations (see instructions)

Lime 7 amount divided by lime B amount

M

Excess Distributions

(i}
Underdistributions
e-2025

(i
Distributable
Amount tor 2025

Distributable amount for 2025 lrom Section C, line 6

By ==

Underdistriputions, if any, for years pror io 2025
{reasonable calse regquired—explain in Part Vi, See
instructions.

Excess distributions carryover, il any, 1o 2025

From 2021

From 2024 |

== | |a |6 jor |

g Applied to underdistributions of prior years

Applied to 2025 distributable amount

h
I Carryover from 2020 not applied {see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from kne 3,

Distributions lor 2025 from
Section D, ine &: %

a_Applied to underdislributions ol prior years

b _Applied to 2025 distributable amount

¢ _Remainder. Sublract lines 4a and 4b from line 4.

Remaining underdistributions for years pror 1o 2025, if
any. Subtract lines 3q and 4a from line 2. For resull
greater than zero, explain i1 Part V. Ses instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2021

Ewcess lrom 2022

Excess from 2023

Excess rom 2024

o fQ |0 o |

Excessfrom 2025 . ... ... ..

DAA

‘Schedule A (Form 990) 2025




9910) 2025 MIDLAND AREA COMMUNITY FOQUNDATION 38-2023395 Page 8

Schedule A (Form

LRERVE:

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2, Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3¢; Part V, line 1; Part V, Section B, ling 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 — OTHER INCOME DETATL

MISCELLANEOUS INCOME % 269,114

DAA

Schedule A {Form 990) 2025



SCHEDULE D Supplemental Financial Statements

OMB No, 1545-0047

{Form 990) Complete if the organization answered “Yes" on Form 990,

{Rev. Dacember 2024} Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.

Intemal Revenue Sendca Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organizaiion Employer idenlification number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

P Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part |V, line 6.
{a) Donor advised lunds {b) Funds and other accounls
1 Tola numberatendofyear . 80 720
2 Agagregate value of contributions lo (during year) By 669,730 5,993,448
3 Aggregate value of granls from jduring year) L 1,530,587 12,410,369
4 Aggregatevalueatendofyear 12,226,722 132,689,817
§ Did the organization inform all donors and doner adwisors in writing that lhe assels held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal contral? egels |Z| Yes j No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant lunds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
errng impermissible privatebenefit? . ... . gl At T @ 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 all 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 centified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Tolal number of conservation easements

Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included on line 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 o o 2d

3 Number of conservation easements modified, 1ranslerred ruleased extinguished, or terminated by
the organization during the tax year

a o T e

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year e
7 Amount of expenses incurred in menitoring, lnspectlng handlmg of violations, and enforcing
conservation easements during theyear $
8 Does each conservation easement reported on line 2d above sausfy the requirements of sectlon 170(h)(4:-|iB ) B
() and section (70(MMNBYI? ... ..o : [ ] ves [] No
9 In Part X|ll, describe how the organization reports conservauon easemems in its revenue and expense stalement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzallon s accounting for conservation easements.
AR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in ils revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubic serace,
previde the following amounts relating to these items.
() Revenueincluded on Form 990, Part VIl line 1 o~ $

(i) Assetsincluded in Form 990, PatX $

2  |f the organization received or held works of art, historical reasures, or other similar assets for hnam:ual gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 9890, Partviil, tbpret .~~~ %
b Assetsincludedin Form 890, Part X . ... .. oo e P 1
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, Schedule D {Form 990) (Rav. 12-2024)

DAA



Schedule D (Form 990) {Rev. 12-2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
il Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets (continued)

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

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

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? D Yes D No

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.

Is the organization an agent, frustee, custodian or other mtermediary for conltributions or other assets not

included on Form 990, Part X?

1a

[] ves [ | No

Amount
¢ Beginningbalance 1c
d Additons during theyear 1d
e Distributions during the year le
f Endingbalance .. ... ... ... A i R T e SR 1
Did the arganization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Past XIll. ... ..
Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b} Priar year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 118,655,575 107,798,153 97,757,567 116,855,255 101,913,185
b Contributions 3,728,127 4,116,143 2,221,134 5,862,013 5,119,533
¢ Net invesiment earnings, gains,
andiosses 21,769,604 16,119,039 16,127,958) -15,761,463] 15,763,125
d Granis or scholarships L -4,743,298 -4,564,436 -4,003,209 -3,924,063| -3,799,211
e Other expenditures for facilities and
programs . Bty i, A < - -
f Administrative expenses -5,848, 649 -4,813,324 -4,305,297 -5,274,175| -2,141,377
g Endolyearbalance = 133,561,359] 118,655,575] 107,798,153 97,757,567| 116, 855, 255
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 98 15 %
b Permanent endowment 0.75%
¢ Temendowment 1,094
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizatons? 3a(i) X
(i) Related organizations? ... 3a(ii) X
b If “Yes™ on line 3afii}, are the related organizations listed as required on Schedule R? 3b

ibe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Par IV, line 11a. See Form 990, Part X, line 10.
Descripion of property {a) Cost or other basis (b) Cost or ather bagis {¢) Accumuiated d) Book valiss
{invesimant} {other} dupreciation
o land i 733, 647] I 733, 6417
b Buildings 788,327 411,035 377,292
¢ Leasehold improvements

d Equipment .. ... 79,978 74,917 5,061
e Other .. ... ... 229,733 211,141 18,592
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, line 10c, column (8)) 1,134,592

DA
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Schedule D (Form 990) (Rev. 12.2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 3
iPat¥lE:  Investments — Other Securities
Complete if the organizalion answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
i8) Descripeon of secudty of calegory {1) Book value ] Meshod of valyation:
lincluding name of secuniyh Gl of ard-ol-year manke] wiug

{1) Financial derivatives _ R
{2) Closely held equity interests
. - e
ABY e
G
Hy
Towl Cokxm.‘b}mus!aqm!ﬁamm Part X_line 12, col |'B)J ............
MIBE  Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
[2) Descripion of inwesiment {b) Book walue fe) Mothod ol valuation:
Coasl or end-al-yaar market value

{1)
{2)
{3)
(4)
15}
(6}
{7}
{8}
{9)
Total. (Cotumn (b) must equal Form 990, Part X, iné 13, col. (B]) e
“PartiX| Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 90, Part X, line 15.
{a) Descrplion o) Book walus

()
(2)
(3)
{4
{5}
{6)
L]
(8)
[E)]

"PartX Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (&) Deseription of liabisy b} Book value

{1) Federal income taxes

(2) DUE TO OTHER ORGANIZATIONS 4,758,546
{3)

(4

(5)

(6

]

{8)

(9)

Tolal. (Coiumn (b mus! equal Form 990, Pan X, fne 25, cof. (8)) 4,758, 546
2. Liability for uncertain tax positions, In Part XN, prmld&ﬂlelmmﬂmfmmmmlheagmmmslnmcva Statements H‘hﬂilepﬂlts the
organization's lisbility for uncenan tax positions under FASE ASC 740 Check here it the text of the focinote has been provided in Part XH e i

Dt Schedule D |an 950) (Rev. 12-2024)



$chedweD‘Fnlm99€}} Rev. 12-2024) MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 4
Fﬁﬁ’ Reconciliation of Revenue per Audited Financial Statements With Revenue per Re per Return
o Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. o

1 Total revenue, gains, and other support per audited financial statements 1 27,050,463
2 Amounts included on fne 1 but not on Form 990, Part VI, line 12; :

8 Metunrealized gans (osses) oninvestments | 2a 8,990,751}

b Donated senices and useof tacilites ... . ... |2b

¢ Recoveries of prior year grants . |2

d Other (Describs in Part XHL) | 2d

e Add lines 2a through 2d 8,95%0,751
3 Subtract line 2e from line1 | 18,059,712
4 NﬁmlmkﬂedeumBQO Palt\l'tFE Iinalﬂ mmmmi

a Investment expenses not included on Form 990, Part VIIL, line b - 4a 143,089

b Other (Describein PartXily ... L

¢ Add lines 4a and 4b 143,089

5 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12

18,202,801

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

1 Tolal expenses and losses per audited financial statements. 1 15,259,597
2 Amounts included on line 1 bul no! on Form 990, Part 1, line 25: ;

8 Donated senices and use of faciifies 2a

b Prior year adjustments 2b

€ Otherlosses o | _2¢

d Wﬂiﬁﬂﬂm“pmx"! el e e s e s e m et S i teee e o] 2d

e Addlines 2athwough2d

3 Subtract fne Ze from ine1 15,259,597
4 Amounts included on Form 990, Part IX, fine 25, but ot on fine 1

a Investment expenses nol included on Form 990, Part Vil ine e | 4a 143,089

b Other (Describein PatXmy ap

¢ Addlnesdaenddb 4c 143,089
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, kine 18.) 5 15,402, 686

TPart XIH Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 9; Part I, bnes 1a and 4; Pan IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X1I, Fnes 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

~ THE FOUNDATION MAINTAINS 720 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 IS THE KELLOGG YOUTH FUND FOR THE SUPPORT OF PROGRAMS OR PROJECTS FOR
- YOUTH. FUNDS DESIGNATED BY THE FOUNDATION'S BOARD OF TRUSTEES TO FUNCTION

AS ENDOWMENT FUNDS HAVE BEEN ESTABLISHED FOR A VARIETY OF REASONS. =

Schedule D (Form 990} {Rev. 12-2024)
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SCHEDULE J Compensation Information
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest LI Mo 15450047
{Rev. Decembor 2024) Compaasen Einglcyess
Complete if the organization answered “Yes"” on Form 990, Part IV, line 23,
Deparimani of the Treasury Attach to Form 990,
Internal Revenue Semvice Go to www.irs. goviForm830 for instructions and the latest information.
Namae of the organizaton Employer identiflcation numb-r
MIDLAND ARFA COMMUNITY FOUNDATION 38-2023395

“Pafil___ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person Fsted on Form
2490, Pan VII, Section A, line 1a. Complete Part I {o provide any relevan! informahon regarding these items,

First-class or charter travel Housing allowance or residence lor personal use
Travel lor companons Payments for business use of personal residence
Tax indemnification and gross-up paymerils Health or social club dues or initiation fess
Discretionary spending account Personal serwces (such as maid, chaulfeur, chel)

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

2 Did the organization require substantiation pror (o reimbursing or allowing expenses ncurred by all
drectars, trusteas, and officers, including the CEQVExecutive Director, regarding the items checked on line
L e PP

3 Indicate which, it any, of the following the organization used to establish Ihe compensation of Ihe
organization's CEO/E xecutive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establsh compensation of the CEO/Executive Director, but explain in Part Il

Compensation commities Written employment contract
Independant compensation consultant Compensabon 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 VI, Section A, Ene 1a, wih respect to the filing
organization or a refated organization:
a Receive a severance paymenl of change-of -conirol payment?
b Participate in or receive payment from a supplemental nonguaified rebrement plan®
¢ Parlicipate in or receive payment from an equily-based compensalion arrangement?
I “¥es" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c}{3), 501(c)(4), and 501(c}{29) crganizations must complete lines 5-9.
& For persons listed on Form 980, Part Vil, Section A, line 13, did the organization pay o accrue any
compensalion contingent on the revenues of
B Theorganizalion. . oo somne g rsa e e S DR sl S e s e
b Any related organization? A R Al e O R S R
il “Yes" on line 5a or 5b, describe in Part I,

6 Forpersons listed on Form 990, Part Vil, Section A, line 1a, did the organizalion pay of accroe any
compensation cortingent on Ihe net saamings of:
If “Yes”™ on Ena B3 or 6b, describe in Part il

7 For persons listed on Form 990, Part VI, Section A, line 1a, ded the organization provide any nonfixed
payments not described on lines 5 and 67 W “Yes," describa in Pat il
8 Were any amounis reported on Form 980, Part VI, paid or accrued pussuant to a confract that was subjact
to the initial contract exceplion described in Regulations section 53,4958-4(a)(3)7 If “Yes,” describa
in Part HI

8 W "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described n

Yes | No

Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Motice, see the l‘mttuﬂlnm Int Form m
DA

Schedule J (Form 280) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered “Yes" on Farm 930, Part IV, line 25a, 25b, 26, 27, OMB No, 1545-0047

(Rev. Decamber 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

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 Iatest information. REEee

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

Excess Benefit Transactions (section 501(c)(3}, section 501(c){4), and seclion 501(c)(29) organizations only}
Complete it the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Retationship between disqualified person and {d) Comrected?

1 {a) Name of disqualitied person {c) Description of ransaclion
organization Yes No

B3)
4
(5)
(6)
2  Enter the amount of tax incurred by the organizalion managers or disqualified persons during the year
under section 4858 . . . R $

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

Loans to and/or From Interested Persons
Complete it the organization answered “Yes” on Form 930-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name ol interested person {b) Relationship {c) Purpose of | (d) Loan () Original {f) Balance duve  |(g) In default?| (h) Approved | (i) Whnilen
with grganization foan lporfrom| principal amount by board or | agreement?
the ong.? commitlee?
To From Yes | No |Yes | No | Yes | No
NORD SOCIAL -~ GRANT MURSCHEL lFORME‘.R TRUSTEE
1) IMPACT INVESTIN X 300,000 296, 624 X | X X
2)
3)
(4}
(5}
(6)
7)
{8)
{9)
............................................................................................... $ 296, 624

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

{a) Name of intergsted person {b) Relationship between interested {c) Amount ol {d) Type of assistance {e) Purpose of asslsiance
person and Lha organization assistance

U]
@
3)
{4)
(5)
(6}
(7}
(8}
8}
{10)
sg Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L {(Form 990) {Rev. 12-2024)




Schedule L (Form 990} (Rev. 12-2024) MIDLAND AREA COMMUNITY FOQUNDATION 38-2023395 P

“PHREIV:  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28c.

3

(a) Mame ol interested paeson (b} Relationship between {&) Amount of (d) Description of transaction te)o;.Shanng
Intefesied parson and the transaclion revenues?
organization yes | No

Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

SCHEDULE L, PART V - ADDITIONAL INFORMATION

'DURING THE YEAR ENDED DECEMBER 31, 2025, THE FOUNDATION ENTERED INTO A LOAN
AGREEMENT WITH NORD SOCIAL, 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 JANUARY 8§, 2025, AND REQUIRES MONTHLY PAYMENTS OF PRINCIPAL AND
INTEREST AT A FIXED RATE OF 5.75%. THE NOTE IS DUE IN FULL ON FEBRUARY 15,

Schedule L (Form 930} {Rev. 12-2024)
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SCHEDULE M

(Form 990) Noncash Contributions
Complete i the crganizations snswered “Yes™ on Form 990, Part IV, line 29 or 30,
Attach to Form 990
prissedip i scdrg e Go 1o www.Irs.gov/Forma90 for Instructions and the latest Information. :
Hameg of tho eganizahon Employer idontifioallan number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395
TParif__ Types of Property 5
a b {c)
Ch(ec)k i Number of c(:o:tribuﬁons or Moncash contribution Whaahot] ull::w'ri'{nq
amounts reporied on
applicable iterns contributed Form 990, Part VIl line ig noncash coniibulion SfMmaunts
2  Ar-—Hislorical treasures
3 Ar— Fractional interests
4  Books and publications
5 Clothing and household goods
6  Cars and other vehicles =
8 Intefectual property =
9 Securities — Publicly raded X 2 544,995
10 Securities — Closely held slock
11 Securities — Parinership, LLC, or
trust interesis o
12 Securllies —Miscellaneous
13 Quaiified conservation
coptribution — Historic struciures
14 Quaitied conservation
15  Real estate— Residential
16 Real estate — Commercial
19 Foodimwentory
20 Drugs and medcal supples
22 Hsloricaiartifacts
23 Scientilic specimens
24 Archeclogical artifacts
2B COEL ek ine)
26 Other | )
28 Other | H
20 Mumber of Forms 8283 received by the organization during the tax year for contrbutions for
which the organization completed Form 8283, Part V, Donee Acknowledgment | 29
30a  Durng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it musl hold for at least 3 years from the date of the initial contribution, and which =n't required 1o be
used for exampt purposes for the entire holding period? 30a X
b If “Yes," describe the asrangement in Part 1,
3t Does the organization have a gift acceptance policy that requires he review of any nonstandard :
32a Does the organization hire or use third partes or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part Ii.
33 1! the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,

irn L.

For Paperwork Reduction Act Notlce, see the Inatructions for Form 390,

Dan

Schedule M (Form 990) 2025



Schedule M {(Form 990} 2025 MIDLAND AREA COMMUNITY FOUNDATION 38-2023395 Page 2
=Patlt:  Supplemental Information. Provide the information required by Part |, 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 tor any additional information.

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

Schedule M (Form 990) 2025

Dt



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide Information for responses to specific questions on SLELIEELLE

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

Deparimenl of the Treasury Attach to Form 980 or Form 990-EZ,

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

Name ol the organization Employer Identificatlon number
MIDLAND AREA COMMUNITY FOUNDATION 38-2023395

FORM 990 - ORGANIZATION'S MISSION

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

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
FUTURE BUSINESSES THE FOUNDATION IS WELL CONNECTED AND INVESTS IN PHYSICAL
AND TECHNOLOGICAL INFRASTRUCTURE.

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

FORM 990 PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE FOUNDATION IS A MEMBERSHIP ORGANIZATION ANYONE CAN BE A MEMBER AS

" 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
EACH YEAR THE FOUNDATION HAS A MEETING OF THE 'MEMBERS AND THEY VOTE ON
_INDIVIDUALS GOVERNING THE ORGANIZATION.

~ FORM 990, PART VI, LINE 7B - 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
REPEALS .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS FIRST REVIEWED BY MANAGEMENT, THEN THE AUDIT/STANDARDS
COMMITTEE, AND FINALLY IT IS SENT TO THE TRUSTEES FOR APPROVAL.
~FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EVERY YEAR, THE STAFF AND TRUSTEES ARE REQUIRED TO COMPLETE AND SIGN A
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_QFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-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. 1545-0047

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

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

Intemal Ravenue Sarvice Go o www.irs.gov/Form990 for instructions and the latest information. GG

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

THE ORGANTIZATION HAS A HUMAN RESQURCE 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.

THE FOUNDATION MAKES MOST DOCUMENTS AVAILABLE ON ITS WEBSITE. THOSE
DOCUMENTS NOT AVAILABLE ON THE WEBSITE ARE AVAILABLE UPON REQUEST MADE TO
THE FOUNDATION'S CFO.

~ FORM 990, PART X - ADDITIONAL INFORMATION

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

DUE IN FULL ON MAY 15 2026

 DURING THE YEAR ENDED DECEMBER 31, 2023, THE FOUNDATION ENTERED INTO A LOAN

AGREEMENT WITH MICHELE'S MONTESSORT 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 PRINCIPAL 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 OUR
TALENT, CARING FOR OUR PEOPLE, 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

DURING THE YEAR ENDED DECEMBER 31, 2025, THE FOUNDATION ENTERED INTO A LOAN
AGREEMENT WITH NORD SOCIAL, 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 JANUARY 8, 2025, AND REQUIRES MONTHLY PAYMENTS OF PRINCIPAL AND

INTEREST AT A FIXED RATE OF 5.75%. THE NOTE IS DUE IN FULL ON FEBRUARY 15,
2030.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-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 speclfic questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 990-EZ.

Internal Revenue Senvice Go to www.irs.gov/Form990 for instructlons and the latest information. ; i

Name of the organization Employer [dentlﬂcatlon number
MIDLAND AREA COMMUNITY FQUNDATION 38-2023395

DURING THE YEAR ENDED DECEMBER 31, 2025, THE FOUNDATION ENTERED INTO A LOAN
AGREEMENT WITH RIVER CADDIS (MIDLAND CADDIS 4 MM, LLC), 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 AUGUST 29, 2025, AND REQUIRES MONTHLY
PAYMENTS OF INTEREST AT A FIXED RATE OF 4.00% AND PRINCIPAL TO BE PAID AS

DURING THE YEAR ENDED DECEMBER 31, 2025, THE FOUNDATION ENTERED INTO A
THIRD 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

- FULL ON JANUARY 15 203s.

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



