IRS e-file Signature Authorization OMB bo. 1545-1878
o 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning OCT 1 , 2009, and ending SEP 3 O 20 1 0 20 09
Department of the Treasury P Do not send to the IRS., Keep for your records.
Internal Revenue Service P Seeinstructions.

Name of exempt organization Employar identification number

MID MICHIGAN COMMUNITY ACTION
AGENCY, TINC. 38-2056236

Name and fitle of officer
JILL SUTTON

EXECUTIVE DIRECTOR
{Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ling for the return for which you are filing this form was blank, then leave line b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part .

1a Formog0checkhere W-[X| b Total revenue, if any (Form 990, Part VIII, column {A), line 12 1B 13730829
2a Form 990-EZ check here |:| b Totalrevenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here P E:‘ b Total tax (Form 1120-POL, line 22} ... T 3b
4a Form 980-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
S5a Form 8868 check here p» |:| b Balance Due (Form 8868, line 3¢} e . 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exarmined a copy of the organization’s 2002
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reasan for rejection of the transmission, (b) an indication of any refund offset, {c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve

issues related to the payment. | have salected a personal identification number {PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

[ X1 authorize WIPFLI LLP to entermyF’INl 55435 |

ERO firm name Enter five nembers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically fited return. If | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN gn the return’s disclosure consent screen.
Officer's signature J» M . LCC'/J('UL/\ Date p» % \ [ S H
/] ' i

|Part il | ~ Certifidatigh and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit setfselected PIN. | 41000755435 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's sigrature ﬂgﬁ/ Date p» Q8/12/11

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I&zi-::é\s-. For Paperwork Reduction Act Notice, ses instructions. Form 8879-EO (2009)

03-02-10



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Ihcome Tax

Under section 501(c), 527, or 4247{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB Mo, 1545-0047

2009

| . Openia Public
. - Ihspection

A For the 2009 calendar year, or tax year beginning

OCT 1, 2009

andending SEP 30 ;

2010

B Checkir C Name of organization ] b er identification number
sshibe | TD MICHIGAN COMMUNITY ACTION CLIENT'S GOPY”

B | oo BGENCY , INC,

thange | ¥P% | Doing Business As 38-2056236

rotum Ses | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

fomie e 1574 E. WASHINGTON ROAD, P.O. BOX 7 (989)386-3805

romm e oS- | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 13,765,643,

g FARWELI,, MI 48622 H{a) Is this a group return

PendS 1 e Name and address of principal officern] ILL SUTTON for affiliates? [ dves [XINo
SAME AS C ABOVE Hib) Are all affiliates incleded? [ Jves [ |No

| Tax-exempt status: IEI 501 (3

) (insertno) [ lagar@yor | 1507

J Website: p» WWW . MMCAA . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Otherw

| L Year of formation: 196 6] m State of legal domicile: MT

| Part1| Summary

o | 1 DBriefly describe the arganization’s missicn or most significant activities: TQ DEVELOP & PROMOTE COMMUNITY
§ ACTION PROGRAMS TO AID LOW INCOME CHILDREN, FAMILIES, & SENIORS.
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting membaers of the governing body (Part VI, line 1) 3 18
g 4 Number of independent voting members of the governing body (Part W4, lineb} 4 18
21 5 Totalnumberof employees (PartV, i€ 28) e 5 166
E| 6 Total number of volunteers (estimate if necessary) 6 412
§ Ta Total gross unrelated business revenue from Part VI, column (C), ine 12 7a Q.
b Net unrefated business taxable income from Form 990-T, line 34 ... . ... ceieeieieeeee.. | 7D g.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1Ry 9 ’ 838 ' 558. 12 ‘ 726 : 319.
% 9 Program service revenue (Part VI, line 2g} 565,166. 847,059.
é 10 Investment income (Part VITI, column (&), lines 3,4, and 7d} 632,392, 154,031,
11 Other revenue (Part VIl column (A), ines 5, 64, 8¢, 9¢, 10¢, and 11¢) 35,134. 3,420,
12 Total revenue - add lines 8 through 11 {must equat Part Viil, column (&), line 12) ... 11,171,250, 13,730,829.
13 Grants and similar amounts paid (Part X, column (&), lines -3} 4,241,199. 6,472,299,
14 Benefits paid to or for members (Part IX, column (A), ne 4}
w | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5- 10) _________ 3,828,294, 4,493,158.
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e)
:é- b Total fundraising expenses (Part 1X, column (D), ine 25} e e e S
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 116240 2,220,840. 2,368,627,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 10,290,333, 13,334,084.
19 Revenue less expensas. Subtractline 18 from iNe 12 oo 880,917. 396,745.
Eg Beginning of Carrent Year End of Year
WS 20 Totalassets (Part X, iNe 16) 8,696,440. 9,474,066.
<51 21 Total liabilities (Part X, e 26) .o 3,039,145, 3,631,316,
=Z7| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... ... 5,657,295, 5,842,750,

I_Isarl: 11 | Signature Block

Under penalties ci perjury, | declare that | have examined this return, including accompanying schadulas and stalements, and 1o the best of my knowledge and belief, it is trug, correcl,
and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledgs.

Sign }
Here Signature of officer Date
JILL SUTTON, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's ’ Date gghg_ck if Preparers identiyng mumber
Preparer's signaiure RICHARD RUVELSON 08/12/11| employed » [ |
Use Onfy | veert - WIPFLI LLP N>

sali-employed),
address, and
ZIP + 4

7601 FRANCE AVENUE SQUTH, SUITE 400
MINNEAPOLIS, MN 55435

Phoneno. » 952-548-3400

May the RS discuss this return with the preparer shown above? {see instructions)

Yes I:! No

932001 02-D4-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Form 8868 (Rev. 1-2011)

@ |f you are filing for an Additional {Not Automatic) 3-Month Extension, compleie only Part Il and checkthisbox .. ... .. ... »
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part il Additional (Ncot Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Page 2

Name of exempt organization Employer identification number
TYPEOr 1D MICHIGAN COMMUNITY ACTION
Pt AGENCY, INC. 38-2056236
Eﬂf;‘;;';e Number, street, and room or suite no. If a P.C. box, see instructions.
guedulofor |1 574 F. WASHINGTON ROAD, P.O. BOX 768

return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

stuctions. IEARWELL, MI 48622

Enter the Return cede for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code {lsFor ] Code
Form 990 N - S

Form 990-BL 0z Form 1041-A 038
Form 990-EZ 03 Form 4720 a9
Form 990-PF 04 Form 6227 10
Form 890-T (sec. 4071 (a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of } JILL SUTTON - 1574 EAST WASHINGTON ROAD - FARWELL K MI 48622

Telephone No.» 989-386-0845 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box . » [
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box_ |:l _If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time until AUGUST 15, 2011
5  Forcalendar year , or other tax year beginning  OCT 1, 2009 ,andending  SEP 30, 2010
6  [If the tax year entered in line & is for less than 12 months, check reason: |:| Initial return |:1 Final return
L] Change in accounting period
7  State in detail why you need the extension

ADEQUATE INFORMATICN IS NOT AVATILABLE AT THIS TIME TN ORDER TQC PREPARE
AN ACCURATE RETURN

8a M this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 996-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h; $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | & g.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the hest of my knowledge and belief,
it is lrue, correct, and complete, and that | am authorized to prepare this form.

Signature Title - CPA Daig P

Form 8868 (Rev. 1-2011)

923842
01-03-11



MID MICHIGAN COMMUNITY ACTION

Form 990 {2009) AGENCY, INC. 38-2056236 Page2

{ Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

MID MICHIGAN COMMUNITY ACTION AGENCY SUPPORTS FAMILIES AND INDIVIDUALS
BY PROVIDING ACCESS TO RESOURCES AND OPPORTUNITIES.

Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-£27 |:|Yes E No

If “Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

Describe the exempt purpese achisvernents for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE QO FOR CONTINUATION(S)

@Yes E‘ No

Ja

{Code: yiexpenses$ 3,182,463 . including grants of § 8,250. ){Revenue $ 343,229,
CHILDREN'S SERVICES

THE AGENCY OPERATES SEVERAL PROGRAMS FOR YOUNG CHILDREN AND THETIR
FAMILIES. IN FISCAL YEAR 2010 MMCAA SERVED 3,916 PARTICIPANTS. THE
FOLLOWING DESCRIBES THE SPECIFIC SERVICES:

-WOMEN, INFANTS AND CHILDREN CLINIC IS A HEALTH AND NUTRITION PROGRAM
FOR CHILDREN 0-5 YEARS, PREGNANT AND POST PARTUM MOTHERS. THE PROGRAM
PROVIDES A COMBINATION OF NUTRITION EDUCATICON, SUPPLEMENTAL FOOD CARDS
AND BREASTFEEDING SUPPORT.

—EARLY HEAD START IS5 A HOME BASED VISITING PROGRAM PROVIDING PREGNANT
MOMS AND FAMILIES WITH CHILDREN (--3 YEARS WITH EARLY EDUCATION
PROGRAMS. SERVICES INCLUDE HOME VISITS, PLAYGRQUP ACTIVITIES, CHILD

ap

(Code: J(Expenses$ 2,013,943, includinggrantsof$ 1,369,271. }y(Revenue )
FOOD PROGRAM

THE AGENCY OPERATES FEDERAL SURPLUS FOOD COMMODITY PROGRAMS TO ASSIST
LOW_INCOME PEQPLE WITH SUPPLEMENTAL NUTRITICUS FOOD. IN FISCAL YEAR
2010 MMCAA SERVED 6422 PARTICIPANTS. THE FOLLOWING DESCRIBES THE
SPECIFIC SERVICES:

-COMMODITY SUPPLEMENTAL FOOD PROGRAM PROVIDES MONTHLY SUPPLEMENTAL FOOD
FOR SENIOR'S AGES 60 AND OLDER AND FAMILIES WITH CHILDREN LESS THAN SIX
YBEARS THAT ARE NOT ENROLLED TN WIC. FOOD PRODUCTS INCLUDE, BUT ARE NOT
LIMITED TO, JUICE, VEGETABLES, FRUIT, MEAT, BEANS, AND PEANUT BUTTER.
-THE EMERGENCY FOOD ASSISTANCE PROGRAM IS A QUARTERLY FQOD DISTRIBUTION
FOR INCOME ELIGIBLE FAMILIES. FOOD PRODUCTS INCLUDE, BUT ARE NOT

4¢

{Code: Y(Expenses$ 3,475,401, mcudinggrantsof$ 2,594,989, }(Revenue $ 218,775.)
HOUSTNG SERVICES

THE AGENCY OPERATES VARIQUS PROGRAMS THAT ASSIST HOMEOWNERS AND RENTERS
WITH ENERGY EFFICIENCY MEASURES AND HOME REHABILITATION. PROGRAMS ARE
ALSO AVATLABLE TO ASSTIST FAMILIES WITH HOME BUYER EDUCATION. IN FISCAL
YEAR 2010 MMCAA SERVED 625 PARTICIPANTS. THE FOLLOWING DESCRIBES THE
SPECIFIC SERVICES:

-WEATHERIZATION PROVIDES ENERGY IMPROVEMENTS TO THE HOME SUCH AS
INSULATION, WEATHER STRIPPING, AND ENERGY EDUCATION TQ LOWER THE
UTILITY BILLS FOR THE PARTICIPANT, DEPENDING ON ADDITIONAL GRANT

ABILITY, OCTEER MEASURES MAY BE PERFORMED TO FURTHER ENHANCE THE ENERGY
SAVINGS.

4d

Other program services. {Describe in Schedule Q)

(Expenses$ 3,923,490, incudinggrantsof$ 2,499,789, ) (Revenue $ 285,055,

4e

Total program service expenses " § 12,595,297,

932002

Form 990 (2009)

02-04-10



MID MICHIGAN COMMUNITY ACTION

Form 990 (2009) AGENCY, INC. 38-2056236  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
Y, oM IB S SO OT U A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part I 3 X
4  Section 501{c)}{3) organizations. Did the organization engage in lobbylng actlwtles’? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4}, 501(c)({5), and 501(c)(8) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part it 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sohedule D, PAIU I e et 8 X
9 Did the organization report an amount in Part X, line 27; serve as a custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Did tite organization, directly or through a related erganization, hold assets in term, permanent, or quasi-endowments?
I "Yes," complete SCRTUIR D, Part Ve e 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
AS APPICADIE | e e e 1 | X
® Did the organization report an amount for land, buildings, and equapment in Part X, kine 107 /f "Yes," complete Schedule D, ' '
Part V1.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule 0, Part VIII.
#* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX,
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X!i, and XIii.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No | - -F
If "Yes," completing Schedule D, Parts XI, XIf, and Xl is optional 128 X -
13 Is the organization a schoot described in section 170(b)(1XA)(i}? /f "Yes, " complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program setvice activities cutside the United States? If "Yes," complete Schedwle F, Part! . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il o 15 X
16 Did the organization report aon Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Part M 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and Bal If "Yes, " Complate SCheTUIE G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,"
complete Schedule G, Part Ml e e 19 X
20 _ Bid the organization operate one or more hospitals? If "Yes," complete Schedule H i 20 X
Form 990 (2009)
932003

02-04-10



MID MICHIGAN COMMUNITY ACTION
Form 990 {2009) AGENCY ., INC. 38-2056236  Page4
| Part IV | Checklist of Required Schedules continued)

Yes | No

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

United States on Part IX, column (A), line 1? Jf "Yes," complete Schedule !, Partstand ¥ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A}, line 27 If "Yes," complete Schedula I, Parts 1 and 1l 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current

and former officers, directors, trustees, key employees, and highest compensated employees? ¥ "Yes," complete

SCheAUIR J | e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN B ORI D OIS T e ettt 24c
d bid the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete

Schedule I, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part If

27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

26 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule I, Part iV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the arganization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNDUTIONS Y JF TV s, COMIIE e OO e VT 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
B YEs,  COmMPIete SCOaUIE N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule Ny Part il et e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part { 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts 1, M, IV, and V, e 0 34 | X
85 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
I Yes,  complete SCRaUIE R, Part V, N6 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule B, PartVI | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. B O PPRP as [ X

Form 990 (2009)

232004
02-04-10



MID MICHIGAN COMMUNITY ACTION

Form 990 (20009) AGENCY, INC. 38-20586

236 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not appllcable

2a

3a

4a

ba

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0 if not applicable

|Yes | No

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1a 299}

1b O

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

2a 166"

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-fife this retum. (see instructions)

Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this retun?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an expianation in Schedule © .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding PFOthi’[ed
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribttions that were Not tax BedUCHD S T
If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or glﬂs

were not tax deductible?

2 | X
3a X
3b

4a| | X

.5.3.... 1 x

5h X
5c
6a X

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to e DaYOr? e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LLe R T gy g 12 1 SRR RRUUUN
d If "Yes," indicate the number of Forms 8282 filed during the year | Td |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benelit CONtaCt? e
f Bid the organization, during the year, pay premmms directly or'indirectly, on a personal benefit con‘tract" AAAAAAAAAAAAAAAAAAAAAAAAAAA
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)({3} supporting crganizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time UG INe VoAt e e e
9 Sponsoring organizations rmaintaining donor advised funds.
a Did the organization make any taxable distributions under SeCtion 40887 Sa
b Did the érgamzatlon make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501{c)(7} organizations. Enter: - I
a Initiation fees and capital contributions included on Part \.;Ill, e Y2 1Ca ¥
b Gross receipts, included on Form 890, Part V|, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehOldars 1a = =
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lizu of Form 10417 12a
b If "Yes, " enter the amount of tax-exempt interest received or accrued duringtheyvear . ... . | 12b | - e
Form 990 (2009)
932005

02-04-10



MID MICHIGAN COMMUNITY ACTION
Form 990 (2009) AGENCY, INC, 38-2056236  Pagef

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body 1a 18 - F
b Enter the number of voling members that are independent 1b 18-

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direCtor, TUSEEE, OF KOy BT D O OO T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrec:t supervision
of officers, directors or trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or STOCKNOIAarS Tt 6 X
7a Does the organization have members, stockholders, or other persons who may- elect one or more members of the
GOV BITING OOy ? e et r ettt ee e er e e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7h X__ i
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year -
by the following:
8 The QOVeIning DOOY T e e e ga | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests informalion about palicies not required by the Jntemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? T 10a X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? i1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Does the organization have a written conflict of interest policy? If "No,"go to ine¥y3 2a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0T O S Y e e e, 12b| X
¢ Does the organization regularly and consistently monitor and enforce comp!|ance wnh the policy? If "Yes, " describe
in Schedule O ROW TS 18 QONE 12¢ | X
13 Does the organization have a written whlstleblower pohcy? ______________________________________________________________________________________________ 13| X
14 Does the organization have a written document retention and destruction pollcy’? X

14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

bgb

If "Yes" to line 15a or 15h, describe the process in Schedule O. (See |nsiruct|0ns)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BORSR S
taxable entity during the year? 16a| X

b K "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s :
exempt status with respect to such arrangements? i 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed MI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website E' Another's website Upon request

12 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

JILL SUTTON - 989-386-0845
1574 EAST WASHINGTON ROAD, FARWELL, MI 48622

Form 990 (2009)
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MID MICHIGAN COMMUNITY ACTICN
Form 990 (2009) AGENCY, INC. 38-2056236  Page?
|Rart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed,

® | ist 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. See instructions for definition of "key employee."

® | ist the crganization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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 organization and any related organizations.

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

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

I:' Check this box if the organization did not compensate any current officer, director, or trustea.

(A) (B} (&) (D} {E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation armount of
per 5 from from related ather
week § - the organizations compensation
5| s - organization (W-2/1099-MISC) from the
g2 2 2 (W-2/1099-MISC) organization
ERl = (Sg] _ and related
% % %ﬁ g %E E organizations
ALAN TIEDT
MEMBER 1.00]X 0. 0. 0.
CAROL GOULET
MEMBER 1.00|X 0. 0. 0.
DON KEHOE
VICE CHAIRPERSON 1.001X X 0. 0. 0.
HELEN CHAPPELL
SECRETARY 1.00(X X 0. 0. 0.
JERRY WILLIAMS
MEMBER 1.00 X 0. 0. 0.
KATHY WEILTON
MEMBER 1.00 X[ 0. 0. 0.
LARRY MORLOCK
MEMBER 1.00|X 0. 0. 0.
LYNN GRIM
MEMBER 1.00(X 0. 0. 0.
MATTHEW KLEIN
TREASURER 1.00[X X 0. 0. 0.
NORM GAGE
MEMBER 1.00|X 0. 0. 0.
OTIS WILSON
MEMBER 1.00(X 0. 0. 0.
SHARRON SUCH
MEMBER 1.00|X 0. 0. 0.
TAMMY MILLER
MEMBER 1.00}X 0. 0. 0.
VAUGHN BEGICK
MEMBER 1.00|X 0. 0. 0.
WILLIAM REDER
CHATIRPERSON 1.00|X X 0. 0. 0.
SHELIA GAVIT
MEMBER 1.001X 0. 0. 0.
DOUG HORSTEAD
MEMBER 1.00|X 0. 0. g.

832007 02-04-10 Form 990 (2009)



MID MICHIGAN COMMUNITY ACTION

Form 990 {2009) AGENCY, INC. 38-2056236 Page8
|Pa|’,'t Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
{A} B {C) ) (E) 1)
Name and titie Average Position Reporiable Heportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
sz % organization {(W-2/1099-MISC) from the
% é 8 g.’ {W-2/1099-MISC) organization
s|5 218 and related
% % g ;-E? ;:Ei E arganizations
WILLTIAM HARGREAVES
MEMBER 1.00|X g. 0. 0.
DEB HOXYT
FINANCE DIRECTOR 40.00 X 52,752, 0. 24,498.
JILL SUTTON
EXECUTIVE DIRECTOR 40.00 X 81,688. 0. 11,305,
B TOtAl oo e » 134,440, 0. 35,803.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in repoitablg
compensation from the organization 0

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

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered 1o

the organization? /f "Yes, " compiete Schedule J for such person

Yes

Section B. Independent Contractors

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

the organization,

(A} (B} )
Name and business address Description of services Compensation
HORIZON DEVELOPMENTS, INC WEATHERIZATION
3454 HURON ROAD, PINCONNING, MI 48650 CONTRACTOR 313,588.
3 DIMENSION CONSTRUCTION, LLC WEATHERIZATION
13526 140TH AVENUE, RODNEY, MI 49342 CONTRACTOR 278,922,
TRIVALENT GROUP INFORMATION &
3145 PRAIRIE ST SW, GRANDVILLE, MI 49418 TECHNOLOGY CONTRACTO 181,393.
PAT MCGUIRK EXCAVATING, INC. DEMOLITION
502 W, PICKARD, MT PLEASANT, MI 48858 CONTRACTOR 165,528,
LESLIE HOCKLEY (STAR BUILDERS) WEATHERTZATION
1468 E KITCHEN ROAD, PINCONNING, MI 48650 [CONTRACTOR 117,911,
2  Total number of independent contractors (including but not limited to those listed above) who received more than -
$100,000 in compensation from the organization 5 L e
Form 980 (2009)
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MID MICHIGAN COMMUNITY ACTION
Form 990 {2009) ACGENCY, INC. 38-2056236  Page9

{Part VIll | Statement of Revenue
o g (A) (B) (C) (D)
Total revenue Related or Unre_lated exé?&gggl%fom
exempt function business tax under
o o - revenue revenue Sg?g?grs 5?113’
‘E‘E’ 1 a Federated campaigns 1a 33,987. I
%g b Membershipdues ib
,,;% ¢ Fundraisingevents 1c 8 : 548.
%',E d Related organizations 1d
":’“E e Government grants {contributions)  |1e| 12272617.
2 g f Al other contributions, gifts, grants, and
é% similar amounts notincluded above 1 411,167. o -
"g'g g Noncash confributions included in lines 1a- 1% § 1,535,165. N | : -'__. '_ .
C® h Total.Addlinestatf ... | 12726319, _ _ -
Business Code B
3 2a CHILDREN SERVICES 624200 343,229, 343,229,
gg b HOUSING REVENUE 624200 218 ,775.] 218,775,
@& ¢ DEVELOPER FEES 900099 174,029, 174,028%.
§5| o RENTAL REVENUE 531120 74,712.] 74,712.
5,4: ¢ OTHER PERFORMANCE REVE | 624200 36,314. 36,314.
o f Al other program service revenue
g Total.Addlines2a2f . ... » B47,058.}
3 Investment income (including dividends, interest, and
othersimilaramounts) > 26,334. 26,334.
4 Income from investment of tax-exempt bond procesds P
5  Rovalies ... >
(i) Real (i) Personal
6a GrossRents
b Less: rental expenses ..
¢ Rental income or (loss} |
d Netrentalincomeor (loss} ... ..., »
7 a Gross ameunt from sales of () Securities (i} Other
assets other than inventory 149,860.|
b Less: cost or other basis
and sales expenses 22,163.
¢ Ganor{loss)y 127,697, -
d Net gain or loSS) ...t > 127,697.
o | B8 a Gross income from fundraising events {not 3 B T
% including $ 8,548, of
& conttibutions reported on line 1c). See
[ ) i
b PartIV,fine18 a| 16,071.
g b Less: direct expenses e b! 12,651, . :
¢ Net income or (loss) from fundraising svents ... > 3,420,
9 a Gross income from gaming activities. See - E
Part WV, linetg a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less returns B
andallewances a z
b Less:costofgeodssold . ... b
¢ _Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allothervevenue
e Total Addlines 11a1d > B I
12 Toial revenue, Seeinstructions. ..o | 13730829, 847,059, 0.l 157,451,
932000
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Form 990 (2009)

MID MICHIGAN COMMUNITY ACTION

AGENCY ,

INC.

38-2056236 Page10

| Part IX | Statement of Functional Expenses

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

Do not include amoiunts reported on lines 6h, Total é(xA) (B} . (C) éD). .
penses Program service Management and Fundraising
7b, 8b, b, and 10b of Part Vill expenses __generalexpenses | expenses
1 Grants and other assistance to governments and T o o
organizations in the U.S. See Part IV, line 21 R
2  Grants and other assistance to individuals in - '
the U.S. See Part WV, line22 6,472,299, 6,472,299.] ~ I
3 Grants and other assistance to governments, i
organizations, and individuals outside the U.S.
See Part IV, lines1band 16 ... ...
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 198,914. 158,%14.
6 Compensation not included abaove, to disqualified
persons (as defined under section 4358(f)(1)) and
persons desciribed in section 4958(c}(3)B)
7 Other salarfes and wages 3,169,671, 2,874,581, 279,597. 15,493.
8 Pensicn plan contributions (include section 401(k)
and section 403(b) employer contributions) 297,749, 275,579, 22,170.
9 Other employee benefits . 498,533» 441,195, 57,338.
10 Payrolitaxes 328,291, 291,079, 35,929. 1,283,
11 Fees for services [non-employees):
a Management ..
b Legal 19,096, 19,096.
¢ Accounting 68,9852, 68,952,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
§ Investment managementfees _ ...
g Other 387,405. 387,405,
12  Advertising and promotion 1,8890. 1,880.
13 Office expenses 712,531. 695,572. 16,959.
14 nformation technology 189,932, 189,932,
15 Rovalties
16 OCCURANCY 163,042. 158,142. 4,900.
17 Travel 307,584. 300,773, 6,811.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76,567. 72,457, 4,110.
20 interest . 58,153. 58,153.
21 Paymentsio affiliates ...
22  Depreciation, depletion, and amortization 293,568. 283,568.
23 INSUMARCE 85,917, 82,682, 7,235,
24  Oiher expenses. ltemize expenses not covered ' s -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of tatal
expenses shown online 25 below.) ...
a
b
[
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through24f | 13,334,084, 12,595,297. 722,011. 16,776.
26  Joint costs. Check here P L] if following
S0P 98-2. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .

932610 02-04-1C

Form 990 (2009)



Form 990 (2009}

MID MICHIGAN

COMMUNITY ACTION
AGENCY, TINC. :

38-2056236 Page il

{ Part X | Balance Sheet

932011 02-04-10

{A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing 1 188,654.
2 Savings and temporary cash investments 1,242,802, 2 1,023,369.
3 Pledges and grants receivable, net 1,180,923.4 s 1,353,961.
4 Accounts receivable,net 45,910.[ 4 172,332,
5 Beceivables from current and former officers, directors, trustees, key B
employees, and highest compensated employees, Complete Part 11 s |
of Schedule L e 5
6 HReceivables from other disgqualified persons (as defined under section 4 1
4958(f)(1)) and persons described in saction 4958{c)(3)(B). Complete
PartBof Schedule L e 6
B® | 7 Notesandloansreceivable, net 138,255, 7 185,803,
E 8 Inventories forsale oruse 398,203.] =8 498,063,
< 9 Prepaid expenses and deferred charges 9
i0a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule D . | 10a 5,747,670, o .
b Less: accumulated depreciation 10b 1,441,485, 4,256,961.] 10¢ 4,306,185,
11 Investments - publicly traded securites 305,838, 1 349,219.
12  Investments - other securities. See Part IV, line 11 237,098.1 12 427,418.
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible asSEIS e 14
45 Other assets. See Part IV, line t1 e BS90,446.] 5 969,062.
16 Total assets. Add lines 1 through 15 {must equal ine34) ... . 5,696,440.} 16 9,474,066,
17 Accounts payable and accrued expenses 309,339.] 17 587,305.
18 Grantspayable 18
19 Deferred revenue 862,391.] 19 823,462.
20 Taxexempt bond liabilities ... e e
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties 1,342,496. 1,421,000,
24 WUnsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D 524,919. 799,540,
26 Total liabilities. Add lines 17 through 25 ... ... ... ... 3,039,145, 3,631,316,
Organizations that follow SFAS 117, check here » [ X] and complete DR e
8 lines 27 through 29, and lines 33 and 34. S : e Lo
% 27 Unrestrictednetassets 5,563,469.| 27 5,720,407.
e_‘g 28 Temporarily restricted netassets 93,826.| 28 122,343.
g 20  Permanently restricted net assets
g Organizations that do not follow SFAS 117, check here P |:| and
a complete lines 30 through 34. ] S A
% 30 Capital stock or trust principal, orcurrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
= | 32 Refained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfundbalances . 5,657,295.] 33 5,842,750.
34 Total liabilities and net assets/fund balances ... 8,696,440.{ 34 9,474,066,
Form 990 (2009)



MID MICHIGAN COMMUNITY ACTION
Form 990 {2009) AGENCY, INC. 38-2056236 Page12
[ Part XH Financial Statements and Reporting

Yes | No
1 Accounting method used 1o prepare the Form 990: [ tcash [ Xlaccrual [ other o
If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accoumtant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsthility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133% 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule & and describe any steps taken toundergo suchaudits. ... ... . 3b | X

Form 990 (2009)

832012 02-04-10



SCHEDULE A OMSB No. 1545-0047

(Fortn 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury 4947 (a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 920 or Form 990-EZ. P See separate instructions. o - inspeetign. T

Name of the organization MTID MICHICAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2056236

| Partl ] Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

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

]
L]
]
[ ]

B W N -

0 =0 O

10
1

(0]

el ]

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170[b){ 1){A)ii). (Attach Schedule E))
A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{A}§ii). Enter the hospital’'s name,
city, and state:

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

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

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 govermnmmental unit or from the general public described in
section 170{b}(1)(A){vi). (Complete Part |1}

A community trust desciibed in section 170{b)(1){A){vi). (Complete Part i)

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

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

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

al__lTypel bl Typen ¢ L1 Type 1l - Functionally integrated d[__] Type - Cther

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

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type IlI
supporting organization, check thisbox .. e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) befow, Yes i No
the governing body of the supported organization? 11q(i)
{ii} A family member of a person described N () DOV Y 11glii}
(iii) A 35% controlled entity of a person described in () or (i) @bOVe? 11gfiii)
h Provide the following information about the supported organization(s}.
(i) Name of supported (i1} EIN g:;gl?;g%g; i;vgulwls ﬂ}elflrtg'cdm_iz'd“ﬂn (v} Did you notify HIW orgaﬁn‘i’;git?i%}]hi?] col. (vii) Amount of
organization (described on lines -9 - (i) listed in ymf?r organization in BU,'? (iy organized in the support
above of IRC section governing documeni?| (i} of your suppart? .87
{see instructions)) Yes No Yes No Yes No
Total B T
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2009

Form 990 or 990-EZ.

932021 02-08-10



MID MICHIGAN COMMUNITY ACTION
Schedule A {Form 990 or 990-E7) 2008 AGENCY ,

INC.

38-2056236 Page2

Partli] 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 online 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in)p»

1

6

Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

column (f}

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

8697961.

7703498.

7961428,

5524650

.12891799

47175336,

8697961.

7703498.

7961428.

9924650.

12891799.

47179336.

Public support. Subtract line 5 from ling 4. k-

147179336,

Section B. Total Support

Calendar year (o fiscal year beginning in)p

7
8

10

ik
12
12

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part IV.}

Total support. Add Yines 7 through 10 |-
Gioss receipts from related activities, etc. (see lnstructlons)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

8697961.

7703498.

7261428.

9924650,

12891799.

47179336.

120,575.

154,800.

94,906.

85,051.

26,334.

481 ,666.

737,161.

499,481

.| 459,706,

565.166.]

697 649.

3009163.

250670165,

12]

2,984,544,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2008.1f the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.11 %

15

91.87 %

b 33 1/3% support test - 2008.1f the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructichs

32022
02-08-10

Schedule A {Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-E7) 2009 Page 3
[Partll![ SUppOI’t Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)p {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e)} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaf grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ..

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

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

cAddlines 7aand7b .

8 Public support {Seitractling 7¢ from line 6]
Section B. Total Support

Calendar year {or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

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

c Add fines 10a and 10b

11 Net income from unrelated business
activities not includecd in line 10b,
whether or not the business is
requltarly carriedon

12 Otherincome. Do not include gain
or foss from the sale of capital
assets (Explain in Part V) --eeeee

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

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX AN SEOP MEIE ..o oo iieiieeeeeesiieeieieiesiseieeiiiiiesiesisiisiisieiisiiisesiesersicciises pi ]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column {f) divided by line 13, column (f} ... . ... 15 %
16 Public support percentage from 2008 Schedule A, Part L ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hl, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponrted organization . .. .. ... ..

b 33 1/3% support tests - 2008. 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
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

Q32023 02-08-1C



Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 890-EZ, or 880-PF.
Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2009

Name of the organization

MID MICHIGAN COMMUNITY ACTICN
AGENCY, INC.

Employer identification number

38-2056236

Organization type(check one):

Fiters of: Section:

Form 990 or 990-E7 [X] s01 e 3 }(enter number} organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0oo0n

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501 (c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 290-PF that received, during the year, $5,000 ar more (in money or property} from any one

contributor. Complete Parts | and IL.

Special Rules

For a section 501{c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(za)(1) and 170(b}{1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the ameunt on () Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c}{7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For a section 501(c)(7), {8}, or {10} crganization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

AAAAA I

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-FF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

for Form 990, 990-EZ, or 990-PF.

923451 02-01-10



Schedule B (Form 994, 990-EZ, or 980-PF) (2009)

Page 1 of 2 ofPartl

Name of organization
MID MICHIGAN COMMUNITY ACTION

Employer identification number

AGENCY, INC, 38-2056236
Partl Contributors (see instructions}
(a} {0 {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MICHIGAN DEPARTMENT OF HUMAN SERVICES Person x1
Payroll I:l
235 S. GRAND AVE. $ 444,782, | Noncash [ ]
(Complete Part Il if there
LANSING, MI 48909 is a noncash contribution.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
MICHIGAN STATE HQUSING DEVELOPMENT
2 | AUTHORITY Person [ X|
Payrol [}
735 EAST MICHIGAN AVENUE $ 368,906. Noncash [ ]
{Complete Part Il if there
LANSING, MI 48912 is a noncash contribution.)
(a) (b} (c} ()
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | US DEPARTMENT OF AGRICULTURE Person [x]
Payroll I:I
1400 INDEPENDENCE AVE. SW $ 2,162,272, Noncash [X]
{Complete Part Il if there
WASHINGTON, DC 20250 is a noncash contribution.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | US DEPARTMENT OF ENERGY Person
Payroll |:|
1000 INDEPENDENCE AVE. SW $ 2,757,390, | Noncash [ ]
(Complste Part 1l if there
WASHINGTCON, DC 20585 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEFPARTMENT OF HEALTH AND HUMAN
5 SERVICES Person IK‘
Payroll L]
200 INDEPENDENCE AVE. SW $ 5,067,449. Noncash [}
{Complete Part Il if there
WASHINGTON, DC 20201 is a noncash contribution.)
@) () (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
6 | DEVELOPMENT Person
Payroll [ 1]
451 7TH STREET, SW $ 553,412, Noncash [ ]

WASHINGTON, DC 20410

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10

Schedule 8 {Form 980, 990-EZ, or 990-PF) {2009)



Schedule B (Form 990, 990-EZ, or 990-PF} (2009)

Pags 2 of 2 ofPart

Name of organization
MID MICHIGAN COMMUNITY ACTION
AGENCY, TINC.

Employer identification number

38-2056236

Part|

Contributors (see instructions)

(=a)
No.,

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

7

NEWAYGO COUNTY COMMUNITY SERVICES

1087 NEWELL STREET, PO BOX 885

$ 379,673,

WHITE CLOUD, MI 49349

Person x!
Payroii D
Noncash [ |

(Complete Part it if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(<)

Aggregate contributions

{d)

Type of contribution

Person I:l
Payroll (]
Noncash | |

(Compiste Part Il if there
is a noncash contribution.)

(a)
No.

)]

Name, address, and ZIP + 4

(c)
Aggregate contributions

{c)

Type of contribution

Person D
PayrcH |:]
Noncash [ |

{Gomplete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll I:l
Noncash [ ]

(Complete Part 1i if there
is a noncash contribution.)

{2)
No.

(b}

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d}
Type of contribution

Person I:I
Payrol] I:l
Noncash [ |

(Complete Part I if there
is a noncash centribution.}

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 890-PF) {2009)

Page 1 of 1 ofPatn

Name of organizaticn
MID MICHIGAN COMMUNITY ACTION

Employer identification number

AGENCY INC. 38-2056236
Partll Noncash Property (see instructions)
(@
{c)
No.
_ (b} . FMV {or estimate} (d) )
from Description of noncash property given . . Date received
{see instructions)
Part 1
FOOD COMMODITIES
3
$ 1,414,460, 08/30/10
{a)
(c)
No.
- (k) | FMV (or estimate) {d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a}
(c)
No.
L b) . FMV {or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(a)
{c}
No.
_ (o) . FMV (or estimate) d) .
from Description of noncash property given . . Date received
{see instructions)
Part 1
$
(a)
(c}
No.
- (b) . FMV (or estimate) {d i
from Description of noncash property given . . Date received
{see instructions)
Part |
$
(2}
{e}
No.
. ) . FMV (or estimate) {d} B
from Description of noncash property given . . Date received
{see instructions)
Part |
$

923458 02-01-10

Schedute B (Form 990, 980-EZ, or 980-PF) (2009)



Schedule B (Form 998, 980-EZ, or 980-PF) (2000)

Page of of Part lll

Name of erganization

MID MICHIGAN COMMUNITY ACTION

AGENCY, TNC.

Employer identification number

38-2056236

Part IH- Exclusively religious, chatritable, etc., individual contributions to section 501(c)(7), {8}, or (10} organizations aggregating
more than $1,000 for the year. Gomplete columns {a) through {g) and the fcllowing line entry. For arganizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.) ¥ $

{a) No.
;F;TI {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
gortnl {(b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address,; and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl {b) Purpose of gift {c) Use of gift (cj Bescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
igr:rTl {b) Purpose of giff {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 02-01-10

Schedufe B {Form 990, 990-EZ, or 990-PF) (2009}



Schedule D Supplemental Financial Statements S

{Form 990} P Complete if the organization answered "Yes," to Form 980, 2009
N PartV, line 6, 7, 8,9, 10, 11, or 12. ©pen to Public
ﬂfﬁ,‘;‘,’;.m,f;‘i;’.ﬁ';%e{i?;“"’ P Attach to Form 990, B See separate instructions. - Inspection -
Name of the organization MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2056236

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the

organization answered "Yes" to Form 990, Part IV, line 6.

i b W N =

{a) Donor advised funds (b) Funds and other accounts

Totalnumberatend of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose conferiing
IMPErMISSIbIE Privale DEME it e e e e e e e e een e e |:| Yes |:| No

I:l Yes I:l No

Part Il | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization {check all that apply).
|:| Preservation of land for public use {e.g., recreation or pleasure) |:] Preservation of an historically important land area
D Protaction of natural habitat |:| Praservation of a certified 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 easemeant on the last
day of the tax year.
! Held atthe End of the Tax Year

a Total number of conservation BasementS 2a

b Total acreage restricted by conservation easements 2b

c MNumber of conservation easements on a certified historic structure includedin(®@ . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? |:| Yes l:l No
6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170(h)({4)(B)()
and section T70MMANBNI? e [ dves [ Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the arganization’s financial statemenis that describes the organization's accounting for
conservation easements.
‘Pait il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 980, Part VI, ine 1 |
(i) Assetsincluded in Form 990, Part X e » 3§

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

a Revenuesincluded in Form 990, Part VIl e 1 | ]

b Assets included in Form 990, Part X | ]

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
932051

02-01-10



MID MICHIGAN COMMUNITY ACTION
Schedule D {Form 990) 2009 AGENCY, INC. 38-2056236 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b [:' Scholarly research e |:| Cther
|:| Preservation for future generations

4 Provide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... |:| Yes i:] No

‘ Part |V} Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Ferm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOTT OO0, Par K [ 1ves [ Ine
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Amount

Beginning balance 1c

........................................................................................................................ 1d

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U SU ST U U UUUUUUUUU N |-

Ending Dalance et s 1t

2a Did the organization include an amount on Form 980, Part X, ine 217 |:| Yes D No
b _If "Yes," explain the arrangement in Part XIV.

|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three vears back | {e) Four years back

- o 2 O
g
=
=
o
3
CoW
=1
=
3
3
«
—
=
@
e
o
@
=

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ... 25 ’ 243,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | Ne
{i} unrelated organizations 3ali)] X

{ii) related OrQaNIZatiONS e 3alii} X
b If "Yes" to 3afii), are the related organizations listed as reqmred on Schedule R? 3b
4__Describe in Part X1V the intended uses of the organization’s endowment funds.
| Part VI-| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land e 158,550. - 158,550,
b Buidings 5,065,404, 1,087,544. 3,977,860.

c Leasehold improvements
d Equipment
e Other

O o0 @

—h

................................................... 523,716. 353,941. 169,775.

.................................... > 4,306,185,
Schedule D (Form 920) 2009

932052
D2-01-10



MID MICHIGAN COMMUNITY ACTION

Schedule D (Form 990) 2009 AGENCY, INC.

38-2056236 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b} Book value

{c) Method of valuation:
Cost or end-ofyear market value

Financial derivatives

Closely-held equity interests

Other

Total. {Col (b} must equal Form 890, Part X, col (B) line 12.)

[ Part VIIl| Investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type {b} Book value

(c) Method of valuation:
Cost or end-of-year market valus

Total. (Col {£) must equal Form §90, Part X, col (B) line 13.3 >

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

{a) Description {b} Book value
CERTIFICATES OF DEPCSTIT 919,467.
PROPERTY HELD FOR SALE 49,595.
Total. (Column (b) must equal Form 990, Part X, col (B)ne 15.) oooooooooinonii » 969,062,

‘Part:X:| Other Liabilities. See Form 990, Part X, line 25.

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

Federal income taxes

ACCUMULATED POSTRETIREMENT BENEFIT

OBLIGATION 799,549,
Total. {Column (B) must equal Form 990, Part X, col (B} line 25.) ... » 799,549.1

2, FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932063
02-01-10

Schedule D (Form 980) 2000



MID MICHIGAN COMMUNITY ACTION

Schedule D (Form 990) 2009 AGENCY, INC. 38-2056236 Page4d
| Part X} | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VUL, column (A), Bne 12} 1 13,730,829,
2 Total expenses (Form 990, Part IX, column (&), ine 28) 2 13 ; 334 s 084.
3 Excess or {deficit) for the year. Subtract line 2 fromline1 3 396,745,
4 Netunrealized gains {losses) oninvestments 4 30,405
5 Bonated services and use of TaCltes 5
6 INVesIMeNt OXDONSES e, 6
T Priorperiod adiustments 7
8 Other (Descibe N Part XIV. 8 -241,695.
9 Total adjustments (net). Add lines 4 through B 9 ~-211,290.
10 Excess or (deficit) for the year per audited financial statements. Combinglines3and9 . 10 185,455.
| Part XII' { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 13,742,256.
2  Amounts included on line 1 but not on Ferim 990, Part VI, line 12: '
a Netunrealized gains on investments 2a 30 : 405.
b Donated services and use of facilities 2h 210,066,
¢ Recoveries of prioryeargrants 2c
d Other(Describe inPart XIV.) . e e 2d -229,044.
e Add iNes 2a throUgn d 2e 11,427.
B SUBECT N8 e frOmM N A e e e e ee e 3 13,730,829.
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.Y 4b
¢ Addlinesdaand Ab e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Parf L fine 12) ... 5 13,730,829.
| Part Xi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,556,801,
2 Amounts included on line 1 but not on Form 920, Patt IX, line 25:
a Donated services and use of faCiities 2a 210 ’ 066.
b Prioryearadjustments 2b
C ONer O8Ses e, 2c
d Other (Describe i Part XIV L. e e 2d 12,651.] -
e A lines 2athrough 2d 2e 222,717.
3 Subtractling 2e from e A e e 3 13,334,084.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7 ... 4a
b Other{DescribeinPart XIV) . ... ... e e e 4b ) ]
G A BNes4aand A e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part !, fine 18.) oot i 5 13,334,084.

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 11l lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE MMCAA IS THE BENEFICIARY UNDER TWO ENDOWMENT FUND

AGREEMENTS WITH THE CLARE COUNTY COMMUNITY FOUNDATION. THE ASSETS OF THE

ENDOWMENT FUND, $29,243, ARE INCLUDED ON THE STATEMENT OF FINANCIAL

POSITION OF THE CLARE COUNTY COMMUNITY FOUNDATION. MMCAA DOES NOT REFLECT

THE BALANCE WITHIN THE STATEMENT QF FINANCIAL POSITION. MMCAA DOES NOT

EXERCISE ANY CONTROL OVER THE PRINCIPAL. OF THE FUND BUT, BASED ON A

FORMULA, CERTAIN AMOUNTS OF THE FUND MAY BE DISTRIBUTED TO AND EXPENDED BY

THE NONPROFIT.

Schedule D {Form 990) 2009
932054

02-01-10



MID MICHIGAN COMMUNITY ACTION
Schedule ) {Form 990} 2009 AGENCY, TNC. 38-2056236 Pages
[.7 !?art.XiV] Supplemental Information (continued)

VARIANCE POWER HAS BEEN GRANTED TO THE CLARE COUNTY COMMUNITY FQUNDATION

FOR THE ASSETS IN THE ENDOWMENT FUNDS. TF MMCAZ CEASES TQ EXIST OR NO

LONGER PERFORMS ITS FUNCTIONS UNDER THE PROVISIONS OF THE AGREEMENT, THE

CLARE COUNTY COMMUNITY FOUNDATICN SHALL CONTINUE TO ADMINISTER AND

DISBURSE FUND ASSETS IN A MANNER DEEMED APPROPRIATE.

INVESTMENT AND SPENDING POLICTIES ARE DETERMINED BY THE CLARE COUNTY

COMMUNITY FOUNDATION, IN ACCORDANCE WITH ESTABLISHED GUTDELINES ADOPTED BY

THE FOUNDATION'S GOVERNING BOARD.

PART X: THE ORGANIZATIONS ARE REQUIRED TO ASSESS WHETHER TIT IS

MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION ON THE TECHNICAT. MERITS OF THE POSITION ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE QOF ALL INFORMATION. TF THE TAX POSITIQON DOES

NOT MEET 'THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF

THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. THE

ORGANTZATIONS HAVE DETERMINED THERE ARE NO AMOUNTS TQ RECQRD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS. THE QORGANTZATIQONS'

RETURNS FOR THE TAX YEARS 2007, 2008, AND 2009 REMATIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

POSTRETIREMENT HEALTH PLAN CHANGES OTHER THAN NET PERIODIC COST: -241695,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 12651.

POSTRETIREMENT HEALTH PLAN CHANGES OTHER THAN NET PERIODIC COST: -241695.

Schedule D {Form 990) 2009
932055
02-01-10




MID MICHIGAN COMMUNITY ACTION
Schedule D {Form 9903 2009 AGENCY, INC.

38-2056236 Pages
| Part XiV| Supplemental Information (continued)

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSING EXPENSES: 12651.

Schedule D {Form 980) 2009
932055
02-01-10



SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, ines 17, 18, or 19,

2009

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;.')per! Tto P“b“c_
P Attach to Form 990 or Form 990-EZ. p» See separate instructions. . nspection

Name of the organization MTD MICHIGAN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

38-2056236

Fundraising Activities. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations

b l:l Intemet and email sclicitations

[ D Phone solicitations

d D In-person solicitations

e |:| Solicitation of non-govermnment grants
f |:| Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ 1¥yes [ Ino

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v} Amount paid . .
{i} Name of individual o Activit fL(m L aiser {(iv) Gross receipts n() %or retainch)i by) t(w] Am?u_nt gat;d
or entity (fundraiser) i} Activity o eonterof from activity fundraiser ° (Oorr ;enié;lggon "
contributions? listed in col. 0] g

Yes

No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ.

932081 02-03-10

Schedule G (Form 990 or 930-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 AGENCY ,

MID MICHIGAN COMMUNITY ACTION

INC.

38-2056236 Page2

| Partli 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (c) Other events
{d) Total events
WAW PRESCHOOL NONE (add col. {a) through
SPONSORSHIP [FUNDRAISER col. ()

o {event type) (event type) (total number) '

3

c

@

8|1 Grossreceipls . ... 8,548. 16,071, 24,619.
2 Less: Charitable contributions 8,548. B,548.
3 Gross income (ine 1 minusline 2) . . 16,071. 16,071.
4 Cashpvizes

w| 5 Noncashprizes

s

§. 6 Rent/facilitycosts

]

o

% 7 Food and beverages
8 Entertainment
9 Otherdirect expenses . 6,269. 6,384. 12,653.
10 Direct expense summary. Add fines 4 through 9in colmn () > | 12,653,
11 _Net income summary. Combine line 3, column (d), andline 10 > 3,418.

$15,000 on Form 990-E2Z, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

{b) Pull tabsfinstant

. . {d} Total gaming (add
@
2 a} Bingo bingo/progressive bingo {e} Other gaming col. (a) through cal. {c)}
2
[(H]
o
1 Grossrevenue ............ocooeeeiiiieiiiieeeinnnnens
w|2 Cashprizes | ...
@
3
£ 3 Noncashprizes ...
"]
]
£ | 4 Rentffaciitycosts
a
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % l:l Yes %
6 Volunteerlabor l:] No |:| No l:' No .
7 Direct expense summary. Add lines 2 through 5 in column () | }
g Net gaming income summary. Combing line 1, column {d}, and iNe 7 ... »
Yes | No
g Enter the state(s) in which the organization operates gaming activities: '
a Is the organization licensed to cperate gaming activities in each of these states? 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... 10a
b K "Yes," explain:
11 Doss the organization operate gaming activities with nonmembers? e N
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable QaminNg? . i i e iiiieeiieniceeezeeeneieienees 12

932082 02-03-10

Schedule G (Form 980 or 990-EZ) 2009



MID MICHIGAN COMMUNITY ACTICN
Schedule G (Form 990 or 990-E2) 2009 AGENCY, TINC. 38-2056236 Pages

Yes [ No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

i3a % |
b An outside facility

.............................................................................................................................. 13b % |
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

16a

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - §
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name b

Gaming manager compensation P $

Description of services provided -

I:l Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GamiNG BCENS 17a

b Enter the amount of distiibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-1¢



OME No. 1545-0047

SCHEDULE | .
{Form 990} Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States Nccm

Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Internal Revenue Service P Attach to Form 990.
Name of the organizatien MID MICHIGAN COMMUNITY ACTION Employer identification number

AGENCY, INC. 38-2056236
— Part ] _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

_H_ Yes

criteria used to award the grants or assistance?
2 Ummozcm in Part IV the organization’s procedures for monttering .n_Jm use of grant funds in the United mﬁmﬁmm
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no ope recipient received more than $5,000. Use Part IV and Schedule 11 (Form 990} if additional space is needed ... P D

1{a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of <Mvc KMMMMQM_A {g) Description of (h} Purpose of grant
or government if applicable cash grant non-cash EMV munﬂm_mm__ non-cash assistance or assistance
assistance other)
>

2 Enter total number of section 501(¢)(3) and government organizations
3 Enter total number of other organizations
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form wwo

Schedule | (Form 990) 2009

932101 02-02-10



MID MICHIGAN COMMUNITY ACTION

Schedule | (Form 990) 2008 AGENCY, TINC.

38-2056236 Page 2

‘Partlll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 22,

Use Part IV and Schedule I-1 (Form 3990} if additional space Is negded.

{a) Type of grant or assistance

{b) Number of

{c} Amount of

{d) Amount of nen-

Amw Methed of valuation

(f) Description of non-cash assistance

recipients cash grant cash assistance | [book, FMV, appraisal, other)
FOOD COMMODITIES DISTRIBUTED TO LCW INCOME POOD COMMODITIES DISTRIBUTED
INDIVIDUALS 15154 54 672, 1.314 5%% /STATE OF MT VALUES TO LOW INCOME INDIVIDUALS
WEATHERTZATION ASSISTANCE PROVIDED TO LOW INCOME
INDIVIDUALS 1133 §35 597, 0,
HOUSING ASSISTANCE PRCVIDED TC LOW INCOME
INDIVIDUALS 140 2 5%4 989, 0.
EMERGENCY FOOD AND SHELTER ASSISTANCE PROVIDED TO
LOW INCOME INDIVIDUALS, 3392 1 872 442, 0,

.n," rt iV 7 Supplemental Information. Complete this part to provide the information required iny Part |, line 2, and any other additional information.

832102 02-02-1¢

Schedule | (Form 990) 2009



SCHEDULE M
{(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of ihe Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No, 1545-0047

2009

- -~ Opento Public
S inspection

Name of the organization

MID MICHIGAN COMMUNITY ACTION

Employer identification number

AGENCY, TINC, 38-2056236
|Part k| Types of Property
(a) ] (c) {d}
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part VI, line 1g revenues
1 Ant-Worksofart .
2 Art- Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ___
5 (lothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
tustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures .
14 Qualified consetvation contribution - Cther
15 Real estate - Residential ... . ...
16 Realestate- Commercial ...
17 Realestate-Other
18  Collectibles
19 Foodinventory X 1 1,414,460, STATE QF MI VALUES
20 Drugs and medical supplies ...
21 Faxidermy
22 Historicat artifacts .
23 Scientific specimens .
24 Archeological artifacts ...
25 Other » ( SUPPLIES ) X 2,415 120,705, [FMV
26 Other P )
27 Other P )
28  Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for whicht the organization completed Form 8283, Part IV, Donee Acknowledgment 29
¥Yes | No
30a During the year, did the organization raceive by contribution any property reported in Part |, lines 1-28 that it must hold for L
at least three years from the date of the initial contribution, and which is net required to be used for exempt purposes for
the enbire MOIOIMg B0 oo e 30a X
b If "Yes," describe the arrangement in Part (1. ' .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 3N X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COM L OMS T e 32a X
b If "Yes," dascriba in Part I. o
33 If the organization did not report revenues in column (c) for a type of property for which column (&) is checked,
describe in Part Il i
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009
932141

03-12-10



MID MICHIGAN COMMUNITY ACTION
Schedule M (Form 990) 2008 AGENCY , INC. 38-2056236 Page 2

Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): ESTIMATED $50 PER CONTRIBUTOR.

932142 02-08-10 Schedule M (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 e
(Form 990} Complete to provide information for responses to specific questions on 2009
Depatment of the & Form 990 or to provide any additional information. Open to Public _.
poparirent of the Treaswy P Attach to Form 990. . Inspection
Name of the organization MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, TINC. 38-2056236

FORM 990, PART ITTI, LINE 3, CHANGES IN PROGRAM SERVICES:

THE AGENCY NO LONGER CONDUCTS THE MICHIGAN COMPETITIVE GREAT STARTS

READINESS PROGRAM WHICH PROVIDED PRESCHOOIL ACTIVITIES TO 70 CHILDREN.

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

DEVELOPMENT, PARENT EDUCATION, MENTORING, AND A VARIETY OF OTHER

SUPPCRT RESOURCES.

—HEAD START/GREAT START READINESS PROGRAM IS A CENTER BASED PROGRAM FCR

CHILDREN 3-5 YEARS OLD. THE FEDERAL AND STATE FUNDING IS COMBINED TO

PROVIDE AN EARLY LEARNTNG OPPOCRTUNITY PREPARING THE YOUNG CHILDREN FOR

KINDERGARTEN. ADDITICONAL SUPPORT IS PROVIDED FOR SPECIAL NEEDS, SOCIAL

SERVICES, MEDICAL, DENTAL, MENTAL HEALTH AND OTHER RELATED NEEDS

-CHTLD CARE FOOD PROGRAM IS A DATLY FOOD PROGRAM FOR CHILDREN IN

ATTENDANCE AT THE PRESCHOOL PROGRAMS TO RECEIVE NUTRITIOUS MEALS AND

SNACKS .

FORM 930, PART TIITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

LIMITED TO, JUICE, VEGETAELES, FRUIT, MEAT, BEANS, AND PEANUT BUTTER.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

-HOME REHABILITATION SERVICES INCLUDE A VARIETY OF REPATIRS TO ENHANCE

THE HOUSING STOCK. THIS MIGHT INCLUDE SIDING, ROOF REPATR, WINDOWS, OR

OTHER RELATED TMPROVEMENTS.

-HOMEQWNER SERVICES PROVIDE HOMEBUYER EDUCATION CLASSES, CREDIT

COUNSELING AND FINANCIAL MANAGEMENT TO PREPARE PARTICIPANTS TO BUY A

HOME .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule O (Form 990} 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y v T
{Form 930) Complete to provide information for responses to specific questions on 2009
Benariment of the T Form 290 or to provide any additional information. .- Openta.Public
I Frovoni Serem P Aitach to Form 990. .- -Inspection .
Narme of the organization MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2056236

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CORPORATE

EXPENSES § 407753. INCLUDING GRANTS OF $ 41280. REVENUE $ 285055.

EMERGENCY SERVICES

EXPENSES § 1785371. INCLUDING GRANTS OF § 1822912. REVENUE §$ 0.

COMMUNITY SERVICES

EXPENSES $ 1730366. INCLUDING GRANTS OF § 6355897. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED TO REFLECT

CHANGES TO ADDRESS AS "LOCATICN", QUALIFICATIONS AND DESCRIPTION OF

MEMBERSHIP, AND A DETAILED DESCRIPTION OF CONFLICT OF INTEREST PCLICY, THE

BYLAWS WERE ALSO AMENDED TO REFLECT A CHANGE IN PURPOSE. THE PURPOSE NOW

READS: "THE PURPOSE OF THE CORPORATION IS TC PLAN, ESTABLISH, COLLABORATE,

COCRDINATE AND OPERATE PROGRAMS INCLUDING, TO PROVIDE AFFORDABLE HOUSING

FOR PERSONS OF LOW AND MODERATE INCOME, TO PROVIDE AN AVENUE FOR RURAL

COMMUNITY ACTION COMMITTEES IN NORTHERN MICHIGAN TO WORK CLOSELY WITH THEIR

LOCAL POWER STRUCTURES AND IN FACT BECOME DESIGNATED BY LOCAL PUBLIC UNITS

CF GOVERNMENT AS THE OFFICIAL PLANNING AGENCY FCOR SOCIAL AND ECONOMIC

DEVELOPMENT, TO APPLY FOR, RECEIVE, ADMINISTER AND DISBURSE FUNDS FCOR SUCH

PURPOSE AS PROVIDED UNDER THE ECONOMIC QPPORTUNITY ACT QF 1964 AS AMENDED;

AND UNDER ANY FEDERAL OR STATE ACT APPLICABLE THERETO, PAST, PRESENT OR

FUTURE; AND ANY CONTRIBUTIONS FROM PRIVATE AND PUBLIC SOURCES; AND TO CARRY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
Q32211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 890} Complete to provide information for responses to specific questions on 2 009

b e T, Form 920 or to provide any additional information. Open to Public

bt Al P Attach to Form 990. - Inspection " .

Name of the organization MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, TNC. 38-2056236

CN EDUCATIONAL OR SOCTIAL WORK OR ACTIVITY IN CONNECTION THEREWITH AND

INCIDENTAL THERETO NOT FORBIDDEN BY THE LAWS OF THE STATE OF MICHIGAN, AND

INCLUDING ALL POWERS CONFERRED UPON NONPROFIT CORPORATIONS BY THE LAWS OF

THE STATE OF MICHIGAN AND CONSISTENT WITH THE PURPOSE ABOVE SET FORTH.™

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9390 WAS REVIEWED BY THE

ORGANIZATION'S BOARD FINANCE COMMITTEE WHO RECOMMENDED TQ THE BOARD OF

DIRECTORS ACCEPTANCE OF THE DOCUMENT.

FORM S$80, PART VI, SECTION B, LINE 12C: THTIS PROCESS IS MONITORED WHEN A

PAYMENT IS MADE TO THE VENDOR OF POTENTIAL CONFLICT TO ENSURE THAT THE

CONFLICT HAS BEEN DOCUMENTED APPROPRIATELY. THE HR DIRECTOR MATINTAINS THE

SIGNED AGREEMENTS AND MONITORS ANNUALLY WITH OTHER ADMINISTRATIVE STAFF.

BOARD MEMBERS AND KEY EMPLOYEES SIGN THE DOCUMENT ON AN ANNUAL BASTS.

FORM 8950, PART VI, SECTION B, LINE 15: THE GOVERNING BOARD CONDUCTS A& WAGE

COMPARIBILITY REVIEW PRIOR TQ THE ANNUAL PERFORMANCE REVIEW OF THE

EXECUTIVE DIRECTOR/CEQ. THE HR DIRECTOR CONDUCTS A WAGE COMPARIBILITY

REVIEW FOR ALL XEY EMPLOYEE POSITIONS. THIS INFORMATION IS USED TO

ESTABLISH BASELINE WAGES AS WELL AS INCREASED COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: AVATLABLE UPON REQUEST

FORM 950, PART XTI, LINE 2C:

THE AUDIT COMMITTEE, A SUB-COMMITTEE OF QUR BOARD'S FINANCE COMMITTEE,

PROVIDES OVERSIGHT OF OUR AUDIT ACTIVITIES. THEY MEET WITH THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990C. Schedule O {Form 990} 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T Y79

(Form 990) Complete to provide information for responses to specific questions on 2009

b - Form 920 or to provide any additiona! information. Open to Public. .

P ey P Attach to Form 890.  Inspection, - -

Name of the organization MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, TINC, 38-2056236

AUDITORS TO REVIEW THE RESULTS & RECOMMENDATICNS FROM THE AUDIT. THE

COMMITTEE WORKS DIRECTLY WITH THE FINANCE DIRECTCOR TCO ENSURE

TRANSPARENCY IN THIS PROCESS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932211

02-03-10



SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 920,

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 83, 34, 35, 36, or 37.
P See separate instructions.

OMB No. 1545-0047

Name of the organization

AGENCY, INC.

MID MICHIGAN COMMUNITY ACTION

Part |

identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 980, Part IV, line 83

38-2056236

(a)
Name, address, and EIN
of disregarded entity

{b)

Primary activity

(c)
Legal domicile (stats or
foreign country)

(d

Total income

{e)

End-of-year assets

()
Direct controlling
entity

FOURTH STREET SENICR HCOUSING, LLC -

27-0960481 144 WEST FOURTH STREET, CLARE

MI 48617

HOUSING

MICHIGAN

16,558,

558,821 .acTToN AGENCY

MID MICHIGAN COMMUNITY

INC,

pap g \dentification of Related Tax-Exempt Organizations {Complete if the organization answered “Yes” to Form 890, Part IV, line 34 because it had one or more related tax-exempt
SFAEE srganizations during the tax year)
(a) {b) {c) (d) {e) ]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section

501(c)(3)

antity

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161
02-04-10

Schedute R (Form 990) 2009



MID MICHIGAN COMMUNITY ACTION
Schedule R (Form 990) 2008 AGENCY , TNC. 3B-2056236  Page2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 880, Part IV, line 34 because it had one or more related

Partill crganizations treated as a partnership during the tax year.}
{a) {b) {c) (d) (e) {n (9 {h) i) i
Name, address, and EIN Primary activity Legal domlclie | Direct controlling Predeminant income Share of total Share of Dispropertion-|  Code V-UBI  (General or
of related organization (state or entity (related, unrelatad, income end-ofyear o ol AMeunt in box |managing
farzign excluded from tax under assets 20 of Schedule |eartner?
gouniry) sections 512-514) Yes | No | K1 (Eorm 1065) Yes No

FOURTH ST SENIQR LIMITED
DIVIDENT HOUSING ASSCCIATION
LIMITED PARTNERSHIP - _ 805 W
BROADWAY STE 1, MT PLEASANT K HOUSING MI  w/a RELATED 0. 563 765, X N/A X

FOURTH STREET COMMERCIAL LIC
~ 27-0973913 B05 W BROADWAY
STE 1, MT ,PLEASANT MI 48858 [COMMERCIAL RENTAL MI w2 RELATED 0, 1,317, X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust {Compiete If the organization answered "Yes" to Form 990, Part |V, line 34 because it had one or more related

Partly: organizations treated as a corporation or trust during the tax year)
{2) (b) {e) (d) (e U] (@) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related crganization (stats or entity (C corp, S corp, income end-of-year ownership
MMpﬂwuu or trust) assets

932162 07-21-1C Schedule R (Form 990} 2008



MID MICHIGAN COMMUNITY ACTION

Schedule R (Form 990) 2008~ AGENCY, INC. 38-2056236  Pages
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 980, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-V?
a Receipt of (i) interest (i) annuities (jii) royalties or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital CONTHDULION 10 GHNSF OIGAMIZANON(E) _............cooioeeesee oot otets s seoee et oee sttt b b0 bR b | X
¢ Gift, grant, or capltal contribution from other organization(s) 1c X
d Loans or loan guarantees to or for other Organization(S) ... ..o e e s 1d X
e Loans orloan guarantees by other OrganiZation() | . . ......iei e s OO UV 1e X
f Sale of assets to other organization(s)
g Purchase of assets from Other OFGANIZALIONS) | . . . e et ee et et e et e o808 o222 oo b £ e Lo b s e Ls o m b S S SL£EEEe en s n X
1 ERCRANGE OF BSEYS o o o oo o eeeetre ettt ets ettt eeee ) aY e eg eSS e LSRRt b X
i Lease of facilities, equipment, or other assets to other organization(s) X
i Lease of facilities, equipment, or other assets from other OFgaNIZATIONIS) | .. . ... .. e oo oo s b e AR e X
k Performance of services or membership or fundraising solicitations for other GrganizatiOn(8) . e e e e e s
| Performance of services or membership or fundraising solicitations by other crganization(s) 11 X
m Sharing of facilities, equipment, mailing lists, or other assets im X
N SRHNG OF DA GOy BES ettt bAoA s R n X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1o X
¢ Other transfer of cash or property t0 ONEE GIGANIZANION(S) | . . .o oot as e bbb e EE LSS L 1g Z
r Other transfer of cash or property from other organization{s) 1r X
2 |Jfthe answer to any of the above is "Yes," ses the instructions for 53«3&.03 on E:o must somplete this line, including covered relationships and transaction thresholds.
(a) (b} {c)
Narme of cther organization(s) Transaction Amount involved
type (@)
(1) FOURTH ST SENIOR LIMITED DIVIDENT HOUSING ASSOCIATION LIMITED PARTNERSHIP F 147,760.
2 FOURTH ST SENICR LIMITED DIVIDENT HOUSING ASSOCIATION LIMITED PARTNERSHIP K 75,000,
@3) FOURTH ST SENIOR LIMITED DIVIDENT HOUSING ASSOCIATION LIMITED PARTNERSHIP B 173,462,
4
(5)
{6)

932163 02-0410

Schedule R (Form 990} 2009



MID MICHIGAN COMMUNITY ACTION .
Schedule R (Form 990) 2008 AGENCY, TINC. 38-2056236 Page 4

PartVl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 920, Part [V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than flve percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) {c) {d) {e) M (9) (h)
Name, address, and EIN Primary activity Legal domicile an ,w__ ummoﬁmum Share of end-of- ans_ﬂa. Code V-UB! General o
. . pection 2, ionate i i
of entity nmﬁmﬂm or foreign organizations? yedr assets allacations? m.h_u._.m_ mﬂﬂmﬁc—uﬂ% v_MN._O ﬂmmmﬂm..mmﬁ_._o
country) Yes | No Yes | No {Form 1065) Yes | No
Schedule R (Form 980} 2009

832164
02-04-10



2002 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Agset - Date , © |Line| Unadiusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No, Description Acquired |Method]| Life | § [Ne| CostOr Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

BUTILDINGS

262,242

© 3)svripIng AND IMPROVEMENTS | VARTOUS | Sn | |-39.00] My 4,92, 145:

2 |LEASEHOLD HEMWO<EEHZHm VARIOUS | 8L wwﬂoo EEHq qm.mmw. 3,848,
[* 900" -PAGE ‘10 TOTAL i B | _ ]
1 BUTLHINGS. 5,065, 404, %66, 060
MACHINERY & EQUIPMENT
3| mouremENT _ varrous | 20008 7,00 | w7 | s23,716.1. R - n| s rie| a2, 433, | 27,508, 353, 8417

* 990 PAGE 10 TOTAL
_|MACHINERY & EQUIPMENT

’ '

.

523,71s. 522,716 326,433, 27,508, 353, 941,

VARIOQUS

960°.5aGE 10 TOTAL LawD [T
* GRAND TOTAL 930 PAGE 10

DEPR 747,870,

293,568,

&2 ha-bs {D) - Asset disposed *ITC, Salvage, Bonus, Commaercial Revitalization Deduction, GO Zone



Form 4562 Depreciation and Amortization 9290

{Including Information on Listed Properiy)
Department of the Treasury A .
Internal Revenue Service  (98) P See separate instructions. p Attach to your tax return.

OMB No. 15450172

2009

Aliachment
Sequence No. 67

Name(g) shown on return

MID MICHIGAN COMMUNITY ACTION

Husiness or activity to which this form relates

Ideniifying number

AGENCY, INC. FORM 990 PAGE 10 38-2056236
| Parm Election To Expense Gertain Property Under Section 179 Note: iIf you have any listed property, complete Par V before you complete Part 1.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,00 0.
2 Total cost of section 179 property placed in service (see instructions) _ 2
3 Threshold cost of section 179 propaerty before reduction in imitation 3 800 r 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dolar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. . 5
6 {&) Description of property (b) Cost (pusiness use only} (c) Elecied cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 __________________________________________ 8
9 Tentative deduction. Enter the smaller of ine 5 Or NE B 2]
10 Carryover of disallowad deduction from line 13 of your 2008 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zerg) or lined 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..o .. 12
13 Garryaver of disallowed deduction to 2010. Add fines 9 and 10, less line 12_________ | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TR TAX YOAT e 14
15 Property subject to Sectlon BB T @It ON e 15
16_Other depreciation (including ACRS) 16

|— Pai_‘ifilllii'l MACRS Depreciation (Do not include listed property.) (See instructions.}

Section A

17 MACRS deductions for assets placed in service in tax yvears heginning hefore 2008

18 1t you are electing to group any assets placed in service during the tax year into one or mare general asset accounts, check hese

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

() Month and (¢} Basis for depreciation 4y Recovel
(a) Classification of property year placed {business/invesiment use { )p i UV k4 (e) Gonvention | (f) Method (g) Depreciation deducticn
in service only - see instructions}

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

) 15-year property

f 20-year property

a 25-year property 25 yrs. S/l
. ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs, MM S/

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life

i : - S/L
b 12year i 12 yrs. S/
40-year / 40 yrs. MM S/L
| Part V| Summary (See instructions)
21 Listed property. Enter amount from line 28 21
22 Tatal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ...

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

22 n

293,568,

?[::?024?.109 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



MID MICHIGAN COMMUNITY ACTION
Form 4562 (2009) AGENCY, TINC. 38-2056236 Pags2

|{ Part v l Listed Property (Include automabiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a}
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the insfructions for limifs for passenger automobiles)

24a Do you have evidence to support the businessfnvestment use claimed? | |Yes L | No | 24b I "Yes," is the evidence written? [ lves| InNo
(ﬂ) S:EJI%G BU(S?F)EBSS/ (d) Basis for fi:?:\reciatinn 0 (o) (h) : Ele((;ll)ed
whdeotrt) |t || et | g, || | chumion | feiwion | selons
25 Special depreciation allowance for qualified listed propeity placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... oo 25
26 Property used more than 50% in a qualified business use;
%
%
s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
G % S/L -
28 Add amounts in column (h}, lines 25 through 27. Enterhereand on line 24, page 1 ... . 28
29 Add amounts in column (i), line 26. Enter hereand online 7, page 1 ... i e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b} {c} (d) (e} U]

30 Total business/investment miles driven dusing the Vehicle Yehicle Vehicle Vehicle Vehicle Yehicle
year {do not include commuiing miles) ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Addlines 30 through 32 ... ...
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes Ng | Yes No | Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer ihese questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as parsonal use?

40 Do you provide more than five vehicles to your employees, obtain informaticn from your employees about
the use of the vehicles, and retain the information received?
44 Do you meet the requirements concerning qualifisd avtomobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.
‘ Part _Vf" Amaortization

(a) b) (c) (d) {e) U]
Description af costs Date amorbization Amortizable Code Amertizalion Amortization
begins amount saction period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

916252 11-04-09 Form 4562 (2009)



