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Return of Organization Exempt From Income Tax

tGopy

OMB No, 1545-

Form ggo Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury L. benefit trust or pri}.rate foundati?n] N X Open to Puiblic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  QCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
speletie | MID MICHIGAN COMMUNITY ACTION
cange: | AGENCY, TINC.
?ﬁéﬂe Baing Business As 38-2056236
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
omin- | 1574 EAST WASHINGTON ROAD (989)386-3805
el Gity or town, state or country, and ZIP + 4 G Gross teceipls § 13,821,277,
jese> | FARWELL, MI 48622 H(a) Is this a group return
pending F Name and address of principal officer:J ILL SUTTON for affiliates? [lves [XINo
SAME AS C ABQVE Hib) Are all afiliates included?__|ves [ No
I Tax-exempt status: E 501¢cH3) |:| 501{c) ( )+ ({insert no.) |:| 4947(a)(1) or L 507 If "No," attach a list. (see instructions)
J Website: p» WWW ., MMCAA . ORG H{c) Group exemption number

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

l L Year of formation: 1 9 6 6] M State of legal domigile; MT

[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ DEVELOP & PROMOTE COMMUNITY
E ACTION PROGRAMS TO AID LOW INCCME CHILDREN, FAMILIES, & SENIORS.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body (Part Vi, line 1a) 3 18
g 4 Number of independent voting membears of the governing body (Part Vi, fine1by 4 18
@ | 5 Total number of individuals employed in calendar year 2010 {(Past V, lne 2a) 5 163
£ | & Total number of volunteers {estimate if necessary} 6 681
E 7 a Total unrelated business revenue frem Part VIIl, column {(C}, line 12 . .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line tR) 12,726,319. 13,219,655,
g 9 Program service revenue (Part VIll, tine2g) 847,059, 538,910.
é 10 Investment income (Part VI, column (A}, lines 3,4, and 7dy . 26,334. 27,788.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11} 131,117. 15,059.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 13,730,829.] 13,801,412.
13 Grants and simitar amounts paid (Part X, colornn (A), lines 13y 6,472,299, 7,787,984,
14 Benefits paid to or for members (Patt IX, column (A), ine 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,483,158, 4,304,357,
% 16a Professional fundraising fees (Pari IX, column (A}, line 11e) ... 0. 0.
g b Total fundraising expenses (Part IX, cofumn (D), line 25) e
®1 47 Other expenses (Part IX, column (A), lines 11a-11d, 117248 2,368,627, 2,052,110,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (4), line 25) 13,334,084, 14,144,451.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 396,745. -343,039.
E% Beginning of Current Year End of Year
Bl 20 Totalassets (Part X, Bne 16) 9,474,066, 8,647,728,
%E 21 Totalliabilities (Part X, lne28) .. 3,631,316, 3,210,292,
22| 22 Met assets or fund balances. Subtract line 21 from §ine 20 ... 5,842,750. 5,437 ,436.

| Part

[ Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Degition of preparer (other than officer) is based on al information of which preparer has any knowladge. |

g e | &f 1 / 12
Sign Sigralure of officer Date
Here JILL SUTTON, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ § PTI
Paid JEAN CHRISTENSEN JEAN CHRISTENSEN 06 /07 /1 2| seiemloyes
Preparer | Firm'sname p WIPFLT LLP Firm's EIN .
Use Only | Firm'saddressy, 2501 W. BELTLINE HWY
MADISON, WI 53713 Phoneno. 608-274-1980

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

@ Yes [:] No

032004 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MID MICHIGAN COMMUNITY ACTION

Form 990 (2010) AGENCY, INC. 38-2056236  Page2

Panrt Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il

1

Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on

the PrOT FOMM 980 08 890-EZ7 ||| oo oo e [ Jves [XINo
If “Yes," describe these new services on Schedule O.

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 purpose achievements 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.

4a

(Code: Expenses$ 4,917,601, includinggrantsof$ 5,974,581, ){Revenue 60,900.)
HOUSING SERVICES-

THE AGENCY OPERATES VARIQUS PROGRAMS THAT ASSIST HOMEOWNERS AND RENTERS
WITH ENERGY EFFICIENCY MEASURES AND HOME REHABILITATION. PROGRAMS ARE
ALSO AVAILABLE TC ASSIST FAMILIES WITH HOME BUYER EDUCATION. IN FY
2011, MMCAA SERVED 2,608 PARTICIPANTS. THE FOLLOWING DESCRIBES THE
SPECIFIC SERVICES:

-WEATHERIZATION PROVIDES ENERGY IMPROVEMENTS TO THE HCME SUCH AS
INSULATIQON, WEATHER STRIPPING, AND ENERGY EDUCATION TO LOWER THE
UTILITY BILLS FOR THE PARTICIPANT. DEPENDING ON ADDITIONAL GRANT
ABILITY, QTHER MEASURES MAY BE PERFORMED TO FURTHER ENHANCE THE ENERGY
SAVINGS.

-~HOME REHABILITATION SERVICES INCLUDE A VARIETY OF REPAIRS TO ENHANCE

ap

(Code: y(Expenses$ 3,156,124 . including grants of 0. )y{Revenue $ 226,658.
CHILDREN'S' SERVICES-
THE AGENCY OPERATES SEVERAL PROGRAMS FOR YQOUNG CHILDREN AND THEIR
FAMILIES. 1IN FY 2011, MMCAA SERVED 2,814 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 EDUCATION, SUPPLEMENTAL FOOD CARDS
AND BREASTFEEDING SUPPORT.

-EARLY HEAD START IS A HOME BASED VISITING PROGRAM PROVIDING PREGNANT
MOMS AND FAMILIES WITH CHILDREN 0-3 YEARS WITH EARLY EDUCATION
PROGRAMS. SERVICES INCLUDE HOME VISITS, PLAYGROUP ACTIVITIES, CHILD
DEVELOPMENT, PARENT EDUCATION, MENTORING; AND A VARIETY OF OTHER

4c

(Gode: y{(Expenses$ 2,191,805, incldinggrantsof$ 1,429,443 . )Revenue $ 24,522 .)
FOOD PROGRAM-

THE AGENCY QPERATES FEDERAL SURPLUS FOOD COMMODITY PROGRAMS TQ ASSIST
LOW INCOME PEQOPLE WITH SUPPLEMENTAL NUTRITIOUS FOOD. IN FY 2011, MMCaa
SERVED 6,503 PARTICIPANTS. THE FOLLOWING DESCRIBES THE SPECIFIC
SERVICES:

-COMMODITY SUPPLEMENTAL FOOD PROGRAM PROVIDES MONTHLY SUPPLEMENTAL FOOD
FOR SENIQR'S AGES 60 AND OLDER AND FAMILIES WITH CHILDREN LESS THAN SIX
YEARS THAT ARE NOT ENROLLED IN 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 FQOOD DISTRIBUTICN
FOR INCOME ELIGIBLE FAMILIES. FOQD PRODUCTS INCLUDE, BUT ARE NOT
LIMITED TO, JUICE, VEGETABLES, FRUIT, MEAT, BEANS, AND PEANUT BUTTER.

ad

Other program setvices. {Describe in Schedule O.)

(Expenses$ 3,125,684, including grants of $ 383,960, ){Revenue $ 150,907.)

1e

Total program service expenses » 13 . 391 2 14.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)



MID MICHIGAN COMMUNITY ACTION

- Form 990 {2010) AGENCY, INC. 38-2056236 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
Hf"Yas," complete SChedtle A ||| e, 11 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 Schedule C, Partl e 3 X
4  Section 501{c)}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax yeai? if "Yes," cornplete Schedule G, Part il ... 4 X
5 Is the organization a section 501{c){4), 501(c){5), or 501{c}{8) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part ! ... . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where doners have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, * complete Schedule D, Part | 5] X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ! . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," comp)'ete
Sehedute D, Part Ml e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 . Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowiments?
If "Yes," complete Schedute D, Part V 10 X
11 Ifthe organization’s answer 1o any of the following questions is "Yas," then complete Schedule D Parts VI, VII, VIII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
BB e e e ettt ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," compiete Schedule D, Part VI e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part LX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," compfete Schedu!e DyPart X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 XIL a@nd XHI e ettt 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
if "Yes," and if the organizatton answered "No" ta line 12a, then completing Scheduie D, Parts X1, Xli, and XIl is optional, 12b | X
13 Is the organization a school described in section 170(b){1}(A)i}? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if "Yes," complete Schedule F, Partsland v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts landtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar assistance to individuals
located outside the United States? if *Yes," complete Schedule F, Parts iifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part [X,
columin {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? if "Yes," complete Schedule G, Part fl e, i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 927 If "Yes,"
complete Schedule G, Part T e 19 X
20a Did the organization operate one or more hospitals? if "Yes," compiete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 880 filers that
operate one or more hospitals must attach audited financial statements {see instructions) _ ... . e 20b
Form 990 (2010)

032003
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MID MICHIGAN COMMUNITY ACTION

Form 990 {2010) AGENCY, INC. 38-2056236  Paged
| Part IV | Checklist of Required Schedules (continved)

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? If "Yes," complete Schedule I, Parts tand ¥ 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), fine 27 If "Yes,” complete Schedule |, Parts { and 1 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustess, key employees, and highest compensated employees? #f "Yes," complefe

SOREAUIR U e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedufe K 1f "NO", GO IO BNE 25 et e 24a X

b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXBIMDT DONOST e e ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 o 2ba 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-E27 If "Yes," complete
Schedule L, Partl e e, 25b X

26 Was aloan to or by a current or former oﬁlcer dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule 1, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substant|a|
contributor, or a grant selection committee membsr, or to a person related to such an individual? if "Yes," cormplete
Schedule 1, Part i 27 X

28 Was the organization a party to a business transaction W|th ane of the following parties {see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key smployee? If "Yes," complete Schedule L, Part v 28a X
b A family membker of a current or former officer, director, trustee, or key employee? If "Yes," compieie Schedule L., Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedufe M~ 20 | X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If “Yes, " complete Sonadule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," caomplete
Sehodulo N, Part e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedute R, Parts H, 11, IV, and Ve b 34 | X
35 s any related organization a controlled entity within the meaning of sectlon ST Y 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity WJthln the mearung of
section 512(b){13)? If "Yes,” complete Schedule R, Part V, line2 [ JvesiXINo
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," compiete Schedule B, Part Vo N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part V), lines 11 and 19?7
Note. All Form 880 filers are required to complete Schedule O ... et ag | X
Form 990 (2010)

032004
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MID MICHIGAN COMMUNITY ACTION

Form 990 {2010) AGENCY, INC. 38-2056236  Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -G- If not applicable 1a 186
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WInNINgs 10 PriZe WINNEIST | ... ee e etttz ee e e ee e ee e 1c | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, ;
filed for the catendar year ending with or within the year covered by thisretuen ... 2a 163
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dusing the year? . 3a X
b If "Yes," has it filed a Form Q90-T for this year? If "No," provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or gther financial accoun®? . 4a X
b If"Yes," enter the name of the foreign country; >
See instructions for filing requirements for Form TD F 90-22.1, Repaort of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? &b X
¢ [f"¥es," toline Ba or Bb, did the organization file Form 8886-T? 5o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b i "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were NOt tax dedUCHDIE? e (5]¢]
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMTIBRB2? L ettt et et Te X
d I "Yes,” indicate the number of Forms 8282 filed duringthe vear | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7 | 7h
& Sponsoring erganizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supperiing
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdirgs at any time during the year? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? 9h
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included en Part VIl fine 12 . ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themy 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization musi report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amount of reserves onhand | | 13¢ :
14a Did the organmization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... i4b
Form 990 (2010)
032005

12-21-10



MID MICHIGAN COMMUNITY ACTION

Form 990 (2010) AGENCY, INC. 38-2056236 Page6

| Part Vil | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response te any question in this Part VI

Section A. Gaverning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who 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, trustee, or key eMPIOYEET e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents since tha prior Form 980 was flled’7 _______________ 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or mara members of the
GOVeIMING BOUY? ettt e e ettt e 7a X
b Ase any decisions of the governing body subject to approval by mambers, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A TN QOVEINING DOUY Y ettt ettt ga | X
h Each committee with authority to act on behalf of the governing body’? _____________________________________________________________________________ gh | 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 addressesin Schedule O oo i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "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
11a Has the organization provided a copy of this Form 980 to all members of its goveming body before filing the form? ifa| X
h Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conlflict of interest policy? if "No,"go to line 13 12a | X
b Are officers, directors or trustees, and key employees requirad to disclose annually interests that could give rise
B0 GONTICIET e et e e ettt ettt ettt i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O Row thiS IS TONE | ettt et 12¢ | X
13 Does the organization have a written Whistleblower DolCY? 13| X
14 Does the organization have a written document retention and destruction policy? 14 [ X
156 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... ... 15a | X
b Other officers or key employees Of the OrG N Za 0N 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule ©. {See instructions.)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity AUNN e Yoar? e 16a X
b K "Yes," has the organization adopted a written policy or procedure requiring the organization te 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? . e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 290, and 990-T {501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website IXI Upon request
19 Describe in Schedule O whether (and if so, haw), the organization makes its governing documents, conflict of interest policy, and financial
statements available 1o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JILL SUTTON - 989-386-0845
1574 EAST WASHINGTON ROAD, FARWELL,, MI 48622
Form 990 (2010)
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MID MICHIGAN COMMUNITY ACTION
Form 990 {2010) AGENCY, INC. 38-2056236  Page?
Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl |:]

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 ealendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List ihe organization's five current highest compensated ermployees (cther than an officer, director, trustee, or key employee) who received repcrtable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employses, 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 directors; institutional trustees; officers; key employees; highest compensated employasas;
and former such persons.

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

(A) (B) (€} {D) (E} £
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
waak 5 from from related cther
(describe g - the organizations compensation
howsfor | 5| g 8 organization (W-2/1089-MISC) from the
related '§ g 8 g.’ (W-2/1099-MISC} organization
organizations| 5 | § £ i8g| and related
in Schedute | 2 é g :E;; %"E E organizations
O) = = o= > |T e
WILLIAM REDER
CHAIRPERSON 1.00|X X 0. 0. 0.
DON KEHOE
VICE CHATRPERSCN 1.00]1X X 0. 0. 0.
MATTHEW KLEIN
TREASURER 1.001X X 0. 0. 0,
HELEN CHAPPELIL
SECRETARY 1.00|X X 0. 0. 0.
VAUGHN BEGICK
MEMBER 1.00]X% 0. 0. 0.
LYNN GRIM
MEMBER 1.00 (X 0. 0. 0.
TAMMY MILLER
MEMBER 1.00|X 0. 0. 0.
KXATHY WILTON
MEMBER 1.00 (X 0. 0. 0.
JACKIE RUSSEAU ;
MEMBER 1.001X 0. 0. 0.
JERRY WILLTAMS
MEMBER 1.00|X 0. 0. 0.
BILL HARCREAVES
MEMBER 1.001X 0. 0. 0.
DOUG HORSTEAD
MEMBER 1.00(X 0. 0. 0.
LARRY MORLOCK
MEMBER 1.00|X 0. 0. 0.
SHARRON SUCH
MEMBER 1.00|X 0. 0. 0.
CAROL GOULET
MEMBER 1.00 (X 0. 0. 0.
RICHARD KEENAN
MEMBER 1.00|X 0. 0. 0.
ALAN TIEDT
MEMBER 1.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010}



MID MICHIGAN COMMUNITY ACTION

Form 990 {2010) AGENCY, TINC. 38-2056236 Page8
F’éﬂ Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
{desciibe | § the organizations compensation
hoursfor | £ | B organization (W-2A1093-MISC) fram the
related £z LB (W-2/1099-MISC) organization
organizations| & : = HE and related
in Schedule | 5 | 2 5! 5 (5] 5 organizaiions
) E|2|B1Z |85 &
NORM GAGE
MEMBER 1.00|X 0. 0. 0.
DEB HOYT
FINANCE DIRECTOR 40,00 X 55,590. 0.l 18,531.
JILL SUTTON
EXECUTTVE DTRECTOR 40.00 X 93,443. 0. 11,748.
b Subtotal > 149,033. 0. 30,279.
¢ Total from continuation sheets to Part VII, SectionA [ 0. 0. 0.
d Total fadd lines 1b and 1€) ..ot e e » 149,033. 0.] 30,279.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such Individual L e 3 X
4 Forany 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Scheduie J for SUCH DBISON ... oot e ee s 5 X
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
3 DIMENSION CONSTRUCTION LLC WEATHERTZATION
13526 140TH AVE., RODNEY, MI 49342 SERVICES 612,102,
CLIMATE CONTROL LLC WEATHERIZATION
5590 E. BROWNS RD., CLARE, MI 48617 SERVICES 375,239,
CASSIDAY CONSTRUCTION LLC WEATHERTZATION
695 SOUTH M-18, GLADWIN, MT 48624 SERVICES 333,285,
CLINGAMAN BUILDERS WEATHERIZATION
10710 GARY RD., CHESANING, MI 48616 SERVICES 252,961,
DIEXKEVERS ROCFING WEATHERTIZATION
1058 GODFREY SW, GRAND RAPIDS, MI 498503 SERVICES 232,029,
2 Total number of independent contractors {including but net limited to those listed above) who received more than
$100,000 in compensation from the organization 7

032008 12-21-10
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Form 990 (2010) AGENCY, INC. 38-2056236 Page9
[Part Vill | Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated exggt\jlgg%ﬁom
exempt function business tax under
revenue revenue sections 512,
513, or514
%.,2. 1 a Federated campaigns 1a 2,210.
%3 b Membership dues 1b
gg ¢ Fundraising events ic
%c_‘a d Related organizations 1d
g E e Government grants {contributions) |1el 12926224.
-_% g f All olher contributions, gifts, grants, and
é% similar amounts not included above 1f 291,221,
g'g ) Noncash confributions included in lines 1a-1f: $ 1 I 4 1 4 I} 8 3 7 .
OB h Total.Addlinesadf ... ... o » | 13219655,
Business Code
8 | 2a CHILD CARE FEES 5000959 226,658, 226,658,
gg b EMERGENCY SERVICE REVE | 900099 124 ,820.; 124,820,
®g ¢ RENTAL REVENUE 531120 75,923, 75,923,
£5 ¢ HOUSING REVENUE 900099 60,900. 60,900.
29 ¢ OTHER PROGRAM INCOME 900099 26,087, 26,087.
o f All other program service revenue 900099 24,522, 24,522,
g Total. Addlines2a-2f ... » 538,910.
3 Investment income {including dividends, interest, and
other similar amounts) B o > 27,788. 27,788.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (iiY Personal
6a GrossRents _
b Less: rental expenses
¢ Rentalincome or{loss)
d Netrentalincome or (l0S8) ... »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss)y ...
d Netgainor 0SS} . »
© 8 a Gross income from fundraising events (not
E including $ of
E, contributions reported on line 1c). See
5 Part\v,line18 al 34,924,
g b Less: directexpenses b| 19,865.
¢ Net income or {loss) from fundraising events ... » 15,059, 15,059,
9 a Gross income from gaming activities. See
Part W, line 12 . a
b Less:directexpenses . b
¢ Netincome or (loss) from gaming activities ... ... | -
10 a Gross sales of inventory, less returns
andallowances ... a
b lLess:costofgoodssold . ..
¢_Net income or (toss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total Add lines 11a-11d »
12 Total revenue. S68inSruclions. ... ... b | 13801412.] 462,987. 0.l 118,770.
0 Form 990 {2010)



MID MICHIGAN COMMUNITY ACTION

Form 990 {2010) 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 amounts reported on lines 6b, (A) (B) (C) D) |
71, b, Ob, and 100 of Part Vil Total expenses T ponees | oenera expansas Fexponses.
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in i
the US. SeePart IV, ine22 7,787,984, 7,787,984,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines i5and16 ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 210,715. 210,715.
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958(f)(1)} and
persons described in section 4958(c)(3XB) ...
7 Other salaries and wages 3,164,366, 2,857,757, 302,358. 4,251.
8 Pension plan conlributions (include secticn 401(k)
and section 403(b) employer contributions) 313,038. 282.,402. 30,596. 40.
9 Otheremployee benefits 282,135. 223,473. 58,578. g4a.
10 Payrolltaxes 334,103. 294,502. 39,266. 335.
11 Fees for services (non-employees):
a Management
bolegal 11,745, 11,745.
€ ACCOUNting 38,628, 38,628,
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f
g 340,925. 340,925.
12 2,944. 2,944,
13 580,029, 558,627, 21,472,
14 Information technology 154,296. 154,296.
15 Royaldes . .
16 Occupancy 146,518. 136,391. 10,127.
17 T0aVEl e 269,732, 259,766, 9,966,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
190 Conferences, conventions, and meetings 31,386. 22,480. 8,906.
20 Interest 55,030- 55,030.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 332,554, 332,554,
98 INSUIANCE 88,253. 82,083, 6,170.
24  Other expenses. ltemize expenses not covered
above. {List misceRaneous expensas in line 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, list fine 241 expenses on Schedule 0.) ...
a
b
c
d
e
f All cther expenses
25  Tolal functional expenses. Add lines 1 through 241 | 14,144 ,451.] 13,391,214, 748,527. 4, 710.
26 Joint costs. Check here P [ 1 following SOP

98-2 (ASC 958-720). Complete this line enly if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solichalion ..o

032010 12-21-10
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MID MICHIGAN COMMUNITY ACTION
AGENCY, INC,

38-2056236 Page 11

{ Part X | Balance Sheet

- A) (B)
Beginning of year End of year
1 188,654.i 1 0.
2 1,023,369.] 2 560,615,
3 1,353,961. 3 1,580,429,
4 172,332, a 73,080,
5 Receivables from current and former officers, directors, trustess, kay ] 3
employees, and highest compensated employees. Complete Pait ||
of Schedule L . . . IS P 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 531 (c)(9) voluntary
m employees' beneficiary organizations (see instructions} . 6
E 7  Notes and loans receivable, met 185 ; 803.] 7 40 ’ 000.
g 8 Inventories for sale OrUSe 498,063, 8 407,192.
9 Prepaid expenses and deferred charges 9 45,725,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 5 I 805 ’ 276,
b Less: accumulated depreciation 10b 1,771,403, 4,306,185.]10¢ 4,033,873,
11 Investments - publicly traded securities 349 2190 11 607,189,
12  Investments - other securities. See Part IV, line 11 427 ,418.] 12 423,286.
13 Investments - programrelated. See Part IV, line 11 .. 13
14 Intangible assels e 14
15 Otherassets. See Part IV, fine 11 969,062.] 15 876,339.
_ |16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... 9,474,066.| 16 8,647,728,
17 Accounts payable and accrued expenses 587 . 305.| 17 48 '7*7 68.
18 Gramts payable | 18
19 DefeiTed IBVENUE | .\ oo B23,462.| 19 504,149.
20 Tax-exempt bond Habilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Payables to cuirent and former officers, diractors, trustess, key employees,
:}'; highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties . 1 , 421 : 000.] 23 i , 2 B9 ; 969.
24  Unsecured notes and loans payable to urwslated third parties 24
25  Other liabilities. Complete Part X of Schedule D 799 ) 549.] 25 928 ’ 406.
26 Total liabilities. Add lines 17 through 25 oo 3,631,316, 26 3,210,292,
Organizations that follow SFAS 117, check here P and complete
o lines 27 through 29, and lines 33 and 34. ]
% 27 Unrestricted netassets 5,720,407.| 27 5,340,679,
S |28 Temporarily restricted netassets 122,343.| 28 96,757.
© |29 Permanently restricted net assets e e 29
é Organizations that do not follow SFAS 117, check here P [ Tand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
4 | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 5,842,750.] 33 5,437 ,436.
34 Total liabilities and net asseis/fund balances ... 9,474 ,066.] a4 8,647,728,

032011 12-21-10
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MID MICHIGAN COMMUNITY ACTION

Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
3]

Total revenue (must equal Part VIl column (A), BNe 2]

13,801,412,

Total expenses {must equal Part EX, column (A}, line 25) .

14,144,451,

Revenue less expenses. Subtract line 2 from line 1

-343,0389.

5,842,750.

-62,275.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B))

5,437,436,

Part XII} Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1 ...

2a

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

3a

Accounting method used to prepare the Form 990: [ | cash IE Accrual |:| Other

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

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

|:| Separate basis D—ﬂ Consolidated basis El Both consclidated and separate basis

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

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2a

2b

2c

3a

X

..... 3b

X

032042 12-21-10
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SCHEDULE A
{Form 990 or 290-EZ)

Department of the Treasury
Internal Revanue Service

OMB No, 1545-0047

2010

‘Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 920 or Form 990-EZ. P See separate instructions.

Name of the organization

MID MICHIGAN COMMUNITY ACTION
AGENCY, INC.

Employer identification number

38-2056236

LPal’t 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1 [ ]
]
[ ]

oW N

0 E0 O

10
11

[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)(iii). 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}. (Complste Part 11)

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

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

A community trust described in section 170(b){1}{A)}vi). (Complete Part I1.}

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

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 parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(2)(1) or section 509(a)(2). See section 50%{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__lTypel b1 Typell ¢ L Type Il - Functionatly integrated dl_ 1 type 1t - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managesrs 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 |, Type I, or Type Il
supporting organization, oneck this DK e e l:l

g Since August 17, 2006, has the organization accepted any gift or contsibution 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) below, Yes | No

the governing bady of the supDorted Organization ? 11g(i)

{ii) A family member of & person described in (i) above? Talii)
{iiiy A35% controlled entity of a person described in (i} or i} above? 11 gliii}

h Provide the following information about the supported organization(s).

. . iii} Type of ; izati i i i "

(i) Name of supported (ii) EIN g’r'égmyzf;ﬁgn r-]vg;? i(?flgtgﬁr:fa;ﬁr; (\é)r;l;?] i‘z(gtl;o?lnillfﬁ ;}re Drgag{;g{;’}ﬂ% ool | (vil) Amount of

grganization

(described on lines 1-9
above or IRC seciion
(see instructions))

governing document?

(i} of your support?

i) organized in the
(i) QU_S_?

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 920 or 990-EZ.

032021 12-21-10
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MID MICHIGAN COMMUNITY ACTION
Schedule A (Form 990 or 990-E7) 2010 AGENCY , INC. 38-2056236 Page2

Partll| Support Schedule for Organizations Described in Sections 170{(b){(1){A)(iv) and 170(b){1){A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llL. if the organizatian
fails to qualify under the tests listed below, please complete Part 1}

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2006 {b} 2007 {c) 2008 () 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.”y 7703438.| 7961428.} 9338558.12726319./13219655.|51549458.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

orexpended on its behalf

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

4 Total. Addlnes1throughd | 7703498.! 7961428.| 9938558.[12726319.[13219655.51549458.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

columnfly
6 Public support. Subteact line 5 from line 4. 51549458.
Section B. Total Support
Calendar year (o1 fiscal year beginning in) {a) 2006 {(b) 2007 {c} 2008 {d) 2009 {e) 2010 {f} Total
7 Amountsfromlined 7703498, 7961428.) 9938558.112726319.]13219655.51549458.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 154 ,800.] 9%4,906.] 15,663.| 26,334.| 27,788.} 319,491.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV} 499 ,481.| A59,706.] 600,911.] 863,130./ 573,834.] 2997062.

11 Total support. Add lines 7 through 10 54866011.

12 Gross receipts from related activities, etc. (see instructionsy 12 | 2,810,322,
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chteck thisboxand stop here ... ..o i eiiiieiciiiiiiiiiiiiieiiiceieeiiiiiiiieiiiice: > [ 1
Section G. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (B} 14 93.96 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 93.11 %

16a 33 1/3% support test - 2010.HIf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
siop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box an line 13 or 164, and fine 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 - 2010.k the organization did not check a box on line 13, 16a, or 16b, and ling 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 gualifies as a publicly supported organization | . TP » [ ]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a, or 17bh, check this box and see instructions ... | |:]
Schedule A (Form 290 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Part 1ll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests fisted below, please compilete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) {z) 2008 {b} 2007 {c) 2008 {d) 2009 () 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts 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
ar expended on its behalf

5 The value of services or facilities
fumished by a governmental unit ic
the organization without charge

6 Total. Add lines 1 throughS

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 of 1% of the
amount on line 12 for the vear

¢ Add lines 7a and 7b

8 Public support {Subiact line 7¢ fiom line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {(a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

41 Net income from enrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon

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

13 Total support(add iines 9, 106, 11, and 12)

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

check this box and stophere ... i, ket e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column {f) divided by line 13, column @) . 15 %
16 Public support percentage from 2009 Schedule A, Part B ne 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2010 (line 10c, column {f) divided by line 13, colunn () 17 %
18 Investment income percentage from 2009 Schedule A, Part W, inei? 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions ... | - l:'
032023 12-29-10 Schedule A (Form 990 or 990-EZ} 2010




‘ MID MICHIGAN COMMUNITY ACTION

i ©  Schedule A (Form 990 or 990-E7) 2010 AGENCY , INC. 38-2056236 Page4a

' Part IV | Supplemental Information. Gomplete this part to provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part 1lI, fing 12. Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART IT, LINE 10, EXPLANATION FQOR OTHER INCOME:

PROGRAM SERVICES

FUNDRATISTING

032024 12-24-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors

{Form 980, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-FF.
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

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

Employer identification number

38-2056236

Organization type{check one):

Filers of: Section:

Form 9290 or 990-EZ @ 501(c) 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 o0oaan

501{c)(3} taxable private foundation

Check if your crganization 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 bath the General Rule and a Special Rule. See instructions.

General Rule

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

contributor. Complete Parks | and 1.

Special Rules

m 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(a)(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 amount on (i) Form 990, Part VIII, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and |l

[ | Fora section 501(c)(7), (8), or {10) crganization 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 |, Il, and Il

[:l For a section 501(c){7), (8), or {10} organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter hare the total contributions that were received during the year for an exciusively 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, stc., contributions of $5,000 or more during the year.

.......... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 880, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 9S0-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990, 999-EZ, or 990-PF} {2010})

023451 12-23-10



Schedule B [Form 990, $#80-EZ, or 990-PF){2010)

Page 1 of 1 of Part |

Name of organization

MID MICHIGAN COMMUNITY ACTION

Emplover identification number

AGENCY, INC. 38-2056236
Partl Contributors (see instructions)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MICHIGAN DEPARTMENT OF HUMAN SERVICES Persan
Payroll [ ]
235 S. GRAND AVE, $ 390,076. Noncash [ ]
(Complete Part I if there
LANSING, MI 48809 is a noncash contribution.}
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | US DEPARTMENT OF AGRICULTURE Person [ X]
Payroll D
1400 INDEPENDENCE AVE. SW $ 2,164,241, 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
3 | US DEPARTMENT OF ENERGY Person [ XI
Payroll |___|
1000 INDEPENDENCE AVE. SW $ 4,113,973, Noncash [ _]
{Complete Part Il if there
WASHINGTON, DC 20585 is a noncash contribution.)
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HEALTH AND HUMAN
4 | SERVICES Person
Payroli I:l
200 INDEPENDENCE AVE. SW $ 5,102,293, Noncash  [_]
{Complete Part Il if there
WASHINGTON, DC 20201 is a noncash contributian)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
5 | DEVELOPMENT Person
Payroli l:l
451 7TH STREET, SW $ 357,010, Noncash | |
(Complete Part Il if there
WASHINGTON, DC 20410 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | NCCS ENERGY ASSISTANCE PROGRAM Persan
Payroll D
1087 NEWELL STREET $ 409,790. | Noncash [ ]

WHITE CLOUD, MI 493495

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

023452 12-23-10

Schedule B (Form 990, 390-EZ, or 990-PF) (2010}



Scheduls B (Form 990, 990-E7Z, or 980-PF} (2010)

1 of 1 ofPatlt

Name of organization

MID MICHIGAN COMMUNITY ACTION

Employer identification number

AGENCY, TNC. 38-2056236
Partll Noncash Property (see instructions)
{a)
(c)
No.

. {b) . FMV (or estimate} @ .
from Description of noncash property given . . Date received
P (see instructions)

artl
FOOD COMMODITIES
2
$ 1,409,156, 01/01/11
{a)
No. {c)
L (b) i FMV (or estimate) () B
from Description of noncash property given . . Date received
{see instructions}
Part]
&
(a)
(c)
No.
L ) . FMYV (or estimate) {d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
L
(a)
No. (c)
. (b) . FMY {or estimate) d) A
from Description of noncash property given . . Date received
. {see instructions)
Part 1
$
(a)
No. (c)
- (k) . FMV (or estimate) td) )
from Description of noncash property given - h Date received
{see instructions)
Part 1
$
{a)
(c)
No.
o (b} N FMV (or estimate) () .
from Desecription of noncash property given . . Date received
(see instructions)
Partl
$

023453 12-23-10

Schedule B (Form 990, 990-EZ, or 990-FF) (2010)



Schedule B ([Form 990, 990-EZ, or 990-PF) {2010) Page of of Part Il

Name of organization Employer identificatien number

MID MICHIGAN COMMUNITY ACTION

AGENCY, TNC. 38-2056236
Part 1l Exclusively religious, charitable, ete., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through (e} and the following line entry. For organizations complsting
Part 1], enter the total of exclusively religious, charitable, etc., contributions of
$1.000 or less for the year. (Enter this information once. Seeg instructions.) - §

{a) No.
;F;Tl {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 te transferee
{a) No.
I];rortnl {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.
If:l’OrT! {b} Purpose of gift (¢} 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 transferce
{a) No.
E,mrt"] (b} Purpose of gift (e) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee

023454 12-23-10 Sehedule B (Form 990, 990-EZ, or 990-PF} (2010}



*  SCHEDULE D Supplemental Financial Statements Y VFT3
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part tV, line 6, 7, 8, 9, 10, 11, or 12. Open to-Public
E?Qﬁ;{“;;’v';’r{jz‘;:ﬁf;‘” P> Attach to Form 990. P 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. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end 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 controt? . r__l Yes l:l No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
IMPErMISSI e PIIVAEE DO e i i e e e e en s |:| Yes D No
[Part I | Conservation Easements. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) |:| Preservation of an historically important land area

D Protection of natural habitat D Preservation of a ceriified historic structure
D Preservation of open space

G oW N -

2 GComplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register e e e 2d

3 Number of conservation sasements 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 monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...~~~ D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservaticn easements during the year =
7 Amount of expenses incuired in monitoring, inspacting, and snforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){i}
and section 17O(MMANBNIN? e [ dves [dno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staternents that describes the organization’s accounting for
conservation easements.
Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted undar SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIv,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VLI, line 1

(i} Assetsincluded in Form 990, Part X e
2  Ifthe 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 115 {(ASC 958) relating to these items:

a Hevenues included in Form 990, Part VIIL line 1 |

b Assets included in Form 990, Part X e, > 3§
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D {Form 930) 2010
032051

12-20-10



-

MID MICHIGAN COMMUNITY ACTION
Schedule D (Form 990) 2010 AGENCY, INC. 38-2056236 Page?2
[Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other recerds, 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 proegrams
b |:] Scholarly research e | 1oOther
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... D Yes |:| No

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

1a |Is the organization an agent, trustes, custodian or other intermediary for contrihutions or other assets not included

on Form 990, Part X e e e [ Ives [ Ino
b If*Yes," explain the arrangement in Part XIV and complete the following table:

Amount
e Beginning balance e 1c
d Additions during the Vear e R 1d
e Distributions during the year e e e 1e
f Endingbalance et e if

2a Did the organization include an amount on Form 990, Part X, line 212 ... E' Yes |____| Na
b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complsts 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
1a Beginning of year balance 29 243, '
b Contributions L
¢ Net investment earnings, gains, and losses -2 726,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g Endof yearbalance 26 5117, 29 243,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Term endowment J» %
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the organization
by: Yes | No
(i) unrelated organizations ... e 3afi})| X
(i) related organizations U e et et e 3afii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R 3k
4 Describe in Pait XIV the intended uses of the organization’s endowment funds.
|-Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c} Accumulated () Book value
basis {investment) basis (other) dapraciation
1a land . e R i 158,550, 158,550.
b Buildings ... 5,065,404, 1,289,888.i 3,775,516,
¢ Leasehold improvements
d Equipment 581,322, 481,515, 99,807.
e Other ..o
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, column (B), line 10(c).) ..o > 4,033,873,
Schedule D {Form 290) 2010
032062

12-20-10



-

MID MICHIGAN COMMUNITY ACTION

Schedule D {Form 990) 2010 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-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

]

(B)

1)

)

(€)

@

(G)

(H)

U

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.)

| Part VHII| 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 value

(1)

(3]

)

{4)

()

(6}

(7}

{8)

{9)

(10)

Total, (Col {(b) must equal Form 980, Part X, col (B} ling 13.)

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

{a) Description

{b) Book value

(1) CERTIFICATES OF DEPOSIT

729,381.

@ PROPERTY HELD FOR SALE

146,958,

)

)

)

(6}

{7}

{8)

{9)

{19)

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

............................................................................ e B 876,339.

| Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1, {a) Description of liability

{b} Amount

(1) Federal income taxes

2 ACCUMULATED POST RETIREMENT

3) BENEFITS

928,406.

(4}

(5}

]

0]

(5]

9

{19)

an

Total. (Column (b) must equal Form 290, Part X, col (B} line 25,

928,406.

N 48 740) Footnote. In Part
2. _FIN 48 {ASC 740).

, provide the text of the footnote 1o 1he grganizafion’s financial staiements that reperts The organizafion™s Tiability for unceriain iax positions under

032053
12-20-10

Schedule D (Form 990) 2010



MID MICHIGAN COMMUNITY ACTION
Schedule D (Form 990) 2010 AGENCY, INC. 38-2056236 Paged
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, celumn (A}, line 12) 1 13 . 801 ; 412.
Total expenses (Form 980, Part IX, column (A), line 25) 2 14,144,451,
Excess or (deficit) for the year. Subtract line 2 from line 1 3 -343 ! 039.

Net unrealized gains ({losses) on investments 4 -25 L 612,

Donated services and use of facilities 5

Other (Describe NPAXIVY i e 8 ~-36,663.
9 -62,275.

O e~ s W

10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3and9 ... 10 -405,314.
| Part XN | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staterments 1 114,149,997,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains on investments
Donated services and use of facilities ... 2b 328 ’ 720.
Recoveries of prior year grants
Other (Describe in Part XIV.) i 2d 19,865,
Add lines 2athrough 2d ... oo 2e 348,585,
3 Subtractline 2efromiline 1 3 | 13,801,412,
4 Amounts included on Form 990, Part VI, line 12, bhut not on line 1: !
Investment expenses not included on Form 990, Part VIIl, line v 4a
Other (Describein Part XIV.)
¢ Addlinesdaanddb s 4¢ 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part ], line 12.) ... 5 13,801,412,

| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1114,4983,036.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a 328,720.

Prior year adjustments

T o 0 - D

oo

Other losses 2c

.............................................................................. 2d 19,865.

................................................................................................................................. 2 348,585,
3 Subtractline 2efromline 1 e 8| 14,144,451,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line vb . . | Aa
b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. {This must equal Form 990 Part [ e 18.) oo 5 | 14,144,451.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part [li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIll, 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

¢c o 0 "R

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

ENDOWMENT FUND, $26,517, ARE INCLUDED ON THE STATEMENT OF FINANCIAL

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

THE BALANCE WITHIN THE STATEMENT OF FINANCIAL POSTTION. MMCAA DQES NOT

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

FORMULA, CERTAIN AMOUNTS OF THE FUND MAY BE DISTRIBUTED TQ AWND EXPENDED BY

THE NONPROFIT.

Schedule D (Form 990} 2010
032054

12-20-10



MID MICHIGAN COMMUNITY ACTION
Schedule D (Form 990) 2010 AGENCY, INC. 38-2056236 Pages
| Part XIV| Supplemental Information (continued)

VARIANCE POWER HAS BEEN GRANTED TO THE CLARE COUNTY COMMUNITY FOUNDATION

FOR THE ASSETS IN THE ENDOWMENT FUNDS., IF MMCAA CEASES TQ EXIST OR NO

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

CLARE COUNTY COMMUNITY FOUNDATION SHALL CONTINUE TQ 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 GUIDELINES ADOPTED BY

THE FOUNDATION'S GOVERNING BOARD.

PART X, LINE 2: THE QRGANTIZATIONS ARE REQUIRED TO ASSESS WHETHER IT IS

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

EXAMINATION ON THE TECHNICAL MERITS QF THE POSITION ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES

NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHQLD, THE BENEFIT OF

THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. THE

CRGANTIZATIONS HAVE DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATIONS'

RETURNS FOR THE TAX YEARS 2007, AND BEYOND REMAIN SUBJECT TQ EXAMINATION

BY THE INTERNAI. REVENUE SERVICE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

POSTRETIREMENT HEALTH PLAN CHANGES OTHER THAN NET PERIODIC

COST -36,663.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 19,865,
Schedule D (Form 996} 2010

032053
12-20-10
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MID MICHIGAN COMMUNITY ACTION
Schedule D {Forim 990) 2010 AGENCY, INC.

38-2056236 Pages

| Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES

19,865.

032055
12-20-10

Schedule D {Form 920) 2010



SCHEDULE G Supplemental Information Regarding OMB o, 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
E:s;’;lr"::‘g‘::esgsi";"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2056236

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

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

a |:| Mail solicitations e I:I Solicitation of non-government grants
b |:] Internet and email solicitations i D Salicitation of government grants
¢ [_| Phone soficitations g ] Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employeaes listed in Form 980, Part VII) or entity in connection with professional fundraising services? L 1vyes [ Ino
h If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant te agreements under which the fundraiser is tc be

compensated at least $5,000 by the organization.

iii) Di v} Amount paid . .
{i) Name and address of individual . . f\(frflra[i)s'gr (iv) Gross receipts té %or retainelgi by) {vi} Amount paid
or entity {fundraiser) {ii) Activity nave cuslody | © e o ctivity fundraiser to (or retained by)
cgﬁﬁ?ﬁ’u{ﬁm‘;v listed in col. (i) organization
Yes | No
TOMAD oo e e e ettt ettt enaen »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 996-EZ) 2010 AGENCY ,

MID MICHIGAN COMMUNITY ACTION

INC.

38-2056236 Page2

Part 1| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #3 (b) Event #2 {e) Other events {d) Total events
WaW PRESCHOOL NONE (add col. (a) through
SPONSORSHIP [FUNDRAISER col. (c))
@ (event type) {event type) {total number) '
3
c
]
B| 1 Grossreceipts | . .. ... ... 12,800. 22,124. 34,924.
2 Less: Charitable contributions .
3 Gross income (line 1 minus line 2) 12,800. 22,124. 34,924.
4 CGashprizes
@ & Noncashprizes .
8|6 Rentffaciltycosts
[51]
g’ 7 Foodandbeverages .
8 bntertainment .
9 Otherdirect expenses . 8 386. 10 i 435 Ll 18 L 821 -
10 Direct expense summary. Add Ilnes 4 through O ColUmMN () | 18 ’ 821 4
Net income summary. Combine line 3, column (d),andlined10_ ... | 16,103,

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

$15,000 on Form 990-EZ, line 8a.

(b} Pull tabs/instant

{d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {g))
2
(0]
o
1 GrossSrevenue ..........oooooooceieviieiieiieieneen...
w|2 Cashprzes
]
5
213 Noncashprizes ...
L
o
£1| 4 Rentfaciltycosts
[
5 Otherdirect expenses ..o,
[ 1ves % [[__| ves % ([ 1ves % i
6 Volunteerlabor i:] No |:| No [_InNo
7 Direct expense summary. Add lines 2 through 5 in coluron{dy | 3
8 Net gaming income summary. Combine line 1, columnd, and ine 7 ... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization ficensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

I:INO

022082 01-13-11

Schedule G {(Form 880 or 990-EZ) 2010



MID MICHIGAN COMMUNITY ACTION
Schedule G (Form 990 or 990-E2) 2010 AGENCY, INC.

11 Does the organization operate gaming activities with nenmembers?

38-2056236 Pages
................................................................................. [ Tves [INo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

... | 18a %
b AN O SIde FaCi Y et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address
16a Does the organization have a contract with a third party from whom the organizaticn receives gaming revenue? . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization I $
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 p

Gaming manager compensation p $

Description of services provided

|:| Director/officer Cl Employee |:| 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 loense? Cdves L INo

b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the
organization's own exempt actlivities during the tax year I $

Part Z]V;l

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii} and (v}, and Part I,
lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. OpentoPublic
Internal Revenue Service P Attach to Form 990, 1nsp_’ection
Name of the organization MTID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, TNC. 38-2056236
|Part] | Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed|Form 990, Part VIII, fing 1g

Art - Works of art

Books and publications ... ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded
Secuwrities - Closely held stock
Securities - Paitnership, LLC, or

trust interests

- i

T o0 ~NOoOmA®N
]
o
2
2]
o]
>
2
=)
3]
3
o
%]

12  Secwiities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18  Collectibles

19 Foodinventory B X 1 1,409,156. STATE OF MI VALUES
20 Drugs and medical supplies ...
2% Taxidermy
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts .
25 Other » ( SUPPLIES ) X 118 5,861. [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 which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for | ]

the entire holding period? .. e .. | 30a X

b If "Yes," describe the arrangement in Part Il ]

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

oMU ONIS? e e 32a X

b K "Yes," describe in Part Il

33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part I1.

31 'X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2010}

032141
12-23-10



MID MICHIGAN COMMUNITY ACTION
Schedule M (Form 990} (2010) AGENCY, INC. 38-2056236 Page 2

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

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

032142 12-23-10 Schedule M (Form 990) (2010)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VTS

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

ln?:ma?;:,,:mezeﬁf:w P Attach to Form 890 or 990-EZ. Inspection

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

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

THE HOUSING STOCK. THIS MIGHT TNCLUDE SIDING, ROOF REPAIR, WINDQOWS, OR

OTHER RELATED IMPROVEMENTS.

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

SUPPORT RESOURCES.

~HEAD START/GREAT START READINESS PROGRAM IS A CENTER BASED PROGRAM FOR

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

PROVIDE AN EARLY LEARNING OPPORTUNITY PREPARING THE YOUNG CHILDREN FOR

KINDERGARTEN. ADDITIONAL SUPPORT IS PROVIDED FOR SPECIAL NEEDS, SOCIAL

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

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

ATTENDANCE AT THE PRESCHOQOL PROGRAMS TO RECEIVE NUTRITIOUS MEALS AND

SNACK

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

COMMUNITY SERVICE PROGRAMS

EXPENSES § 755,009. INCLUDING GRANTS OF $ 0. REVENUE $ 0.
CORPORATE
EXPENSES § 277,392, INCLUDING GRANTS OF $ 0. REVENUE $§ 26,087.

EMERGENCY SERVICES

EXPENSES 8 2,093,283. INCLUDING GRANTS OF & 383,960, REVENUE § 124,820.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010)
03221t :
01-24-11




=

Schedule O (Form 990 or 980-EZ) (2010} Page 2
Name of the organizaton MID MICHIGAN COMMUNITY ACTION Employer identification number
AGENCY, INC. 38-2056236

ORGANIZATION'S BOARD FINANCE COMMITTEE WHO RECOMMENDED TO THE BOARD QF

DIRECTORS ACCEPTANCE OF THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 12C: THIS PROCESS IS MONITORED WHEN A

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

CONFLICT HAS BEEN DOCUMENTED APPROPRIATELY. THE HR DIRECTOR MAINTAINS THE

SIGNED AGREEMENTS AND MONITORS ANNUALLY WITH OTHER ADMINISTRATIVE STAFF.

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

FORM 990, PART VI, SECTION B, LINE 15: THE GOVERNING BOARD CONDUCTS A WAGE

COMPARIBILITY REVIEW PRIOR TO THE ANNUAL PERFORMANCE REVIEW OF THE

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

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

ESTABLISH BASELINE WAGES AS WELL AS INCREASED COMPENSATION.

FORM 89390, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON TNVESTMENTS: -25,612.

POSTRETIREMENT HEALTH PLAN CHANGES OTHER THAN NET PERIQDIC

COST -36,663.

TOTAL TO FORM 990, PART XI, LINE 5 -62,275.

FORM 990, PART XI, LINE 2 AND FORM 990, PART IV, LINE 12

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED ON A CONSOLIDATED

BASIS.

FORM 950, PART XII, LINE 2C

e, Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 990 or 990-EZ) (2010}

Page 2

Name of the organizaton MID MICHIGAN COMMUNITY ACTION Employer identification number

AGENCY, INC. 38-2056236

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

PROVIDES OVERSIGHT OF OUR AUDIT ACTIVITIES. THEY MEET WITH THE

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

COMMITTEE WORKS DIRECTLY WITH THE FINANCE DIRECTOR TO ENSURE

TRANSPARENCY IN THIS PROCESS. THIS PROCESS HAS NOT CHANGED.

REVENUE CODE SECTION 168(H)(6)(F){(IT) ELECTION

FOURTH STREET SENIOR HQUSING, LLC (GENERAL PARTNER, FOURTH STREET

SENTOR LIMITED DIVIDEND HOUSING ASSOCTIATION LIMITED PARTNERSHIP)

1574 E. WASHINGTON ROAD

FARWELL, MI 48622

EIN: 38-2056236

FORM 4562; DEPRECIATION AND AMORTIZATION ELECTION UNDER INTERNAL

REVENUE CODE SECTION 168(H) (6} (F)(IT)

PURSUANT TO TEMPORARY TREASURY REGULATION SECTION 301.9100-7T, FOURTH

STREET SENTIQR HOUSING, LLC A MICHIGAN LIMITED LIABILITY COMPANY, A

SUBSIDIARY OF MID MICHIGAN COMMUNITY ACTION AGENCY, INC., A MICHIGN

NOT-FOR-PROFIT ORGANIZATION, HEREBY ELECTS UNDER INTERNAL REVENUE CODE

SECTION 168(H)(6)(F)(II}): NOT TO BE TREATED AS A TAX EXEMPT ENTITY FOR

PURPOSES OF INTERNAL: REVENUE CODE SECTIONS 168(H)}{5) AND (6), AND (IT)

TO TREAT ANY GAIN RECOGNIZED BY ITS TAX-EXEMPT PARENT ON ANY

DISPOSITION OF AN INTEREST IN IT (AND TC TREAT ANY DIVIDENDS OR

INTEREST RECEIVED OR ACCRUED BY ITS TAX EXEMPT PARENT FROM IT) AS

UNRELATED BUSINESS TAXABLE INCOME UNDER CODE SECTION 511.

032212

04-24-11 Schedule O {Form 9380 or 990-EZ) (2010}
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MID MICHIGAN COMMUNITY ACTION
Schedule R (Form 990) 2010 AGENCY, INC. 38-2056236 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (sea instructions).

o0 Schedule R (Form 990) 2010



Form 8868 {(Rev. 1-2011) Page 2

® If you are fifing for an Additicnal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ...
Note. Only complete Part [l if you have afready been granted an automatic 3-month extension on a praviously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).

T Name of exempt organization Employer identification number
YPEOr IMID MICHIGAN COMMUNITY ACTION

Pint  IAGENCY, INC. 38-2056236

E:feﬁz',;ze Number, street, and room or suite no. If a P.O. box, see instructions.

weddotor |1 574 EAST WASHINGTON ROAD

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

metuelon® FARWELL , MI 48622

Enter the Return code for the return that this application js for (file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Form 990 o1

Form 990-BL 02 Form 1041-A ' 08
Form 990-EZ ol Form 472G 48]
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (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 yvou were not already granted an automatic 3-month exiension on a previously filed Form 8868.
JILL SUTTON
® Thebooks areinthecareof p 1574 EAST WASHINGTON ROAD - FARWELL, MI 48622

Telephone No.p S89-386-0845 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box ... » |:]
® [f this 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 it is for part of the group, check this hox > |:| and attach a list with the names and FINs of all members the extension is for.

4 I[request an additional 3-month extension of time unti  ~ AUGUST 15, 2012

5  For calendar year , or other tax year heginning  QCT 1, 2010 ,andending  SEP 30, 2011

5] If the tax year entered in line 5 is for less than 12 months, check reason: El Initial return [:l Final return
|:| Change in accounting period

7  State in detail why you need the extension
ADEQUATE INFORMATION IS NOT AVAILABLE AT THIS TIME IN ORDER TO PREPARE
AN ACCURATE RETURN.

8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8a| % 0.

b i this application is for Form 990-PF, 990-T, 4720, or 6063, 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 B868. gb | $ 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¢ | § 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and siaternents, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am autharized 1o prepare this form.

Signature I _ Title 3 CPA Date

Form 8868 {Rev. 1-2011}

023842
01-16-12



IRS e-file Signature Authorization OME No. 1545-1878

o 3879-EQO for an Exempt Organization

For calendar year 2010, or fiscal year beginning OCT 1 , 2010, and ending SEP 3 O .20 Q 20 1 0
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service _ P See instructions.
Name of exempt organization Employer identification number

MID MICHIGAN COMMUNITY ACTION

AGENCY, INC, 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 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part L. :

1a Form 990 check here P b Total revenue, If any (Form 890, Part VI, column (&), line 12) 1b 13801412
2a Form 990-EZ check here :| b Total revenue, if any (Form 980-EZ, line & 2b
3a Form 1120-POL check here l:' b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part VI, ine 5) 4b
5a Form 8868 check here |:| b Balance Due (Form 8868, Part |, line 3corPart ll, line 8¢} Sb

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statemants and ta the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part 1 above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or glectronic return criginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {h) the reason for any delay in processing the return or refund, and (c})
the date of any refund. lf 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 acccunt. 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 autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary 1o answer inquiries and resolve issues related 1o the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic returm and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 1 authorize WIPFLI LLP to enter my PINr 12345 |

EROQ firm name Enter five numbers, but
’ do not enter all zeros

as my signature on the organization’s tax year 2010 electrenicaily filed return. If | have indicated within this return that a copy of the return
is being fited with a state agency(ies) regulating charities as part of the IR3 Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

i:[ As an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2010 slectrenically filed 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, I will enter my PIN on the retum’'s disclosure consent screen.

Officer's signature J» ) Date I

[Partlil] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic fiting identification

number (EFIN) followed by your five-digit self-selected PIN. I 39015512345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |

confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Mcdemized e-File (MaF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate - 06/07/12

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2010)
023051
12-27-10



