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benefit trust or private foundation)
Depantment of the Treasuny ) Dpen 10 Fudllc
Intermal Revenue Service P The organization may have 10 use a copy of this return to satisty state reporting requiremnents - lnspedlion
A Forthe 2005 calendar year, or tax year beginning and ending
B Check Prease |C Name of organization D Employer identification number
epphicable use IRS
= DX |omoANN_ARBOR AREA COMMUNITY FOUNDATION 38-6087967
1] o~ Change %Pe | _Number and street (or P O box if mail1s not defivered to street address) [ Room/sutte |E Tetephone number
] spedﬁc@OI NoRTH MAIN STREET 1300 (734) 663-0401
g = [Jrna 1T City or town, state or country, 2nd ZIP + 4 F ccomtngmethos || Cash X Accrual
4 Z Amended ANN ARBOR, MI 48104-2113 et B>
I = [:]AP,F,’"?"“ ® Section 501(c)(3) organizations and 4047(a)(1) nonexempt chantable trusts H and | are not applicable to section 527 organizations
5‘ w must attach a completed Schedule A (Form 990 or 980-EZ). H(a) Is this a group return for affiiates? DYes No
= 8 Website: »WWW . AAACF . ORG H(b) If *Yes, enter number of affirates® _ N/A
| &k Organization type heckonyone B> [X1501(c) (3 ) @ tnsentno) [T 4947(a)(1) or [_] 527] H(c) Are all afftiates inciuded> N/A  [_Jves [_INo
E\ %%ﬁheck here » [:] il the organization’s gross receipts are normally not more than $25,000 The H(d) I(;'tmg 'a asgggfr‘aate"fett)urn filed by an or-
53 (=|organization need not file a return with the IRS, but if the organization chooses to file a return, be ganization covered by a group ruling? [:]Yes Nu
3: ’}g%,sure to file a complete return. Some states require a complete return. | Group Exemption Number B> N/A
Z _ M Check P D If the organization is not required to attach
L _Gross receipts_Add lines 6b, Bb, 9b, and 10b to line 12 B> 17,330,134. Sch. 8 (Form 990, 990-EZ, or 9 90-PF)
. Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
<= 1 Contributions, gifts, grants, and simitar amounts received .
ed a Direct public support 1a 3,915,272.
oD b Indirect public support 1b
% ¢ Government contributions (grants) ic
= d Total (add hnes 1a through 1¢) {cash § 3,889,015, 26,257.) 1d 3,915,272,
O 2 Program service revenue including govermm‘ﬁiu line 93) 2
<O 3 Membership dues and assessments mElv 3
?Nc: 4 Interest on savings and temporary cash lnvestmems 4 5T7E
5 Dividends and interest from secunties 5 749, .
g 6 a Gross rents JUN 2 1 2017 62
g @ b Less rental expenses ‘FPHBHANGH &b
fN % t Net rental income or {loss) (subtract hne 6b from line GmDEN 6¢
esr Q5| 7  Otherinvestment income (describe P ) 7
& @é 8 a Gross amount from sales of assets other (R) Securities (B) Other
gj than inventory 12,665,736. 8
% b Less cost or other basis and sales expenses 11,147,142.] s
o) ¢ Gan or (loss) (attach schedule) 1,518,594.] g
) ¢ Net gamn or (loss) (combine ine 8¢, columns {A) and (B)) STMT 1 8d 1,518,594.
= 9 Special events and activities (attach schedule) If any amount s from gaming, check here P f:]
% 3 Gross revenue {not including $ t-contribptions
(@] reported on line 12) RECE V\t@ 92 l
@ b Less girect expenses other thasf fun &) o |
¢ Netincome or (loss) trom speci '%\1 bchl l{neogbztj;whne ¢ % 9c
10 a Gross sales of inventory, less refueistand allo 102
b Less cost of goods sold 10b
t Gross profit or (loss) from sales ll mveﬁj@”} dul&&@uacl fthe 10b from hine 10a) 10¢
" Other revenue (from Part VI, line™183). 11
12__ Totaf revenue (add hnes 1d 2,3 4,5 6c 7,80 Sc 10¢_and 11) . 12 6,182,992.
| 13 Programservices (from e 44. calumn (B)) RN 1,562,317,
© 1 14 Management and general {from line 24, column (C)) P14 268,214.
g 15 Fundraising (from ine 44 column (D1 T 296,601.
] l 16 Pavments to affiiates rattazh schedules ' 16 !
. 17___ Total expenses tadd hnes 16 and 34 colume i~ o oy 2,127,135,
v; 18 Eecess or (defieit: for the year (sublract ing 17 frons king 12, "8 4,055,857,
-535;5 19 latassets or fund Lalances at neginnng of vzar diom iing 72 2ol mn -, 19 . 3 1,220,985,
z&,,| 20 Dther changes ' net 2cests 81 fund DRIANTES (itash = BlaRall o SEE STATEMNENT Z 20 868, 7 85.
" 21 Hetassele or fung balances at end of vzal combing bnes 12 1% ane 5 21 39,145,637,

.~ 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1£45-0047
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Zor— 2972075 ANN ZR3OR EAREA COMMINITY FOUNDATION 22-¢c(0876567 Tlpe 2
‘Pa!‘t ] " Statement of A ' GanIIIONT T T STt A DL 200 ar D oUrtluuianliL sel.uT ot
Functional Expenses Eie 14, OrgemIanenrs a0z 22CUCT 1847, ¢) © A0NAe0 Ihg’ i TESiE 0T STUGTE 157 0War:
tincluae unt tec on in Progr \anagemens =
0 ng;:’mg:agza%%ﬁ,s ;gp;'r;;?o, fine {A) Total (B)se('(\)/%:sm © z-ijr;gn:::‘ (D) Zunaraising
22 Grants and allocations (attach scneaule) STATEMENT 4
wesr s1 241053, noncasrs 0. '
F tnis amoun includes foreigr: arants chech here > l: ] 22 l ’ 241 r 0 5 3 . 1 ’ 24 1 3 O 5 3 - i
23 Specific assistance to individuals (attach ; -
schedule) o 23 Lo o
24 Benefits paio 10 or for members (aftach PR -
schedule) . . 24 T
25 Compensation of officers, directors, etc 25 0. 0. 0.
26 Other salaries and wages 26 473,405. 118,075. 173,571.
27 Pension plan contributions 27
28 Other employee benefits 28 27,961, 7,068. 10,836. 10,057.
29 Payroll taxes 29 36,216. 9,153. 14,036. 13,027.
30 Professional fundrarsing fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supphes 33 14,099. 3,517. 5,413. 5,169.
34 Telephone 34 3,412. 851. 1,310. 1,251.
35 Postage and shipping 35 5,215. 1,301. 2,002. 1,912.
36 Occupancy . 36
37 Equipment rental and maintenance 37 17,060. 4,255, 6,55 Q__._ _ _ __§_, 255.
38 Printing and publications 38 29,871. 13,455. 3,228. 13,188.
39 Travel 39
40 Conferences, conventions, and meetings 40 28,878. 8,918. 6,658. 13,302.
41 Interest » . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 9,547. 2,382. 3,665. 3,500.
43 Other expenses not covered above (temize):
2 43a
b 43b
¢ 43¢
d 43d
e 43¢
f 431
¢ SEE STATEMENT 3 43g 240,418. 152,289. 32,757. 55,372.
44 Total functional expenses. Add hnes 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to iines ..
13-15) 44/ 2,127,135.] 1,562,317. 268,214. 296,604.

Joint Costs. Check B X1 you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reportea in (B) Program services?
If “Yes,” enter (i) the aggregate amount of these jint costs $

{iii) the amount allocated to Management and general $

; (11} the amount allocated to Program services §

>|_——’Yes @No

.and (iv) the amount allocated to Fundraising §

Form 990 (2005)



ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 Pag:3

Form 830 (2005)
| Part {}i | Statement of Program Service Accomplishments {Se¢ tag insirucions )

Formn 29C 1s avatable for pubdlic Inspection and. for some people, serves as the primary or sole source of ntormation adout a particular organization
How the public perceives an organization In such cases may be determined by the information presented cn its return Therefors, please make sure tne

return 1s complete and accurate and fully describes, In Part ill, the organization's programs and accomphshments

Program Service
Expenses
(Required for 501(c){(3)
and (4) orgs , and
4947 (a)(1) trusts, but
optional for others )

What 1s the organization’s prmary exempt purpose? > _SEE STATEMENT 5

All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chamtable trusts must also enter the amount of grants and allocations to others.)

a THE FOUNDATION FULFILLS ITS EXEMPT PURPOSE BY GRANTING
FUNDS TO A VARIETY OF TAX EXEMPT ORGANIZATIONS IN THE
ANN ARBOR AREA SELECTED FROM PROPOSALS PRESENTED

(Grants and aliocations $ 1,241,053,y iftrs amount includes foreign grants, check here ™ [__J 1,562,317.

b

If this amount includes foreign grants, check here P D

{Grants and allocations $ )

[

(Grants and allocations $ ) if this amount includes foreian grants, check here P D
d
{Grants and allocations $ ) _If this amouni Includes foreign arants, check here  » [j_] B
@ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreian arants, chsck here P E:]
{ Total of Program Service Expenses (should 2oual fine 44, column (B), Program services) » 1,562,317.
Form 990 (2003)

I CECS



Form 990 (2005) ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967  Paged
[Part IV | Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (R) (B)

Begmnaing of year End ot year

should be for end-of-year amounts only.

1,398,983.

45  Cash - non4nterest-bearing 1,110,367.} 4
46  Savings and temporary cash investments 1,040,029.] 4 2,659,982,
47 2 Accounts receivable 472 .
b Less: allowance for doubtful accounts 47b 47c
48 a2 Pledges receivable 482 760,790.
b Less: allowance for doubtful accounts 48b 264,159.] 48 760,790.
49  Grants recelvable 49
50 Recelvables from officers, directors, trustees,
" and key employees 50
§ 51 2 Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use §2
§3  Prepaid expenses and deferred charges 9,323.] s3 9,965,
54  Investments - secutiel8 TMT 6 » [ Jcost [X)rmv 31,015,920.] 54 33,519,741.
65 2 Investments - land, buildings, and :
equipment’ basis 55a
b Less: accumulated depreciation §5b 55¢
56  Investments - other .. 56
57 a Land, buildings, and equipment- basis 57a 88,753.
b Less accumulated depreclation 57b 70,081. 15,968.] 51¢c 18,672.
56  Other assets (describe P SEE STATEMENT 7 ) 1,862,269.1 s8 1,778,326.
59 Total assets (must equal ine 74) Add lines 45 through 58 35,318,035, 59 40,146 ,459.
60  Accounts payable and accrued expenses 43,378. 50 28, 359.
61  Grants payable 382,057.] & 231,658.
" 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilties 642
3 bt Mortgages and other notes payable STMT 8 5,147.] edp 3,1009.
65  Other habilihies (describe P> SEE STATEMENT 9 666,458, 65 737,696,
66 Total liabilities. Add lines 60 through 65) 1,097,040.] 65 1,000,822,
Organizations that follow SFAS 117, check here » and complete lines
" 67 through 69 and lines 73 and 74
8 |67 Unrestricted 32,629,360.] 67 36,762,683.
_§ 68 Tempotarily restricted 1,591,635.] 68 2 , 382,954,
@ 69  Permanently restricted _ 69
'g Organizations that do not follow SFAS 117, check here P Lj and
u complete lines 70 through 74
3 70 Capital stock, trust principal, or current funds 70
g 7 Paid-in or captal surplus, or land, building, and equipment fund 'n
4 72  Retamed earnings, endowment, accumulated income, or other funds _ L 72
;_‘l" 173 Total nel assels or fund balances (add lines €7 through 69 or nes 70 through 72 . [
i column (A} must equal line 12, column (B} must equal ling 21) { 34,220,995.i n 39,145,637.
174 Total liabilities and net assets/fund balances. 4dd lines 5€ an3 73 . 35,318,035, 40,146,459.
Fom 990 2005




Form 990 (2005) ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967 Page5 |

Part W-A| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

Total revenue, gains, and other support per audited financial statements
Amounts included on (ine a but not on Part |, ine 12:

b1 868, 785.

2| 6,940,638.

Net unrealized gains on investments
b2

Donated services and use of facilities
b3

Recoveries of prior year grants

Other (specify): b4

h(&'\?—la

Add Iines b1 through b4
¢ Subtract line b from line a

d Amounts included on Part |, line 12 but not on line a:
d1

b 868,785.
¢c| 6,071,853,

Investment expenses not Included on Part 1, line 6b

1 . ..
2 Other (specify): AGENCY ENDOWMENT FUNDS - SFAS 136 [ 111,139.

Add lines d1 and d2
Total revenue (Part ), line 12). Add linescand d

. | 111,139,
» 6,182,992,

[T’art i¥-B | Reconciliation of Expenses per Audited Financial Statements With Expenses

per Retum

a Total expenses and losses per audited financial statements
b Amounts included on ine a but not on Part |, line 17:

al] 2,105,359,

1 Donated services and use of facilities b1

2 Prior year adjustments reported on Part |, ine 20 b2

3 Losses reported on Part {, line 20 b3

4 Other (specity). b4

Add lines b1 through b4 b 0.

t Subtract line b from Iine a . el 2,105,359.
8 Amounts included on Part I, line 17, but not on line a:

1 Investment expenses not included on Part |, line 6b a1

2 Other (specify) AGENCY ENDOWMENT FUNDS - SFAS 13 6 a2 21,776.

Add lines d1 and d2
¢ _Total expenses (Part |, line 17) Add lines cand d

d 21,776,
> el 2,127,135,

{ Part V-A] Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,

or key employee at any time dunng the year even If they were not compensated.) (See the instructions )

(B) Title and average hours | {C) Compensation [(D)Contnoutions to|  (E) Expense
(R) Name and address per week devoted to {1 not paid, enter | Suooxes feneft | account and
position -0-.) compensation ptans| Other allowances
SEE STATEMENT ATTACHED
"""""""""""""""""""""" 0.00 0. 0. 0.
—————————————————————————————— : ,
_________________________________ i
i I
i ; . !
_________________________________ ; ! I
_______________ —_— .
e 990 v,



=orm 23C 12005 AENN ARBOR LREA COMMUNITY FOUNDAT_ON SE-6057567 a6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees rconuna.c Yes
75 a Zmer thz 1018’ numider o officere aractors anc trusiess permiles i€ VoIS On OrG2 UTAUON DUSINSSS &1 Doars

> 18

meetings

b Are any orficers directors trustees, or key employees iisted 1n Form 290 Part V-A or highest compensatec emplovees
Iistec in Schedule A Part | or highest compensatea orolessional and other independent contractors listed in Scheaule A
Part II-A or 1I-B, relatec to each other through family or business relationships? If “Yes * attach & statement that identifies

the indiduals and explans the relationship(s)

organization through common supervision or common controf?

Do any officers, directors trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional ana other independent contractors listed in Schedule A,
Part IIl-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this

Note. Reiated organizations include section 509(a)(3) supporting organizauons.

If "Yes," attach 2 statement that identifies the imdividuals, explains the relationship between this orgamization and the other organization{s), ano

describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a wntten conflict of interest policy?

k¢
T v
BT
3t U

75d | X

[Eart}_v,-:iBj Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it any former officer, director, trustee, or key employee receved compensation or other benefits (described below) durning
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions.)

(A) Name and address

(B)Loans and Advances | (C) Compensation

plans & deferred

(D) Contributions to]  (E) Expense
employee oenefit | a0601nt and
compensation plans| Other allowances

l'?art VI| Other information (See the mstructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,* attach a detailled .
description of each activity 76 X
77  Were any changes made In the organizing or govermning documents but not reported to the IRS? 77 X
If "Yes," attach & conformed copy of the changes e o i
78 a Did the orgamization have unrelaled business gross income of $1 000 or more dunng the year covered by this retum? 78a X
b If "Yes," has i filed & tax return on Form 990-T for this year? N /A | 78b
79 Wes there e hquication, aissolution, termination, or substantial coniraction during the year? (f “Yes," attach a statement 79 X
80 a2 Is the organizetion related (other thar by association with 2 statewioe or nationwige organization) througn common )
membership, governing bodies, irustees. officers et to any other eyempt or nonexempt organization? 802 X
b If “Yee,* enter the name ¢ the organizationp> N/a
ane chech wngtnaritis ___j ex8mpi of . NonNSxXEmo.
81 a Enter direct or Inarect political expenattures (See line 81 instructions ) LBle | 0.
b Do the orcanizetior fiic Form 1120-POL 1or trus vea'? 81b X
Form 990 (2005)

£22161/02-02-06



ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 Page?

Form 990 (2005)
[Part VI | Other information (continved) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilties at no charge or at substantially
less than far rental value? 82a X
b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Par | or as an expense In Pan .
(See instructions in Part IIl) . {a2b | N/A
83 2 Did the organization comply with the public iInspection requirements for returns and exemption applications? g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 843 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gms were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations a Were subslamlaﬂy all dues nondeductible by members? N/ A 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If “Yes* was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year. ;
t Dues, assessments, and similar amounts from members 85¢ N/A .
i Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85¢e N/A .
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N /A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne a5f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
foliowing tax year? N/A 85h
86 501(c)(7) organizations Enter: a Initiation fees and capital contributions included on
line 12 862 N/A
b Gross recelpis, Included on line 12, for public use of club facilities 86b N/A B
87 601(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or pald to other sources
against amounts due or received from them.) . 87b N/A
88 At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-37
If “Yes," complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 49110 0.  section4912 > 0. . section 4955 b 0.
b 501(c)(3} and 501(c)(4) organizations Did the organization engage In any section 4858 excess benefit
transaction during the year or did It become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction 8ab X
t Enter Amount of tax iImposed on the organization managers or disqualifled persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c, above, reimbursed by the organtzation > 0.
90 8 List the states with which a copy of this return 1s filed M I
b Number of employees employed in the pay period that includes March 12, 2005 | 90h I 10
913 The books areincare of » SUE SHARRA _____ Telephoneno » 734-663-0401
Locatedat » 201 S. MAIN STREET, SUITE 501 , ANN ARBOR, MI z7ip+ap 48104
b At any time during the calendar year, did the organization have an interest tn or a signature or other authority
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? [ 91b X
If "Yes." enter the name of the foreign country P> N/A _
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts i
¢ At any time during the calendar year did the organization maintain an office outside of the United States”? !__91c f_)(_
if “Yes,' enter the name of the foreign country P N/A
92  Section 494 7{a)1} noneremalt chartable trusts filing Form 990 i, hew of Form 1041- Chezk hare > [_j
and enter the amoual of tar & emzt Nterest recerved o accrued durng the 1ax vear » 92! N/A
farm 990 2003

,.
™
.
o
w



Form 990 (2005) Page 8
m Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rel (E)

Note: elated or

indicated. A) (B) (C) (D) exempt function
93  Program service revenue: Bustness code Amount Exclusion code Amount Income

Medicare/Medicaid payments . . . . .
Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . - <,14 — 749,126 -
97  Net rental Income or (loss) from real estate: R BT R S R S NN A Nl A
a debt-financed property e e
b not debt-financed property . . . . . .
98  Net rental income or (loss) from personal property
99  Other investment income e
100  Gain or (loss) from sales of assets other than inventory 18 1,518,594
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

Q -0 0 0 To

b
c
d
e 3 .
104 Subtotal (add columns (B), (D), and (B) . [RGB OffSak sy 2,267,720 0
105 Total (add line 104, columns (B), D), and (). . . . . . . . . . . R 2,267,720
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
P 3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(B) D (€
Name s b of copomton. | Perostige o | s Shoes | Totaoome | EnSlyen
%
N/A %
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal beneftt contract? . O Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes W] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penungf | geclare tha(l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trug. cgffecy/an pl Declaration of preparer (other than officer) 1s based on ali information of which pgeparer hag any knowledge
Please ﬁ | 6 (/17
¥

Sign nature of officer \ ate
Here } Sinatre oot j NQZIQ\/ H‘f\(ql )OrCS/IG\"’ 1 CD€O

} Type or print name and title.

N
. . Date Check 1f Preparer's SSN or PTIN (See Gen. Inst W)
Pai Preparer cf. -
Pre(:,arer's s'gnawrem ﬁ a A 17 :?nployed » (] P00091369
Firm's name [psfours HMANN/ROBSON LLC EIN » 38:3635706
Use Only | it seif-e ed), ¥
address, and ZIP + 4 555 BRIANWOOD CIRCLE #300, ANN ARBOR, MI 48108 ([Phoneno » ¢ 734 ) 761-2005

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 1545 0047
(Form 890 or 890-EZ) (Except Private Foundation) and Section 501 (e), 501(1), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Depanment of the Treasury Supplementary Information-(See separate instructions.)
» MUST be completed by the above organizations and aftached to thew Form 990 or 990-E2

intemal Revenue Service

Name of the organization

Employer identification number

ANN ARBOR AREA COMMUNITY FOUNDATION 38 6087967
Part 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None °) .
Contnbutions to

(a) Name anr:na:gr:::noé ;gglogmployee paid "”,IL‘F;%ES%??&%?S““ (c) Cormpensation (Q;E%:EE’EE'? accgti)g?vx:?glgjher
MARTHA BLOOM _ VP PROGRAM
201 S. MAIN ST., SUITE 501, ANN ARBOR] 32.00 53,532. 0. 0.
SUE_SHARRA ___________ ] CONTROLLER
201 S. MAIN ST., SUITE 501, ANN ARBOR 40.00 | 51,136. 0. 0.

Total number of other employees paid
over $50,000 > 0 .
{Partfi-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one (whether individuals or firms) !f there are none, enter "None ")

(b) Type of service {c) Compensation

(a) Name and address of each tndependent contractor paid more than $50,000

Total number of others recetving over

$50,000 for protessional services » 0

I Part i-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services othier than professional services, whether individuals of

firms {f there are none, enter *None “ See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50.000 {b) Tvpe of service (c) Compensation

Total numte; of sthar contiaciors receawing ¢ 'er i l
£50 (0T 191 siher seraces >’

L4/ For Paperwork Reduction Act Notice see the Instructions for Form 990 and Form @80-E2 Schedule A (Form 990 or 990-£2; 2005
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Schedule A (Form ¢8€ ¢ £90-22,2005 ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 Fag:2

Part Ui ] Statements About Activities (5z¢ rage 2 o1 ths instruztions 1 'Yes. No
1 Dunng the year has the orgamzation atiempled 16 influence national, state, or lecal fegrslation, including any attempt tc influence . i
public opinton on a legislative matter or referendum? Ii "Yes,” enter the total expenses paid or incurred in connection with the . | I
iobbying activites P § $ (Must equal amounts on line 38, Farl VI-4 or i
1 X

line i of Part VI-B )
Organuzatrons that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations i
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of thetr families, or with any taxable organization with which any such
person s affilialec as an officer, direcior, trustee, majonity owner, or pnincipal beneficiary? (/f the answer to any question is "“Yes,"

attach a detasled statement explaining the transactions.)
. 2a X

a Sale, exchange or leasing of property?

b Lending of money or other extenston of credit?
2 X

t Furnishing of goods, services, or facilities?
SEE STATEMENT 11 2d | X

d Payment of compensation {or payment or reimbursement of expenses if more than §1,000)?

e Transfer of any part of its income or assets?

3 a Do you make grants for scholarships, fellowships, sludent loans, etc ? (If 'Yes anach an explanatlon of how
SEE STATEMENT 10 3a | X

you determine that recipients qualify to receive payments } . .
b Do you have a section 403(b) annulty plan for your employees? . 3 | X
¢ Duning the year, did the organization recerve a contribution of qualified real property interest under sectton 170(h)? . 3c X
4 a Did you maintain zny separate account for participating donors where donors have the nght to provide advice
on the use or distibution of funds? . 42 | X
b Do vou provide credit counseling, debt management credit repair. or debt neootlallon services? 4h X

m Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization ts not a private foundation because it 1s (Please check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170(b){1){A)(1)
6 D A school Section 170(b)(1)(A)(n) (Also complete Part V')
7 D A hospital or a cooperative hospital service organization Section 170(b)(1)}{A)(ui)
8 [:] A Federal, state, or local government or governmental unit Section 170(b){1){A)(v)
9 E] A medical research organization operated in conjunction with 2 hospital Section 170{b)(1){A)(in} Enter the hospital's name, city,
and state P _
10 [:| An organizatior: operated for the benefit of a college or university owned or operaied by a governmental unit Section 170(b){1){A}(w)
(Also complete the Support Schedule in Part IV-A )
113 [: An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
Section 170(b)(1)(A)}{vi) (Also complete the Support Schedule in Part V- A)
11b @ A community trust Section 170{b){1)(A)(wi) (Also complele the Suppori Schedule 1 Par V-8 )
12 I:] An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, membership fees, and groes
receipts from activities related to its chantable, etc , functions - subject to ceriain exceptions, and (2) no more than 33 1/3% of
s support from gross investment income and unielated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part Iv-A )
13 D 4n oraanrzation that ts not contiolled by any disqualified persons {other than foundation marnagers} and supports organizations descrbed in

(1) hnze 5 through 12 above, or (2) sections 501ic) 45, (5), or (B), if they meet the lest of section 509{a){2) Check the bey that describas

the Ivpe of supporting oroanization P> L Type ) Tvpe 2 s Tvpe 2
Prowvide the following intgrmatian about the suppories oroanizations {Se¢ page € ¢i the mslru"honf 3

T 1 .
ine numbzr
la)Hamﬂ(s) ot sunneded organization(s} (D)L":n lajt-ckre

X )

e ieds too fazTelinlonid .

Scheaule A (Form 996 or 990-£Z) 2005
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Schedute A (Form 990 or 990-EZ) 2005 ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967

Page 3

l?ar[ VA j Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beglinning In)

(2} 2004

(b) 2003

(c) 2002

(d) 2001

(e) Totdl

15

>
Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

3,456,286,

7,375,949.

1,441,094.

3,327,099,

15,600,428,

Membership fees received

16
17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that s
related to the organmization’s
charitable, efc , purpose

18

Gross income from interest,
dividends, amounts received from
payments on securties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization atter June 30, 1975

529,623.

472,485,

513,189,

571,991.

2,087,288,

18

Net income from unrelated business
actvities not included in ine 18

20

Tax revenues levied for the
organization's beneft and ether
paid to it o1 expended on s behalf

21

The value of services or facilities
furnished to the orgamization by a
governmental unit without charge
Do not include the value of services
of facilities generally furnished to
the public without charge

22

Other Income Attach a schedule
Do not include gain or {loss) from
sale of capttal assets

23

Total of lines 15 through 22

3,985,909.

7,848,434,

1,954,283,

3,899,090.

17,687,716.

24

Line 23 mnus line 17

3,985,9089.

7,848,434.

1,954,283.

3,899,090.

17,687,716.

25

Enter 1% of line 23

39,859.

78,484.

19,543.

38,991.

26

Organizations described on lines 10 0r 11 a  Enter 2% of amount in column (g), ine 24

Prepare 3 list for your records to show the name of and amount contnibuted by each person (other than a governmental
unit or publicly supporied organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a

Do not hile this list with your return  Enter the tota! of all these excess amounts
Total support tor section 509(a)(1) test Enler hne 24, column (e)

Add Amounts from column (e} for fines

18

2,087,288,

19

> | 26a

353,754.

26b

5,933,606.

26¢c

17,687,716,

22

26b

5,933,606

26d

8,020,894,

Public suppont (line 26¢ minus line 26d total)
Public suppon percentage (hine 26e (numerator) divided by line 26¢ (denominator))

26e

9,666,822.

YYY YV

261

54.6527¢

27

T e - o a

Organizatlons described on hine 12 a For amounts included in ines 15 16, and 17 that were recewved from a "disqualified person,” prepare a list tor vour
records to show the name of, and total amounts received i each year from, each “disqualified person " Do not file this list with your return  Enter the sum of

such amounts fot each vear
12004)

N/A

(2003)

(2

002)

(2001

For any amount included i line 17 that was recerved liom each person {other than “disqualified persons”), prepare a hist for your records to show the name of,
and amount recewed for each year, that v.as more than the larger of (1) the amount on hne 25 for1 the year or (2) $5.000 {Inciude n the list orgamzations

descnbed in lines 5 through 11b, as well as individuals } Do not tile this ist with your return Atter computing the difference belween the aminunt received and
the larger amouni described in (1) or (2), enter the sum of these ditierences {the excess amounts) Jor each year

{2004

{2003)

Add Amounts trom column (e} for lines 25

17

Adg Line 272 total

Cuphz cupport Hine 27¢ *nlal nunuy line 27d 16tal

701l SUBGON 190 22206A S0 N2 est Entsr amanat or wne 20 Cohumn gl

Public support percentage {line 27e (numerator) divided by hine 271 (denominator}}
Investment income percentage (line 18, column (e) inumerator) divided by ine 271 (denominator)}

N/A
£2002) {2001)
I I+

o > (27 N/A
and ling 70 total e Pl__?_zu_(______l/_]_‘-_____

> i27e N/A
>l _N/A T N
> z7g __N/A_ .

P 2m N/A

28 Unusual Grants 3 an oraamizahion Jascabed u kpz 30 5% 00 32 that receved am unused’ 972015 duniag 2001 thiough 2003 pistgie ¢ 1151400 (U5 re20ids 11
sncw oi £ah vaar the rame of 1ne con‘ributor *n= gate gnd anteunt f Lhe gran! are & boet aescnphion o fne naturs of e grant Do not hile this st wilh your

NOKE
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£Z,2005 ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 “apea

Schedule A (“orm €30 or 93C-5Z, 20
{Part ¥: Private School Questionnaire (Sez page 7 of the nstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes, No
29  Does the organization have a racially nondiscriminatony policy toward stuoents by statement i its charter, bylavs, othe- governing
instrument, or in a resolutton of its governing body? 29
30  Does the orgamzation include a statement of its racially nondiscniminatory pollcy toward students r. all 1ts brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubhicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the pernod of
solicitatron tor students, or during the regstration perod 1f 1t has no solicitation program, in a way that makes the policy known
to all parts ofthe general community it serves? 31
If "Yes," please describe, if "No,” please explain (If you need more space, attach a separate statement ) DO .
32 Does the organization maintamn the following:
2 Records indicating the racial composition of the student body, faculty, and adrministrative stafi? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
t Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . . 32¢
¢ Copies of all material used by the orgamzation or on ts behalf to solicit contnbutions? . 32d
If you answered "No" 1o any of the above, please explain (If you need more space, anach a separate statement ) .
33  Does the organrzation discniminate by race in any way with respect to R
2 Students' nghts or privileges ? L. 33a
b Admissions policles? R 33b
¢ Employment of taculty or administrative staﬂ” .. 33¢
d Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
f  Use of facilities? 331
g Athletic programs? L. . 330
h  Other extracutniculas actlvmes9 . 33h
I you answered "Yes" 1o any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization recetve any financial aid or assistance from a governmental agency? 34a | _ | __
b Has the organization’s nght to suchaid ever been revoked or suspended? 34b
If vou answered “Y2s" 10 either 34a o1 b, please explain using an attached statement
35  Does the ofgamization certify thal it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
'+ 35

1675-2 C B 587, covenng racial nondiscnimination? If "No," attach an explanation

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967

Page §

iPaﬂ' Vi-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the mstruchions )
(To be completed ONLY by an eligible arganization thal filed Form 5768)

N/A

Check P b 3 it you checked “a* and “imded control” provisions apply

Check P a [__ | if the organization belongs to an afiliated Qroup_
Limits on Lobbying Expenditures Afflhalgg)group To be comg(:e)led for ALL
{The term “expendrtures” means amounts paid or incurred ) totals electing organuations
N/A
36 Total lobbying expendttures to influence public opinton (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38

38 Total lobbying expendiures (add lines 36 and 37)

39 (Other exempt purpose expenditures 39

40 Total exempt purpose expendifures (add fines 38 and 39) 40
41 Lobbymg nontaxable amount Enter the amount from the foliowing table - :

i the amount on line 40 1S - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000 41

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . $1,000,000_
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract hne 42 from line 36 Enter-0- it line 42 1s more than line 36 . 43
44 Subtract ne 41 from line 38 Enter -0-1f iine 41 ts more than hne 38 44

Caution: If there 1s an amount on either fine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectton 501(h) election do not have to complete all of the five columns
betow See the instruchions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A

(a) (b) {c) (d)

Calendar year (of
> 2005 2004 2003 2002

fiscal year beginming in)

(e)
Totat

45 Lobbying nontaxable
amount

46 Lobbying ceting amount
__(150% of tine 45(e))

47 Total lobbying

expendiures
48 Grassroots nontaxable
amount

48 Grassrools cethng amount
(150% of line 48(¢)) - .

50 Grassroots lobbving
expendilures

[ Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstructions ) .

N/A

During the vear, did the organization atternpt G influence national, state or local legislation, including any atlempt to

Amount

influgnce public opinion on a legislative matter or referendum, througn the use of

a Volunteers
b Paid statf or management (Include comnpensation in expenses ieported on ines ¢ through h )

t Wedia adverisements

d Malings tc members, iegisiators, or the pubhc
e FPubhications o1 oubhished 0r breadeast statemerts .
{ Grants 1o sther crganizations for lonbving purpeses

g Dueci contactwiln zisiatars thes slete 30 z.amen’ ehoale or apishalive Soo

h Salize, gemonsiialang SEMINALT, L0 e U0ns SP2ethss feluies 25 v CiNE MEaNS

1+ 10121 lobD 1rQ SrpEnQIIes (AJ0 NS ¢ thidugl b - L
Froee 1c an, ot (e above also allast 2 Sizizmiznd onnd a aianz decCnphior o the 160 md At anes

- Schecule A (Form 990 o 990-£2) 2005
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Schedule A (Form 930 o 90-£7: 2005 ANN ARBOR AREA COMMUNITY FOUNDATION 38-608B79€7 faxéb
| Part VIl i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sec page 12 of the instructions )
51 Did the reporting organization directly or indrectiy engage in any of the following with any other organization describeo in section
501(c} of the Code (other than section 501(c){2) organizations) or in section 527, relating to political crganizations?
3 Transfers from the reporling organization to a noncharitable exempt organization of [Yes | No
(1) Cash 51a(i)| X
(if) Other assets a(it) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(if) Purchases of assets from a nonchantable exempt organization b(ii} X
(iii) Rental of facilities, equipment, or other assets hiii) X
(iv) Reimbursement arrangements b(iv) X
{v) Loans or foan guarantees b{v) X
(vi) Performance of services or membership or fundralsmg solicitations bvi) X
t Sharnng of facilities, equipment, mailing lists, other assets, or paid employees £ X
d 1 the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value 01 the
goods, other assets, or services given by the reporting organization if the organization recewved less than fair market value in any
N/A

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received-

(a) (b)
Line no Amount involved

(0)

()
Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

- -

52 a s the organization directly o1 indirectly affiliated with, or related to, one or more fax-exempt organizations described in section 501{c) of the
Code (other than section 501(c}(3)} or in section 5272 > D Yes
b M Yes, complete the following schedulz

@No
N/A

{a)
Name of organizaton

{b}
Type of organization

{c)
Description of relationship

Schedule A (Form 980 or ¥8G-£2; 20Ca



