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m 990

Department of the Treasury

. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public
Interna) Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
cange | ANN ARBOR AREA COMMUNITY FOUNDATION
thinee | Doing Business As 38-6087967
et Number and street (or P.0. boxif mail 1s not delivered to street address) Room/suite | E Telephone number
) o 301 NORTH MAIN STREET 300 (734) 663-0401
renanded|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 16,952, 340.
L gAEE:;Z ANN ARBOR, MI 48104-2113 H(a) Is this a group return
g - F Name and address of pnincipal oficer NEELAV HAJRA for affiliates? [ IYes No
“y = SAME AS C ABOVE H(b) Are ali affiliates mcluded?[__)Yes [ | No
Q 7 Tax-exempt status- IE 501(c)(3) D 501(c) ( )« (insert no.) D 4947(a)(1) or :] 527 If "No," attach a list. (see instructions)
L FEwebsite: pp WWW.AAACF.ORG H{c) Group exemption number P>
—  &%SForm of organization; [X] Corporation [ ] Trust [ ] Association [ ] Other B> 1L Year of formation: 19 6 3] M State of legal domicite; MT
- g Rartl| Summary
LE S % 1 Brnefly describe the organization's mission or most significant actvites COMMUNITY FOUNDATION PROVIDES
b= wgg FINANCIAL ASSISTANCE TO OTHER CHARITA%im imggjs .
w ldg 2 Checkthisbox B> [ if the organization discontinued its operations or IS’HECE'VEDS% of its net assets.
O % 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
prd 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) JUN 2 1 20]7 4 15
@ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
£| 6 Total number of volunteers (estimate if necessary) WR BRANGH 6 108
h S| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 OGM 7a -15,990.
E\) <] b Net unrelated business taxable ncome frdmﬁi‘-—‘ 7b -15,990.
al neubry == ($) Prior Year Current Year
== 8 Contributions and grants (Part Vill, kne Th)] 8 8,243,926. 2,450,479.
?3 % 9  Program service revenue (Part Vill, ine 2g){ &} JUN 19 2017 &b 0. 0.
' o
O % 10 Investment income (Part Vill, column (A), I &813 4, and 7d) (4 829,159. 1,962, 609.
GO T 44 Other revenue (Part VIll, column (A), ines 54 6, i%l m 11{& } 2,400. 2,400.
:?\ 12 Total revenue - add hnes 8 through 11 (must.equalrRa oA TS 9,075,485. 4,415,488.
- 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 1,731,011, 2,306,043.
e 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«© | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 582,525. 632,912.
LI A § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
- :-’. b Total fundraising expenses (Part IX, column (D}, ine 25) | 2 315,632, ]
.g W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 480,879. 585,730.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,794,415. 3,524,685,
19 Revenue less expenses Subtract line 18 from line 12 6,281,070. 890,803.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 58,669,132. 57,032,280.
< 21 Total habilities (Part X, fine 26) ~1,486,3389. 1,540,540.
= Net assets or fund balances Subtract line 21 from line 20 57,182,793. 55,491 ,740.
Under penalties of peryury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Deglcya,yz of prepdrer (other than officer) 1s based on all information of which preparer has any knowledge,,
N 4 o 19/
Sign Signature offficer Date '
0= Here NEELAV HAJEX, PRESIDENT
< Type or print name and title
® Print/Type preparer's name Preparer's signature Date Check ]| PTN
T e Paid DOUGLAS A. KELLY DOUGLAS A. KELLY 05/31/17 Iseu-employea 00091369
% Preparer | Firm's name__p REHMANN ROBSON LLC Frm'sENp 38-3635706
=D UseOnly |Frm'saddressp, 555 BRIARWOOD CIRCLE, STE 300
&) ANN ARBOR, MI 48108 Phoneno. (734) 761-2005
%n May the IRS discuss this return with the preparer shown above? (see instructions Yes No
Z} 132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. ] Form 990 (2011)
< b3 W,



Form 980 (2011) ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lIl . .. .. L—_l
1 Bnefly descnbe the organization's mission:
MISSION: PROVIDE FINANCIAL ASSISTANCE TO OTHER CHARITABLE
ORGANIZATIONS. THE ORGANIZATION RECEIVES AND INVESTS CONTRIBUTIONS
FROM THE GENERAL PUBLIC AND MAKES GRANTS TO EXEMPT ORGANIZATIONS.
2  Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 0r 890-E27 . .. . ... . ... ... . e . [Yes| (XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program services?........ . ... [:]Yes |X| Ne
If *Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations {o
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 2I7991438- including grants of $ 213061043° ) (Revenue $ )
THE FOUNDATION FULFILLS ITS EXEMPT PURPOSE BY GRANTING FUNDS TO A
VARIETY OF TAX EXEMPT ORGANIZATIONS PRIMARILY IN THE ANN ARBOR AREA
SELECTED FROM PROPOSALS PRESENTED.
4b  (code ) (Expenses $ tnctuding grants af ) (Revenue $ )
4c  (Code. ) (Expenses $ incluging grants of $ ) (Revenue$ )
4d Other program services (Descrbe In Schedule O.)
nses Including grants of § ) (Revenue $ )
4e__Total program service expenses P> 2,799,438.
Form 990 (2011)
132002
02-08-12
o/




Form 990 (2011) _+ . ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967  Page 3
] Part IV | Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 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 Schedufe C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect

during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part lil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? jf "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il 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? jf "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jjf "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iime 10? jf "Yes, " complete Schedule D,
Part vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part VII 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 jf *Yes, " complete Schedule D, Part 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XiI, and Xili 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV 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? f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? Jf "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? jf *ves,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf “Yes, " compiete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967| paged
[Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization In the
United States on Part [X, column (A), ine 17 /f "Yes, " complete Schedule I, Parts | and Il 21 [ X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX.
‘ column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il .. 22 X
Did the organization answer *Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? i “Yes," complete
Scheduled . . ... .. 23 X
24a Did the organization have a tax-exempt bond issue wtth an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an “on behatf of® issuer for bonds outstandlng at any tlme dunng 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 | i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or forrner officer, director, trustee, key employee, hlghly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Scheaule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If “Yes," complete Schedule L, Part lil . 27 X
28 Was the organization a party to a business transaction with one of the followrng part|es (see Schedule L Part IV - s
Instructions for applicable filing thresholds, conditions, and exceptions): . o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Pan‘ IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. . .. .... . .. . . ... 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M . 20 || X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, " complete
Schedule N, Part ] | ) e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, lll, IV, and V, Iine 1 .. e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 . e, . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .. 35b X
38 Sectlon 501(c)(3) organizations. Did the organization make any transfers toan exempt non-chanta.ble related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ___. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 fllers are required to complete Schedule O s || X
Form 990 (2011)
132004
01-23-12




Form 990 (2011} ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967! page5
[Earﬁli Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . 1b 0f. = ( "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Bor o odE 34 “h
(gambling) winnings to prze winners? . . ..
2a Enter the number of employees reponed on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns"
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organlization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,* has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> 8 B8 e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .4 ARt
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Ga X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheler transaction?. 5b X
¢ if "Yes,* to line 5a or 5b, did the organization file Form 8886-17 Sc
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organlzatlon sollcrt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gtfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). LA NN
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . . Ce 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i l 7d l ’ -
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization recelved a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? ]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting [ o ’
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8 X
8 Sponsoring organizations maintaining donor advised funds. ’ S o .
a Did the organization make any taxable distnbutions under section 49667 . fa X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . ... . ... .. ... b X
10  Section 501(c){7} organizations. Enter: DRl 1 o
a Initiation fees and capital contributions included on Part Vill, line 12 . . 10a i
b Gross recelpts, included on Form 890, Part VIll, ine 12, for public use of club fac|llt|es . 10b ﬁ v -
11 Section 501(c}{12) organizations. Enter: ’
a Gross income from members or shareholders . . . .. ... . .. 11a . y
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst ::: .
amounts due or recelved fromthem.) .. .. . . . . ... . ... 11b : '
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon t' ling Form 990 In ||eu of Form 104172 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year 120 v" i :
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? i
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . . ... . ... .. .. 13b
¢ Enter the amount of reserves on hand e 13¢c
14a Did the organization recelve any payments for lndoor tannlng servlces dunng the tax year? . e e
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O s

132005

01-23-12

D90 (2011)




Form 990 (2011) ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 | Page6
‘ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response to any question inthisPant VI . ...... .. . . . e e o i
Section A. Goveming Body and Management
1a Enter the number of voting members of the goveming body at the end of the tax year  _ . . |1a 15[
If there are material differences in voting nghts among members of the goveming body, or if the gaveming «
body delegated broad authortty to an executive committee or similar committes, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 15¢ .. -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 .
officer, director, trustee, or key employee? S . 2 X
3 Did the organization delegate control over management dutres customaﬂly performed by or under the dlrect supervrsron
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 to its goveming documents since the prior Form 990 was f|led7 e, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . _ .. _....... . 5 X
6 Did the organization have members or stockholders? . ... . .. .. ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? .. . . I X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members. stockholders or
persons other than the governing body? . R X
8 Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken dunng the year by tha followrng . )
a The govemning body? . .. c e e e e, 8a || X
b Each committee with authonty to act on behalf of the governlng body? e e e e s e 8b || X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization’s malling address? /f “Yes, " provide the names and addresses in Schedule O .. . ... o - 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. . ... ... ... {10a X
b If “Yes," did the organization have written policies and procedures govemmg the actrvrtles of such chapters, affi Irates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10p || X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form? 11a || X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a wntten conflict of interest policy? /f "No,"go tolne 13 . . . .. ... C112a X
b Waere officers, directors, or trustaes, and key employees required to disclose annually interests that could grva rise to conﬂlcts’7 N2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done .. . e . .. s 2e]lX
13  Did the organization have a written whlstleblower polrcy7 .. e e o e e e e 13 |[X
14 Did the organization have a written document retention and destruction pohcy" I .. 114 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent NP I R
persons, comparability data, and contemporaneous substantiation of the deliberation and declision? . RS Y 5\ &
a The organization's CEQ, Executive Director, or top management officlal e e .. © . . |1Ba]lX
b Other officers or key employees of the organization . .. . . e |asB || X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructlons) R -
16a Did the organization Invest in, contribute assets 10, or participate in a joint venture or similar arangement with a PR ’, -
taxable entity during the year? _ .. .. . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requlnng the organrzatron to evaluate its partrcrpatlon ST £ N P
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organtzation’s : o ©E
exempt statug with respect to such amangements? .. . .. e e .. . _]16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed M1
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallablp
for public Inspection. Indicate how you made these available. Check all that apply.
Own website [X] ancthers webstte xJ Upon request
19 Deschbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MARSHA PENNER -~ 734-663-0401
301 N. MAIN STREET, SUITE 300, ANN ARBOR, MI 48104
i Form $90 (2011)




Form 990 (2011} ANN ARBOR AREA COMMUNITY FOUNDATION 38—-6087967 Page 7
E!?artﬁﬂlj 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 . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com Jensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compengation.
Enter -0- In columns (D), (E), and (F) if no compensation was palid.
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISG) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® {ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
E:] Check this box if nether the organzation nor any related organization compensated any current officer, director, or trustee.
A) (B) C) (D) B (]
Name and Title Average (do not cf:c’ks':f: than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amopnt of
week officer and a director/trustes) from from related other
(describe § the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) orgarjization
organizations| £ | 3 E é and related
in Schedule | 3 | £ E gg\ E organizations
o |5|B[E|5 6|8
(1) MARTHA DARLING
CHAIR PERSON 3.801X X 0. 0. 0.
(1) BHUSHAN RULKARNI
VICE CHAIR 3.20 (X X 0. 0. 0.
(1) DAVID SARNS
TREASURER 2.50(X X 0. 0. 0.
(1) JENNIFER POTEAT
SECRETARY 2.50(X X 0. 0. 0.
(2) REBECCA BOYLAN
MEMBER 2.00|X 0. 0. 0.
(2) MOLLY RESNIK
MEMBER 1.50{X 0. 0. 0.
(2) LEVI THOMPSON
MEMBER 1.00(X 0. 0. 0.
{2) BRIAN CAMPBELL
MEMBER 2.00|X 0. 0. 0.
{2) PAUL SCHUTT
MEMBER 1.00(|X 0. 0. 0.
(2) CYNTHIA CATTRAN
MEMBER 1.50(X 0. 0. 0.
(2) ANN DAVIS
MEMBER 1.00(|X 0. 0. 0.
(2) FREDERICK MCDONALD II
MEMBER 1.50(X 0. 0. 0.
(2) NICHOLAS SHANNON
MEMBER 1.00(X 0. 0. 0.
(2) KEVIN THOMPSON
MENBER 1.00X 0. 0. 0.
(2) MICHELLE CRUMM
MEMBER 1.00/X 0. 0. 0.
(3) MATT HAARER
NON-VOTING TRAINEE 1.00}X 0. 0. 0.
(4) NEELAV HAJRA
€00 45.00 X 95,683. 0. ,254.
122007 01-23-12 Form 1‘90 {2011)




Form 990 (2011) ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 | Page8
W;ﬂ’ WTSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B) © o) ® 3
Name and title Average (do not d’?_‘{fﬁf’:‘ than one Reportable Reportable Esﬂﬁnated
hours per | bax, unless person is both an compensation compensation amoynt of
week | officerand a directorinustee) from from related other
(describe | & the organizations compgnsation
hours for s organization (W-2/1099-MISC) frorh the
related g § E (W-2/1099-MISC) orgarjization
organizations 3 g g and telated
in Schedule | § | & % |E g2 organizations
o |$[8|8|383(F
(4) CHERYL ELLIOTT
PRESIDENT & CEO 55.00 X 103,099. 0. 1,986.
(4) DOUG WEBER
CFO 30.00 X 51,295. 0. 3,463.
(4) MARTHA BLOOM
VICE PRESIDENT 20.00 X 32,016. 0. 649.
1b Sub-total o » 282,093. 0./ 10,352.
¢ Total from contmuahon sheets to Parl VII Sectlon A . > 0. 0. 0.
d_Total (add lines 1b and 1) T 282,093. 0. 10,352,
2 Total number of individuals (incfuding but not llmned to those llsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PORN & PO %
line 1a? If "Yes," complete Schedule J for such individual . _. . e L3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon NN N
and related organizations greater than $150,000? /f ®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 : I
rendered to the organization? If "Yes, " complete Schedule J forsuchperson .. . .. . . . e .. 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) {C}
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (201 1 )
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Form 990 2011} ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 | Page9
[-f’ Vill T Statement of Revenue

P % T Far
e - 73

: A N A T s @ ®) © R
;,‘; M R T I e e i vt s s 4 Total revenue Related or Unrelated exclS; nuffraom
[ PRt RPN . N RN U AU A @ K i
S A S S T A exempt function business tax under
P R TR S revenue revenue sections 512,
A R e 513, or 514
%% 1 a Federated campaigns . . 1a T . EPIPE B
. s Y
53/ b Membership dues T L e E
g& ¢ Fundrassing events . . . 1e med T S SR
55 d Related organizations .. .. . 1d o it PR
g_g e Government grants (contributions) |1e RSN L A
77} . A - L, .
'1'25 f Al other contributions, giits, grants, and i SR j;, ce ]
gg similar amounts not included above . |11 2,450,479 .7 - iaid IR
g'g g Noncash contributions included In lines 1a-1f $ 258,724. LI S S
Os h_Total. Add lines 1a-1f .. .. . ... . » 2,450, I R
Business Codaf * *. wh 3 e ocwo5rT 0 afslaf N A SO
.3 2a
e
¢S b
wg c
E>
g0 d
-
13
o f All other program service revenue
g Total. Add lines 2a-2f s A N DA - T

3  Investment income (including diwdends. |nterest and
other similar amounts) .

4  Income from investment of tax-exempt bond proceeds

5  Royalties

695,202. -15,990.1 711,192.

yvy |v

() Real ()Personal s ST R \ E

6 a Grossrents . ) 2,400. - T IRV IR L A
b Less: rental expenses . 0. ’ . AR SR - B LA
¢ Rental income or (loss) . 2,400. R S TS VT .
d Net rental income or (loss) .. . » 2,400. 2{,400.

7 a Gross amount fromsalesof | () Secunties | () Other }i*. . = .7 " oo S ] [:\ N L T
assets other than inventory [13804259 B S B AR

b Less. cost or other basts o, TR A - . ,’: P

and sales expenses . |[12536852 RS TR C L A SEER RN N
c Ganorfoss) . . . [1267407. RESCTR IO DUVREUTRRS I N T
d Netgainor{loss) .. . ) o » 1,267,40 . . 126/7407.

8 a Gross income from fundraising events (not . NI IR AR S o 4 2 R

including $ of 2 N ) ey ’ R )
contnbutions reported on line 1c). See v e
Part IV, line 18 | . .. 8 NG B R K AR BT B
b Less:drect expenses .. .. . b oL RN RS NETIR AN
Net income or (oss) from fundra:slng evems .. . : SR

Other Revenue
-
i

9 a Gross income from gaming activities. See B AR JE T G N
Part IV, line 19 .. . . ... a B gees $RT s
b Less:direct expenses . . . b ,:j R STy ¢ UM S
¢ Net income or (loss) from gammg acﬁvmes .. »
10 8 Gross sales of inventory, less retums o ﬁ ’ * i ’ ’
and allowances .. .. . .a v B, TS S
b Less:costof goodssold . . . b Y N R
c_Net income or (loss) from safes of inventory . . N
Miscellaneous Revenue Business Codel . .5 "%, .1 S iniapeulllon nf el L8
11a
b
¢
d All other revenue . . .. —
e Total. Add lines 11a-11d Pooby e AL WG e e b L

vy

12 Total revenug See Instructions . . . :415,488. 0.l -15,990. 1950999
1552 Form 990 (2011)




Form 990 (2011)

ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967

Page 10

[Part I | 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 requi Y to
complete columns (B), (C), and (D). mj

Check if Schedule O contains a response to any q(:)estlon in this Part IX 5 . S . D
Do not include amounts rted on lines 6b, : {C (D)
7b, 8b, 9b, and 10b of meefom. Total expenses Prog)r;erpnssgrswce Eeanne?gleg‘)ggnasgg Fg)?gen e
1 Grants and other assistance to govermments and e SR e
organizations in the United States. See Part IV, tine 21{ 2,306,043.] 2,306,043. e
2 Grants and other assistance to individuals in X
the United States. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the P
United States. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members ; § = Ak -
5 Compensation of current officers, dlrectors,
trustees, and key employees 292,446. 85,789. 123,050. 83,607.
6 Compensation not included above, to dlsqualifled
persons {as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .. . 261,372. 33,633- 136,957. 90,782.
8 Pension plan accruals and contnbutlons {include
section 401(k) and section 403(b) empioyer contnbutions) 10 ! 746. 2 4 317. 5 ’ 045. 3 7 384.
9 Other employee benefits 22,357. 4,821. 10,496. 7,040.
10  Payroll taxes 45,991. 9,965. 22,730. 13[,296.
11 Fees for services (non-employees)

a Management ..

b Legal .. ..

¢ Accounting

d Lobbying

e Professional fundralsmg services, See Part IV lme 17 - N PN

f Investment management fees 274 4 78. 274, 478.

g Other _ . 27,837. 7,618. 16,236. 3,983.
12 Advertising and promotlon 6 ’ 312. 385. 5, 927.
13 Office expenses. . .

14 |nformation technology
15 Royalties . .. .. ..
16 Occupancy . .. 29L971' 6,463- 14,071. 9,437-
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,7 76. 8,731. 7,334. 14,711.
20 Interest . 155. 33. 73. 49,
21 Payments to affi hates ..
22 Depreciation, depletion, and amomzatlon 55,169. 11,8 96
23 Insurance . 6,068. 1,308
24  Other expenses ltemize expenses not covered LEaegat By g S
above (List miscellansous expenses in line 24e. Iflingf -~ P - . el
240 amount exceeds 10% of line 25, column (A) gt : VT ve
amount, list line 24e expenses on Scheduls 0.) . AR Sanaaaee seeket o oY R

a DONOR SERVICES 40,145. 5,797. 5,649. 28 699.

b EQUIPMENT & MAINTENANCE 35,132, 7,575. 16,494. 11,063.

¢ SUPPLIES 14,102. 3,040, 6,621. 4,441.

d ANNUAL REPCRT 13,074. 5,230. 1,307. §,537.

e All other expenses 52,511- 24L701° 14,417- 13,393-
25  Tatal functional expenses. Add lines 1 through 24e 3,524,685.] 2,799,438. 409,615. 315,632,
26  Joint costs. Complete this line only if the organization

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hera B [ | 4 following SOP 98-2 (ASC 988-720)

132010 01-23-12

Form 990 (2011)




Form 990 (2011) ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 Page 11
[Part X“’i Balance Sheet
W (B)
Beginning of year End of year
1 Cash - non-interest-bearing . o
2 Savmgsandtemporarycash|nves1ments ______ 6,976,245. 3,086/,665.
3 Pledges and grants recelvable, net .. ... 665,876. 1,024,861.
4 Accounts receivable, net i
5 Receivables from current and former off' icers, dlrectors, trustew. key Bow ol s at 4 " L E A
employees, and highest compensated employees. Complete Part |i oL, L T “ !
of Schedule L .
8 Receivables from other dosqualiﬂed persons (as def ned under sec'aon [ N S A
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting fe . ’*, .y
employers and sponsoring organizations of section 501(c)(9) voluntary . 3 : ES e
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
&4 | 8 Inventores for sale or use
9 Prepad expenses and deferred charges 16,455. 66(,119.
10a Land, buildings, and equipment: cost or other . " e R 1 :
basis. Complete Part VI of Schedule D 10a 1,340,469.; ... P RS DO
b Less: accumulated depreciation 10b 2521862- 1 114 555- 10c 1,087,607-
11 Investments - publicly traded secunties . . . . 20,809,038. 11 20,696|,774.
12  investments - other securtties. See Part IV, Ine 11 24,809,215.] 12 29,516/,109.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 4,277,748.| 15 1,554{,145.
16 __ Total ts. Add lines 1 through 15(mustequallme34) 58,669,132.] 18 57,032/,280.
17  Accounts payable and accrued expenses . 42,373.4 17 49,596.
18  Grants payable | 562,729.| 18 414/,817.
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
2|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
£ |22 Payables to current and former officers, directors, trustees, key employees, . A
_‘g highest compensated employees, and disqualified persons. Complete Part |l - N4 3 .
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties . . .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 881,237.] 25 1,076,127.
26 _Total liabilities. Add lines 17thro J;h 25 . . 1,486,339.] 26 1,540,540.
Organizations that follow SFAS 117, check here P m and complete L EEE e LR S
1 lines 27 through 29, and lines 33 and 34. AP PO £ RFS S
g 27 Unrestncted net assets 52,695,784.| 27 53,376,887.
S |28 Temporarily restncted net assets 4,487,009.| 28 2,114,853.
] 29 Permanently restricted net assets .
& Organlzations that do not follow SFAS 117, check here > D and s iy AP Ty
s complete tines 30 through 34. ik BT B RLD: W
'3 30 Capital stock or trust principal, or current funds . .
3 31  Pald-in or capltal surplus, or land, building, or equipment fund e
% | 32 Retalned eamings, endowment, accumulated income, or other funds |
2 133 Total net assets or fund balances . 57,182,793.] 33 55,491,740.
134 Total liatuiitles and net assets/fund balances 58,669,132.1 34 57,032,280.
Form 990 (2011)
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Form 990 (2011) ANN ARBOR AREA COMMUNITY FOUNDATION 38-608796 7 |page12

!’Pa?t Xii Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Viil, column (4), line 12) 1 4,415/,488.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 3,524/,685.
3 Revenue less expenses. Subtract line 2 from line 1 3 890, 803.
4  Net assets or fund balances at beginning of year (must equai Pan X Ilne 33, column (A)) 4 57,182|,793.
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 -2,581,856.
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X lme 33, co column (B 6 55,491|,740.
[ Part m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi . - . . . ). E{J
Yes | No
1 Accounting method used to prepare the Form 990: [l cash Accrual l:] Other . -
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O. i o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financlal statements audited by an independent accountant? . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audrt
review, or compilation of its financial statements and selection of an Independent accountant? . X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedu|e O. % N
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a "{ s
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Crrcular A-1337 . 3a X
b If "Yes,* did the organization undergo the requlred audit or audns? If the organlzatlon dld not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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 990 or Form 990-EZ. P> See separate instructions.

OMB No 1

0047

by

e
=

Name of the organization

ANN ARBOR AREA COMMUNITY FOUNDATION

38-60879

Employer identificationnumber

b 7

rﬁaﬁ § | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

N -

W 00 O

A church, convention of churches, or assoclation of churches described In section 170(b)(1}{A){).
(1 A school described in section 170{b)(1)(A){ii). (Attach Schedule E.)
L—__] A hospital or a cooperative hospital service organization described Iin section 170(b)(1)(A)(iii).
I:‘ A medical research organszation operated Iin conjunction with a hospital described in section 170(b) {1){A}(iii). Enter the hospital's
city, and state:

hame,

See section 509(a)(2). (Complete Part lil.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
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 descnqed in
section 170{b){1)}(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross rece{pts from
activities related to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3 9 of its support from gross in
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

vestment
1975.

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

1" [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of ¢ne or
more publicly supported arganizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i ] Type [il - Functionally integrated a1 Type {ii - Other

e I____] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t is a Type |, Type i, or Type 1l}
supporting organization, check this box _ . L. . .. . D

g Since August 17, 2008, has the organization accepted any grft or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the govemning body of the supported organization? . . .. . .. . . .. 11g(i

(i) A family member of a person descnbed in {) above? .. 11g(ii
(i) A 35% controlled entity of a person described in (i) or (i) above 11g(ii

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

(1) Name of supported (1) EIN (i Type of Iv)Is the organization) (v) Did you notrythe | (Wilisthe | (yijy Amaunt of

organization (desc?irl?ea;g: ;3:;5 1. [ncol (1) isted in your organization In °°'7 (1) organized in the support
above of IRG section jgoverning document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No

Total

AT

o

SN

3
fon
Sos
-

kY

kY

2

N
.
A

s

-

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 9060 or 990-EZ.

132021
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Schedule A (Form 990 or 990-£2) 2011 ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967| page 2
]&r{n[ 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year baginning in) P> {a) 2007 {b) 2008 {¢) 2008 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 5616300.] 4273079.] 3396698.| 8243926.| 2460537.23990540.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 5616300.] 4273079.| 3396698.] 8243926.| 2460537.23990540.
5 The portion of total contributions S L AN RN SO
by each person (other than a - p ; o, - .
governmental unit or publicly . ‘ NP LI PR
supported organization) included oL Co ‘. A -
on line 1 that exceeds 2% of the . e T . RTEIR: S
amount shown on line 11, R S . . meT 0
column (f) . w5 5 . : o 1, 10109156.
6 _Public support. Subtract line 5 from tine 4 : - M RN & .-11388]1384.
Section B. Total Support
Calendar year (or fiscal year beginning In) P> {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 _(h Total
7 Amountsfromine4 . . 5616300.; 4273079.] 3396698.] 8243926.] 2460537.23990540.
8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and Income from similar sources 1151782.| 457,271.] 529,344.} 672,855.] 697,602.| 3508854,
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part [V.) )
11 Total support. Add fines 7 through 10 : 3 " A S S 7499394.
12 Gross recelpts from related actwvities, etc. {see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a secuon 501(c)3)
organization, check this box and stop here . - » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column ff) divided by line 11, column (f)) 14 50448 o
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 61,79 «
16a 33 1/3% support test - 2011. If the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization »
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . . ... .. .. .. ... .. | 4 D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b and Ilne 1 4 is 10% or mona,
and If the organization mests the "facts-and-circumstances* test, check this box and stop here. Explaln in Part IV how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | [::]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and |lne 15 18 10% o
more, and if the organization mests the "facts-and-clrcumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances' test. The organization qualifles as a publicly supported organization 1 » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstrucﬂons _»l ]
Schedule A (Form 900 or 890-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

E«P&ﬂ_ﬂiﬁi 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 Il. If the organization fail

qualfy under the tests listed below, please complete Part 1.

Tto

Section A. Public Support

Calendar year (or fiscal year beginning in) > _{a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {0

[ otal

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.*)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
lzatlon’s benefit and erther paid to
or expended on its behalf

The value of setvices or faciities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Suttrctfine 7crom!ine 6)

Section B. Total Support

Calendar year (or fiscal year beglnning In) D> {a) 2007 _{b) 2008 {c) 2009 {d) 2010 (e) 2011

Total

9 Amounts from line 6

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 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain In Part V)

13 Total suppont (add lines 8, 10c, 11, and 12}

14 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here

p 1

Section C. Computation of Publlc S_pport Percentage

15 Public support percentage for 2011 (iine 8, column {f) divided by line 13, column () .. 15 %
16__ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lii, line 17 18 %
19a 33 1/3% support tests - 2011. [f the organization did not check the box on line 14 and llne 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 organization > E]

b 33 1/3% support tests - 2010. if the organization did not check a box on iine 14 or line 193, and line 16 Is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ._.. ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . | D
132023 01-24-12 Schedule A {Form 990 or 9 0-EZ) 2011




Schedule D (Form 990) 2011 ANN ARBOR_AREA COMMUNITY FOUNDATION 38-6087967| page?2
art # | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continjied)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Cther
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ........ .. . . [ lYes [ INe
EParHVi Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . .. e e e e e . Cdves [CIne
b If "Yes," explain the arrangement In Paﬂ XIV and complete the followmg 1ab|e
Amount
¢ Beginningbalance .. ... .. . . . e e . 1€
d Addtionsduringtheyear . . . ... ... .. . ... e e e e e . LUd
e Distributions during theyear . . . | . L e e, 1e
f Ending balance . . . . . . VO A | |
2a Did the organization mcludean amount on Form 990 PanX Ilne 21? e e e e e e e D Yes D No
b _If "Yes," explain the arrangement in Part XIV.
] Part ¥ | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
a) Current year (b) Pnor year c) Two years back ] {d) Three years back | (e) Four years back
1a Beginning of year balance e 52 695, 780, 44,043 598, 36,522 554, 49,291 680.f - -3 L
b Contributions .. ... 1,365,721, 5 366,222, 2,503,036, 3,930 684.) " "L i .
¢ Net investment eamings, gains, and losses 2,840,068, 6,080 377, 8,777,334, -13 288 593.
d Grants or scholarships o 2,306,043, 1,731,011, 2,504,509, 2,284 402.}
e Other expenditures for facilties ey
and programs . 208,420, 173,796, 256 044, 251 624} 7, 7
{f Administrative expenses A L. 1010 218, 889 610, 998 773, 875,191, )
g Endof yearbalance . . 53,376,888, 52 695,780, 44,043 598, 36,522 554}
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasiendowment P> 96.27 %
b Permanent endowment » .00 %
¢ Temporarlly restricted endowment P 3.73 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and admlnistered for the organization
by: Yes | No
@ unrelated organizations . . . .. . e N e e ... .. |80 X
(i} related organizations . e e e . ... |3afi) X
b If “Yes® to 3a(i), are the related orgamzanons Ilsted as requlred on Schedule R? . . el L. e e 3b
4 _ Descnbe in Part X1V the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land . . .. .. ... . .. . N
b Bulldlngs_ ) . 1,128,667. 115,060.] 1,013,607.
¢ Leasehold Improvements e e e
d Equipment . o . 211,802. 1371802' 74 ,000-
e Other
Total. Add lines 1a through 1e. (Column (d) must ﬂual Form 990, Part X, column (B), line 10{fc).) ... _ ... . . » 1 LO 87,607,
Schedule D (Form|980) 2011
o2




Schedule D (Form 990) 2011

ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967

[Pt Vil Investments - Other Securities. See Form 990, Part X, line 12.

Page 3

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

{b) Book value

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

(1) Financial derivatives e
(2) Closely-held equity interests
{3) Other

(A) ACADIAN INTERNATIONAL

8) SMALL—CAP FUND

1,012,942.

END-OF-YEAR MARKET VALUE

() ADAGE CAPITAL PARTNERS,

o) LP 6,767,167.] END-OF-YEAR MARKET VALUE
() BRCHSTONE MARKET NEUTRAL
() STRATEGIES FUND LTD 2,307,436.] END—OF—YEAR MARKET VALUE

(c) AXIOM INTERNATIONAL

() EQUITY FUND II

1,678,882.

END-OF~-YEAR MARKET VALUE

i) BARCLAYS

1,221,383.

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

29,516,1009.

END-OF~-YE

A

AR MARKET VALUE

Eﬁért Vill] Investments - Program Related. Ses Form 980, Part X, line 13.

{a) Description of investment type

(b) Book value

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

(1)

@)

Q)

(4)

_5)

®

]

_®8)

_®

{19}

Total. (Col (b) must squal Form 890, Part X, col {B) ling 13.} P>

[ Part 1

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b} Book yalue

)]

@

(3)

{4)

_5)

-8

(N

@8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .
Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Description of hability (b) Book valus
(1) Federal income taxes
¢ LIABILITY TO LIFE BENEFICIARIES OF i i
3 PLANNED GIFTS 406,761 .}

() ASSETS HELD FOR OTHERS

669,366.

(5)

{6)

(0]

®

(]

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col
-OONO! n 1 provice the [ 9 loolno!
2. FIN 48 {ASC 740

Ine 25.) . >

@ organization’'s nhancial

132053
01-23-12

SEE PART XIV FOR CONTINUATIONS

Schedule D (Form 890) 2011




Schedule D (Form 990) 2011 ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967 ng;_4
| Part X3 { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VilI, column (A), line 12) .. - e e . .. 1 4,415,488,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,524/,685.
3 Excess or {defictt) for the year. Subtract line 2 from line 1 3 890|,803.
4 Net unrealized gains (losses) on investments . .. .. .. ... ... 4 -2,576|,551.
5 Donated services and use of facilties 5 10/,058.
8 Investment expenses .. .. .. (<]
7 Priorpenodadiustments . .. L L L e e e e e 7
8 Other (Describe in Part XiV.) e e, 8 -15/,363.
9 Total adjustments (net). Add lines 4 through 8 R L o -2,581|,856.
10 __Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -1,691(,053.
[F‘ad Xil i Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements .. .. . .. . . et e e 1 14 847 7 328.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12: .

a Net unrealized gains on investments ... .. e . .. l2a]l -2,518,610.f-

b Donated services and use of facilities e 2b 10,058.| .-

¢ Recoveres of prior year grants . ... L. e 2¢

d Other (Describe InPart XIV) . . ... .. o o 2d -15,363.f -

e Add lines 2a through 2d i i . . el e e e, .. | 2e —2,523,915-
3 Subtract line 2e from iine 1 . e e e e . e . 3 4,371,243.
4 Amounts included on Form 990, Part VilI, ||ne 12 but not on llne 1 .

a Investment expenses not included on Form 990, Part Vil ine7b . ... ... ... 4a n

b Other (Descnbe In Part XIV.) . e 44,245.f

¢ Add lines 4a and 4b e, e i L4e 44,245.

Total revenue. Add lines 3 and 4e. {Thls must equa! Form 990, Part II line 12.) .. 5 4,415,488.
] Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . . I L. . 1 3 z 480 t 481.
2 Amounts Included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities . . . - |

b Prior year adjustments . | e .. . 2b

¢ Otherlosses . . L. - . e 2¢c

d Other (Describe in Pan XlV) . e e L. .. ... (L2 .

e Addlines2athrough2d . ... .. . . . e L. 2e 0.
3 Subtract line 2e fromline1 . . . e e e e e e 3 3,480,481.
4 Amounts included on Form 990, Part IX, line 25, but not on llne 1

a Investment expenses not Included on Form 990, Part VIll,line 7b .. ... . 4a Lo

b Other (Describe in Part XIV) L S Y 44,204.;

¢ Addlnesd4aanddb _ . ) e 4c 44,204.
5 Total expenses Add lines 3 and 4cJThls must eg__  Form 990, Partl line 18) o . i 5 3,524,685,

FPart XA Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Jll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part X, line 8, Part XIl, lines 2d and 4b; and Part XilI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: BEGINNING WITH THE 2009 REPORTING YEAR, THE COMMUNITY
FOUNDATION'S BOARD OF TRUSTEES DETERMINED THAT ASSETS THAT WOULD QUALIFY
AS DONOR-RESTRICTED ENDOWMENTS, BUT FOR THE FOUNDATION'’S VARIANCE POWER,
SHOULD BE CLASSIFIED AS BOARD-DESIGNATED ASSETS. THESE ARE INCLUDED IN TEHE
PERCENT REPORTED ON SCHEDULE D, PART V, LINE 2A. THE INTENDED USE OF THE
FUNDS IS DETERMINED BY THE DONORS, AND THE INVESTMENT AND SPENDING
POLICIES ARE DETERMINED BY THE BOARD, FOLLOWING THE UNIFORM PRUDENT
MANAGEMENT OF INSTITUTIONAL FUNDS ACT (UPMIFA).

Schedule D (Form 8680) 2011
e




Schedule D (Form 990) 2011 ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967| pages

WSupplemental Information (continued)

PART XI, LINE 8 -~ OTHER ADJUSTMENTS :

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST: -15/,363.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST -15,363.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT FUND GIFTS — SFAS 136 100.
AGENCY ENDOWMENT FUND INVESTMENT INCOME - SFAS 136 22,616.
AGENCY ENDOWMENT FUND REALIZED GAINS - SFAS 136 21,529.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 44,245.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

AGENCY ENDOWMENT FUND GRANT EXPENSES - SFAS 136 27,398.
AGENCY ENDOWMENT FUND MISC EXPENSES - SFAS 136 16,802.
ROUNDING ADJUSTMENTS 4.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 44,204.

132055
01-23-12

Schedule D (Forn

» 890) 2011




Schedule D (Form 990) 2011 ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967| Page5

[Part XiV.] Supplemental Information (continued)

[Pari Vil Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Descniption of secunty or category

{c) Method of valuation:

(including name of security) (b} Book value Cost or end-of-year market value
BERENS GLOBAL 2,005,719. FMV
BLACKSTONE 2,367,955. FMV
COMMONFUND CAPITAL PRIVATE EQUITY VI 808,950. FMV
COMMONFUND CAPITAL PRIVATE EQUITY VII 474,919. FMV
COMMONFUND CAPITAL VENTURE PTNRS VIII 567,112. FMV
GUGGENHEIM PLUS II LP 308,686. FMV
IRONWOOD INTERNATIONAL LTD 22,133, FMV
LANDMARK EQUITY PARTNERS XIV, LP 405,548. FMV
NEWLIN ENERGY PARTNERS 563,344. FMV
NORTHGATE VENTURE PARTNERS III 313,050. FMV
POINTER OFFSHORE LTD 2,573,443. FMV
SIGULER & GUFF 200,115. FMV
SIRE PARTNERS OFFSHORE LTD 2,156,020. FMV
HIGHCLERE INTL INVESTORS FD 1,323,627, FMV
AEW GLOBAL PROPERTY SECURITIES FUND, LP 1,353,503. FMV
COLCHESTER GLOBAL BOND AI FUND 1,033,031. FMV
LEGACY VENTURE VI (QP]), LLC 27,314 MV
DENHAM COMMODITY PARTNERS FUND VI, LP 23,830. FMV

132421
05-01-11

Schedule D (Form

890) 2011




SCHEDULE F Statement of Activities Outside the United States | VBN 140
(Form 990) 2@ 1 1
Part IV, line 14b, 15, or 16.

Department of the T Open to Public
artment ot the |reasury X s - . g
Intgmal Revenue Servos » Attach to Form 990. P See separate instructions. Inspection

Name of the organization ] Employer identification number
ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . e e e e e e e e e e e dyes [INo

» Complete if the organization answered "Yes" to Form 990,

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region {b) Number of | (c¢) Number of (d) Activities conducted in (e) If activity listed 1n (d) 1s (f) Total
offices in the employees, region (by type} (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
in region located 1n the region)

CENTRAL AMERICA &
(1) THE CARRIBEAN INVESTMENTS 13,854,000

@

()

4

(5)

(6)

@

8

@

(10)

(11)

(12)

(13)

(14)

(15

(16)

(17)
3a Sub-total . . . . 13,854,000

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 13,854,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 890} 2011
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Schedule F (Form 990) 2011

N4 Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e

Yes O No
O ves No
Yes 0 No
[ vYes No
[ ves No
[ Yes No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Page 5

W Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Ii, ine 1 (accounting method); Part Il
(accounting method); and Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011
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SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 2 0 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. “OpeE Ae Public
Intemal Ravenue Service > Attach to Form 820. [ Jospection: L
Name of the organization Employer identificatioh number
_ ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967
Fﬁm’t §.| Types of Property
(a) ) (¢) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amjounts
items contributed| Form 980, Part Vill, line
1 Art-Works of art .
2 Art- Histoncal treasures
3  Art - Fractional interests
4 Books and publications , P .
5 Clothing and household goods ... ... . N T
6 Cars and other vehicles _
7 Boatsandplanes . ..
8 Intellectual property
8 Securities - Publicly traded X 14 258,724. RUOTED MARKET PFRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests B
12 Securities - Misceflaneous
13 CQualfied conservation contribution -
Historic structures L.
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P { )
27 Other P | )
28 Other P> ( )
28 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ . 29
No
30a During the year, did the organization receive by contnbution any property reported 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 T
the entlre holding period? - X
b If "Yes," describe the arangement in Part §l. N S A
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 || X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? e
b If *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,
descnbe in Part 1i. IO RN T,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2011)

132141
01-23-12




Schedule M (Form 990) (2011) ANN ARBOR AREA COMMUNITY FOUNDATION

38-6087967

Page 2

Part's ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b), the number of contnbutions, the number of items received, or 2 combination of both.

Also complete this part for any additional information.

SCHEDULE M, LINE 32B: MARKETABLE SECURITIES ARE SOLD THROUGH BROKERS.

132142 01-23-12

Schedule M (Form

990) (2011)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
3 Openio P:y‘w)c: i

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

Pt Ravenie corvee | P> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, FORM 990 AND FORM

990T ARE REVIEWED BY THE AUDIT COMMITTEE, AND COPIES ARE PROVIDED TO ALL

MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: IN THE EVENT A BOARD MEMBER HAS A

CONFLICT OF INTEREST WITH RESPECT TO A MATTER BEFORE THE BOARD, THAT MEMBER

IS REQUIRED TO ABSTAIN FROM VOTING ON THAT ISSUE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS THE COMPENSATION

OF THE CEO USING COMPARABILITY DATA, AND CONTEMPORANEOUSLY SUBSTANTIATES

ITS DELIBERATIONS AND DECISION. THE CEO REVIEWS THE COMPENSATION OF OTHER

OFFICERS USING COMPARABILITY DATA, AND PRESENTS HER COMPENSATION

RECOMMENDATIONS IN SUMMARY TO A COMMITTEE OF THE BOARD FOR APPROVAL. HER

REVIEW AND THEIR DECISION IS SUBSTANTIATED CONTEMPORANEOUSLY. THE TRUSTEE

COMMITTEE ANNUALLY REVIEWS OFFICER/KEY STAFF COMPENSATION AT THE SAME |[TIME.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND POLICIES

ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION’S WEBSITE, AAACF.ORG. FORM 990 IS AVAJILABLE ON GUIDESTAR.ORG

AND AAACF.ORG.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -2,576,551.
DONATED SERVICES AND USE OF FACILITIES: 10,058,
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST: ~-1%,363.
TOTAL TO FORM 990, PART XI, LINE 5 -2,581,856.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-E2) {(2011) Page 2
Name of the organization Employer identification number

ANN ARBOR AREA COMMUNITY FOUNDATION 38-6087967

FORM 990, PART XII, LINE 2C:

PROCESS OF OVERSIGHT OF THE AUDIT OF ORGANIZATION'S FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT BY THE AUDIT

COMMITTEE HAS NOT CHANGED FROM LAST YEAR.

AMENDED FORM 990, PART IV, LINE 14B:

FORM 990 IS BEING AMENDED TO CHANGE THE RESPONSE FOR FORM 9390, PART IV,

LINE 14B TO "YES" AND TO ATTACH A COMPLETED SCHEDULE F AND FORM(S) 926.

03300 Schedule O (Form 990 or 990-EZ) (2011)



